Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


^\l 

IM 

*• 

S{{| 

o 

M 

OJ 

w 

•o 

m;} 

•c 

A 


t^OC-)C 


/\^J^  i  < 


o\i  eufiis 


PLEASE  DO  NOT  REMOVE  THIS  BAND 


REMOTE  STORAGE 


8^^ 


Please  return  at  the  circulation  desk. 
To  renew  your  materiai  call: 
(650)  723-6691  ext.  3 


Date  due  in  Lane  Library: 


4^/ 


A  SYSTEM 


OF 


LEGAL  MEDICINE 


BY 


ALLAN   McLANE  H/\MILTON,  M.  D. 

CONSULTING  PHYSICIAN  TO  THE  INSANE  ASYLUMS  OF  NEW-YORK  CITY,  ETC.,  ETC. 


AND 


LAWRENCE  GODKIN,  ESQ. 


OF  THE  NEW-YORK  BAR 


WITH  THE  COLLABORATION  OF 


PROF.  JAMES  F.  BABCOCK,  LEWIS  BALCH,  M.  D. , 

JUDGE   S.    E.    BALDWIN,   LOUIS   E.    BINSSE,    ESQ., 

C.  F.  BISHOP,  ESQ.,  A.T.  BRISTOW,  M.  D.,  B.  F.  CARDOZO,  ESQ., 

C.  G.  CHADDOCK,  M.  D.,  A.   F.  CURRIER,  M.  D.,  C.   L.   DANA,  M.  D.,  GEO. 

RYERSON  FOWLER,  M.  D.,W.T.GIB3,  M.  D.,  W.  S.  HAINES,  M.  D.,  F.  A.  HARRIS,  M.D., 

W.  B.  HORNBLOWER,  ESQ. ,  CHAS.  JEWETT,  M.  D. ,  P.  C.  KNAPP.  M.  D. .  R.  C.  McMURTRIE, 

ESQ,,  C.  K.  MILLS,  M.  D.,  J.  E.  PARSONS,  ESQ.,  C.  E.  PELLEW,  E.  M., 

JUDGE  C.  E.  PRATT,  W.  A.  PURRINGTON.  ESQ.,  B.  SACHS,  M.  D., 

F.  R.  STURGIS,  M.  D.,  BRANDRETH  SYMONDS,  M.  D., 

V.  C.  VAUGHAN,  M.  D. 


ILLUSTRATED 

VOLUME  II 


L    . 


^x 


i.-n. 


NEW-YORK 

E.  B.  TREAT.  "5  COOPER  UNION 

1894 


\ 


Copyright,  by 
E.  B.  Treat,  New  York. 


All  rights  reserved. 


W05\ 


LIST  OF  CONTEIBUTORS. 


VOLUME   II. 


SIMEON  E.  BALDWIN,  LL-D.,  one  of  the  Judges  of  the  Supreme 
Court  of  the  State  of  Connecticut  j  Professor  in  the  Law  Department 
of  Yale  College. 

LOUIS  E.  BINSSE,  of  the  New  York  Bar. 

CHARLES  GILBERT  CHADDOCK,  M.D.,  Professor  of  Diseases  of  the 
Nervous  Syst<?m,  Marion-Sims  College  of  Medicine,  St.  Louis,  Mo. ; 
Neurologist  to  Rel)ekah  Hospital ;  formerly  Assistant  Medical  Super- 
intendent of  the  North  Michigan  Asyhim. 

ANDREW  F.  CURRIER,  M.D.,  Gynecologist  to  Outdoor  Department, 
Bellevue  Hospital. 

CHARLES  L.  DANA,  A.M.,  M.D.,  Professor  of  Nei*\'ous  and  Mental  Dis- 
eases in  the  New  York  Post-Graduate  Medical  School  and  in  Dart- 
mouth Medical  College j  Visiting  Physician  to  Bellevue  Hospital; 
Neurologist  to  the  Montefiore  Home  and  to  the  Out-l^itient  Depart- 
ment, Bellevue  Hospital ;  Ex-President  of  tlie  American  Neurological 
Association  and  of  the  New  York  Neurological  Society ;  and  Presi- 
dent of  the  Practitioners'  Society  of  New  York  City. 

QEORQE  RYERSON  FOWLER,  M.D.,  of  Brooklyn,  N.  Y.,  Surgeon  to 
the  Methodist  Episcopal  Hospital;  to  St.  Mary's  Hospit^il;  Considt- 
iiig  Surgeon  to  the  Kelief  Hospital  and  to  the  Noi^wegian  Hospital; 
Examiner  in  Surgeiy,  State  Board  of  Medical  Examiners. 

LAWRENCE  GODKIN,  of  the  New  York  Bar. 


5 


6  LIST  OF  COS  nun  I  runs, 

ALLAN  McLANE  HAMILTON.  M.D.,  Consulting  Physician  to  the  In- 
sane Asyhimsof  New  York  City;  Consulting  Neurologist  to  the  llos- 
I>ital  for  Ruptured  and  Cri2>pled  and  to  the  Hospital  for  Nerv(>us 
Diseases. 

WM.  B.  HORNBLOWER,  of  tlie  New  York  Bar. 

CHARLES  JEWETT,  A.M.,  M.D.,  SC.D.,  Professor  of  Obstetries  and 
Pediatrics  in  the  Long  Island  College  Hospital;  President  of  the 
New  York  Obstetrical  Society  and  President  of  tlie  Gynecologi(*al 
Society ;  Corresponding  Member  of  the  British  Gynecological  Society. 

PHILIP  COOMBS  KNAPP,  A.M.,  M.D.,  Instructor  in  Nervous  Diseases 
at  Harvard  Medical  School. 

CHARLES  K.  MILLS,  A.M.,  M.D.,  Professor  of  Mental  Diseases  and 
of  Medical  Jurisprudence  in  the  Univei*sity  of  Pennsylvania ;  Profess- 
or of  Disea4ses  of  the  jMind  and  Nervous  System  in  the  Phihulelphia 
Polvclinic;  etc. 

JOHN  E.  PARSONS,  of  the  New  York  Bar. 

CALVIN  S.  PRATT,  one  of  the  Justices  of  the  Supreme  Court  of  the 
State  of  New  York,  and  Lecturer  upon  Medicid  Jurisprudence  at  the 
Long  Island  Hospital  College. 

B.  SACHS,  A.M.,  M.D.,  Professor  of  Mental  and  Nervous  Diseases  in 
the  New  York  Polyclinic ;  Consulting  Neurologist  to  the  Italian  Home 
and  to  the  Monteflore  Home  for  Chronic  Invalids. 

QEORQE  De  FOREST  SMITH,  M.D.,  of  New  York. 

FREDERICK  R.  STURGIS,  M.D.,  one  of  the  Visiting  Surgeons  to  the 
City  Hospital,  Blackwell's  Island. 


CONTENTS  OF  VOLUME  II. 


PAGE 

Dl'TIES  AND  ReSPONSIHIUTIES  OF  MeDICAL  EXPERTS 13 

wm.  b.  iioknblowek. 
Insanity  in  its  Medico-Legal  Bearings 19 

ALLAN  McLANE   HAMILTON,  M.D. 

Mental  Responsibility  op  the  Insane  in  Civil  Cases 169 

CALVIN   S.  PRATT. 

Insanity  and  Crdie 175 

b.  sachs,  a.m.,  m.d. 

On  the  Relations  op  Mental  Defect  asd  Dise^vse  to  Cri^hnal 
Responsibiuty 217 

LOUIS  e.  binsse. 

Aphasia  and  other  Affections  of  Spee(^h 259 

CHARLES  K.  MILLS,  M.D. 

The  Tralt^iatic  Neuroses  :  being  a  Desc^riition  of  the  Chronic 
Nervous  Disorders  that  foli/3w  Shock  and  Injury 297 

CHARLES  L.  DANA,  A.M.,  M.D. 

The  Effects  of  Electric  Currents  of  High  Power  iton  the 
HLT:kLVN  Body 363 

ALLAN  McLANE  HAMH^TON,  M.D.,  and  GEORGE  De  FOREST  SMITH,  M.D. 

Accident  Cases 377 

lawrence  godkin. 

Mental  Distress  as  an  Ei^ment  of  Damage  in  Cases  to  Re- 
cover FOR  Personal  Injuries 385 

JOHN   E.  parsons. 
i 


8  cosTKyrs  of  volume  ii. 

PAGE 

Feigned  Diseases  op  the  Mind  and  Nervous  System 391 

philu*  coombs  knapp,  a.m.,  m.d. 

Birth,  Sex,  Pregnancy,  and  DELmsRY 417 

ANDREW  F.  currier,  M.D. 

Abortion  and  Infanticide 4G7 

CHARLES  JEWETT,  A.M.,  M.D.,  Sc.D. 

Genito-Urinary  and  Venereal  Affections   in  their  Medico- 
Legal  Relations 497 

F.  R.  STURGIS,  M.D. 

Marriage  and  Divorce 517 

simeon  e.  baldwin,  ll.d. 

Sexual  Crdies 525 

CHARLES  GILBERT  CHADDOCK,  M.D. 

Surgical  Malpractice 573 

GEORGE  RYERSON  FOTNXER,  M.D. 

Appendix C3l 

Index G81 


LIST  OF  ILLUSTRATIOXS. 


VOLUME    II. 


PLATES. 

PAOB 

I.  Microscopic  Appearance  of  Brain  of  Epileptic,  showing  CV^llu- 

lar  Degeneration 71 

II.  Criminals  who  have  become  Insane.     Degenerate  Type 183 

III.  Criminals  bv  Reason  of  Insanity 187 

IV.  Hysterical  Hemi])legia,  showing  the  Pecnliar  Dragging  of  the 

Foot 337 

V.  Male  Hysteria,  showing  Characteristic  Physiognomy 345 

VI.  Lungs  and  Intrathoracic  Organs  of  New-born  Cliilcl,  a  Victim 

of  Infanticide 473 


WOOD-CUTS  AND   HALF-TONE   ENGRAVINGS. 

Fig.    1.  Skull  of  Tamping-iron  Case 21 

FutS.  2-4.  Diagrams  illustrating  the  RaniiUcatioiis  of  Fibei's  and  the 

Location  of  the  Basal  Sensorv  Area  <»f  the  Hrain 22 

Fig.  5.  Diagram  representing  the  Course  of  the  Pyramidal  FibiTs. .  23 
Fig.    6.  Diagram  representing  the  T()pogra])hy  of  tin'  Cortical  Areas 

of  the  Left  Hemisi)hen» 24 

Figs.  7-10.  Sections  of  the  Cerebrum  showincr  the  Association  Fiber 

System 25 

Pig.  11.  Arterial  Supply  at  the  Hase  of  the  Brain 26 

9 


10  LIST  OF  ILLISTRATIOSS, 

PAGE 

Fig.  12.  Male  Sexual  Pervert 50 

Fig.  13.  Bmiu  of  Mierocephale 67 

Fig.  14.  Pliysiogiioiny  of  Chronic  Excited  Insane  Patient 73 

Fig.  15.  Physiognomy  of  Chronic  Depressed  Insane  Patient 74 

Fig.  16.  Writing  of  a  Paranoiac 75 

Fig.  17.  Writing  of  an  Educated  Paretic  Dement 76 

Fig.  18.  Writing  showing  Deterioration  in  Paretic  Dementia 77 

Fig.  19.  Othfematoma,  or  "•  Insane  Ear" 78 

Fig.  20.  Casts  of  Vault  of  Mouth,  showing  Defects  in  Hard  Palate. .     82 
Fig.  21.  Casts  of  Palates,  showing  Standard  Types  and  Changes 

found  in  Adolescent  Insanity 83 

Fig.  22.  Fantastic  Decoration  in  I*aranoia 87 

Fig.  23.  Physiognomy  of  Melancholia 99 

Fig.  24.  Physiognomy  of  Mania 101 

Fig.  25.  Rarvachol 184 

Fig.  26.  Head  Configuration  of  Forger 185 

Fig.  27.  Head  Configuration  of  Bandit 185 

Figs.  28-33.  Types  of  Instinctive  Criminals 186 

Figs.  34-36.  Diagi'ams  showing  Area  over  which  Cutaneous  Imta- 
tion  produces  Cremasteric  Reflex  Contraction  and  Knee- 
jerk 314 

Figs.  37,  38.  Ataxiagi-ams 315^ 

Figs.  39,  40.  Visual-field  Limitations 317,  318 

Figs.  41,  42.  Comparative  Size  and  Relations  of  Brain  and  Spinal 

Cord 323 

Fig.  43.  Points  of  Exit  of  Cutaneous  Bran(^hes  of  Spinal  Nerves. . .  324 
Fig.  44.  Topography  of  Back,  showing  Relation  of  Point^s  of  Origin 

and  Exit  of  Spinal  Nerves  to  the  Spinous  Processes 325 

Figs.  45-52.  Diagrams  showing  Distribution  of  the  Sensoiy  Nerves, 

327,  32S 


LIST  OF  ILLUSTRATIOSS.  \\ 

PACK 

Fig.  53.  Diaginims  showing  Diff«»nMit  Modos  of  Hysterical  Annps- 

tbi'sia 340 

Figs.  54-56.  Aiiivsth(»sia  with  llyst(*ria.  and  Losions  of  the  Cauda 

Equina 341 

Fm.  57.  Anaesthesia  in  a  Case  of  Myelitis 342 

Fig.  58.  Diagram  showing  Normal  Field  of  Vision  of  Right  Eye  for 

Color  and  Form 343 

Fig.  59.  Same  for  Left  Eve 343 

Fkjs.  60-02.  Exami)les  of  Hennai)hrodisni 420-422 

Fig.  63.  Diagi*jnn  showing  Rehition  of  Parts  in  Hemiaphrodism . . .  423 

Fig.  64.  Currier's  Ca,se  of  Enlarged  Labia  3Iinom 424 

FiCt.  65.  Figure  representing  Fenude  Organs  of  (ieneration 425 

Fig.  ijQ^.  Curri(»r  s  Case  of  Double  Uterus 446 

Fig.  67.  Curriers  Cas<»  of  Tubal  Pregnancy 448 

Fig.  (jS,  Diagram  illustrating  the  Enlargement  of  the  Uterus  in 

Pregnancy 454 

Fig.  69.  Showing  Annular  Hymen 529 

Figs.  70,  7L  Showing  Crescenticj  Hymens 530 

Fig.  72.  Showing  Hvmen  Fimbriatus,  Intact 530 

Fig.  73.  Showing  Riii)tured  Hymen  Funbriatus 530 

Fig.  74.  Showing  Hynu»n  Sa^i)tus,  wuth  Unequal  Oi)enings 531 

Fig.  75.  Showing  Hymen  with  Posterior  Rudimentaiy  Septum 531 

Fig.  76.  Showing  Ruptured  Crescentic  Hymen,  with  Two  Lateral 

Lac(Tations 532 

Fig.  77.  Sho^ving  Circular  Hymen,  Torn  in  Several  Places 532 

Fig.  78.  Showing  Ruptured  Hymen  Sipptus 533 


DUTIES  AND  EESPONSIBILITIES  OP  MEDICAL  EX- 
PERTS. 

BY  WM.  B.  HORNBLO\VER. 


One  of  the  most  important  and  striking  developments  of  modem  ju- 
risprudence is  in  the  line  of  expert  testimony.  The  common  law  recog- 
nizes the  right  of  parties  to  call  as  witnesses  those  who  are  speciaUy 
skilled  in  or  familiar  with  any  j)artieular  art  or  science,  in  order  to  ex- 
plain the  meaning  of  words  or  plirases  lla^^ng  a  peculiar  meaning  in 
such  art  or  science.  From  this  has  developed  tlie  pmctice  of  calling  ex- 
perts in  mechanics  to  give  opinions  in  patent  cases,  and  exjH^rts  in 
medical  science  to  give  opinions  in  cases  involving  medictU  (juestions. 

The  most  important  class  of  causes  in  whidi  medical  experts  are  called 
to  give  testimony  is  that  involving  the  issue  of  sanity  or  insanity.  Many 
embarrassing  difficulties  have  arisen  in  (»as(^s  of  this  kind  as  to  the 
examination  of  exi>ert  witn(\sses,  and  many  well-founded  objections 
have  been  made  to  the  methods  employed  in  sudi  examination  in  the 
courts  in  this  country  and  in  England.  Some  of  the  most  siilient  ob- 
jections are  to  the  employing  of  jwi'sons  as  paid  medical  counsel  by 
one  side  or  the  other ;  the  examination  of  th<»  experts  by  hypothetical 
questions  fmmed  in  the  interest  of  one  side  or  the  other ;  and  the  laying 
down  of  tests  of  sanity  or  insanitv  bv  the  courts  as  nuitters  of  law,  in- 
Stead  of  treating  the  questions  as  purely  medical  ones  to  be  decided  by 
the  weight  of  the  expert  ti*stimony. 

Before  considering  any  of  these  obje(»tions  it  is  proi)er  to  state  in  a 
summary  manner  what  is  the  general  pra(*tiee  i)n»vailing  in  th(»  courts  of 
England  and  of  this  country.  To  cite  authonti<»s  in  illustration  of  the 
pnv^tice,  or  to  endeavor  to  differentiate  tlit^  i)ractice  of  the  various  juris- 
dictions, or  to  state  the  limitations  and  exceptions  to  the  niles  laid  <lown, 
would  involve  a  treatise.  ]\ry  function  is  simply  to  give  results  and  to 
state  the  practice  in  general  as  it  now  exists. 

In  the  first  place,  it  is  a  principle  of  our  jurisi)rudence  that  the  ques- 
tion of  sanity  or  insanity,  wh(»n  it  arises  as  an  issue  in  the  case,  is  to  be 
determined  bv  the  court,  or,  if  it  be  a  jurv  <»ase,  bv  the  iurv,  and  is  not 
J^  oe  decided  by  the  medical  experts.  Again,  the  question  of  sanity  or 
insanity  presents  itself  in  different  shape  in  different  forms  of  litigation, 
^Dd  the  legal  rules  as  to  what  (*<mstitutes  sanity  or  insanity  in  the  case 
before  the  cxmrt  are  laid  down  by  the  court  for  the  guidan<»e  of  the  ex- 
perts as  well  as  the  guidance  of  the  court  itself  or  the  jury. 
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Thus,  in  criminal  trials  whei'e  the  aoc^iised  is  defended  on  tlie  pn'ouiid 
of  insanity,  the  courts  have  laid  down  certain  rules  of  law  as  to  what 
degree  of  mental  or  moral  obliquity  is  sufficient  to  shield  a  man  fr<nn 
punishment  and  to  make  him,  in  a  legal  sense,  irresponsible.  The  courts 
have  differed  widely  as  to  these  t<»sts,  and  no  rule  of  law  with  reference 
theivto  is  universally  accepted  even  now ;  but  nevertheless  the  courts 
assume  the  right  to  instruct  the  jury  as  to  what  does  constitute  sufficient 
insanitv  to  be  a  defense. 

One  of  the  tests  laid  down  bv  some  of  the  coui't^s  has  been  that  defend- 
ant  must  have  l)een  so  far  under  the  inHu(*nce  of  insane  delusiim  at  the 
moment  of  committing  the  act  as  not  to  be  e(msri(ms  of  right  or  ^vrong. 
This  t^^st  lias  the  sanation  of  the  Hcmse  of  Lords.  Another  test  laid 
down  is  that  the  defendant  is  n^sponsible  for  liis  act  if  he  had  sufficient 
intelligence  Xa)  know  the  i)hysi<*al  consetpiences  of  the  act,  and  that  it 
was  a  wrongful  m?t  and  in  violation  of  the  hiw,  whether  he  was  under  the 
influence  of  moral  dt^lusion  or  not.  But  wliatever  test  be  adopted,  it 
is  well  settled  in  practice  that  the  couH  is  to  declare  the  nile  and  the 
jiUT  are  bound  to  axH'ept  it. 

Again,  in  the  trial  of  will  cases,  the  t^sts  of  competency  to  make  a 
will  an^  laid  down  by  the  courts.  The  most  usual  rule  laid  down  is  that 
the  testator  was  competent  to  nuike  a  will  if  he  had  sufficient  intelligence 
to  rememljcr  and  undei'stand  the  natuiv  of  his  pro])ei'ty,  the  objects  of 
liis  bounty,  and  those  having  claims  upon  him,  even  though  he  may  have 
Ix^n  to  some  extent  mentallv  unsound. 

VeiT  sev«»re  criticism  has  been  indulged  in  by  some  medical  men  and 
alienists  uiM)n  this  jn'act  ice  of  layingdown  the  test  of  criminal  responsibility 
and  testamentary  capacity  by  the  court**.  It  has  l)cen  urgt^d  that  tlu»  (pies- 
tion  of  insanity  is  one  purely  of  medical  scicnc<»,  and  that  the  tests  of  in- 
siiuity  should  be  derived  from  the  testimony  of  the  experts,  and  not  from 
the  opinions  of  the  judges.  This  olgecticm  assumes  that  the  issue  is 
puivly  one  of  sanity  or  insjinity.  There  are,  however,  various  degrees 
and  phases  of  ment^d  unsoundness.  A  num  may  be  t^  some  «»xtent  men- 
tallv unsound,  and  vet  he  mavnotbe  in  such  a  condition  of  mind  that  as 
between  him  and  the  connnunity  he  should  be  shielded  from  the  conse- 
quences of  criminal  con<luct.  So,  too,  a  man  may  have  mentjxl  delusions 
or  weaknesses,  and  yet  not  be  in<ia])able  of  disposing  of  his  propei-ty. 
It  would  seem,  therefoiv,  projK^r  that  thei'C  should  be  some  general  nih^s 
of  law  laid  down  for  the  various  classes  of  cases  where  insanity  is  an 
issue,  and  that  there  should  1h>  some  guide  laid  down  for  the  instruction 
of  juries  and  judgi»s  in  the  different  classes  of  cases.  At  any  rat**,  such 
is  the  i)nu*tice. 

The  rule  is  thus  stated  by  an  eminent  authority  (Wliarion  and  Stille's 
Medical  JitHsprfttleHff,  sec.  193) :  "  While  ex])erts  may  be  called  to  t(»stify 
as  to  states  of  mind  and  c<mditions  of  health,  it  is  for  the  c<mrt  to  de- 
clai"e  whether  such  statt»s  and  conditions  constitute;  irres])onsibility." 

Anoth(»r  well-s<»ttled  ruh»  is  that  medical-expert  witnesses  nuiy  be 
jK^rmitted  to  state,  in  connt»cti(m  with  their  opinion,  as  to  the  sanity  or 
insanity  of  a  ])erson,  basi»<l  upon  the  testimony  in  the  case,  the  I'ca^^on 
upon  which  it  was  founded:  bnt  inferenc(»s  fn>m  the  facts  as  to  guilt  or 
innocenct*  of  crime  (*annot  be  testified  to.  Nor  can  the  witnesses  be  al- 
h>wed  to  testify  that  certain  facts  indii-ate  <*onsciousness,  apprehension, 
truthfulness,  etc.     (See  l^foplt-  vs.  linvkei*,  115  N.  Y.  475.) 
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Again,  another  nile  observed  in  the  courts  on  the  examination  of  ex- 
perts is  that  their  opinion  is  to  be  asked,  not  npon  the  eai>e  as  a  whole, 
but  upon  hypothetieal  questions  i)resented  to  them.  And  it  is  further 
the  pi*actice  to  allow  each  side  to  call  and  to  pay  expert  witnesses,  and 
to  obtain  their  opinions  upon  the  hypothetical  questions  framed  by  the 
respective  counsel.  The  theory  on  which  the  experts  are  examined  is 
that  they  are  testif\dng  to  the  rules  of  a  pai1ii<;ular  science  as  applied  to 
a  given  state  of  fact«.  Those  iides  are  themselves  facts,  just  as  much  as 
are  the  other  fac*ti^  testified  to  by  witnesses  from  their  senses  of  sight  and 
hearing.  Thus  the  laws  of  chemistrj-  may  be  t^^stified  to  by  a  (•hemical 
expert^ — the  chemical  effects  of  certain  acids,  and  the  result^s  of  chemical 
analyses,  for  these  are  as  much  facts  as  is  the  label  on  a  certain  ])ottle, 
or  the  name  of  the  apothecary  from  whom  the  bottle  and  its  contents 
were  purchased.  The  primary  object,  therefore,  of  exi)ei*t  testimony  is, 
not  to  prove  opinions,  but  facts  in  the  shai)e  of  ndes  of  science  or  art 
generally  recognized  ])y  those  who  are  esi)eciaHy  instructed  in  such  sci- 
ence or  art.  In  certain  domains,  however,  of  science  and  art  it  is  possible 
for  men  of  equal  attainments  to  differ  in  their  views  as  to  the  i*ules  ap- 
plicable to  a  given  stat^j  of  j)hysical  or  mental  phenomena  i)resent;ed  to 
them ;  hence  comes  tlie  sphere  of  what  is  called  *'  opinion  evidence." 

The  object  to  be  attained  by  the  courts  is  to  limit  the  opinion  as 
much  as  possible,  and  to  get  as  nearly  as  possible  at  the  rules  generally 
recognized  by  the  profession  of  which  the  expert  is  a  member,  and 
thereby  to  keep  the  issue  within  the  realm  of  fa(*ts.  This  is  i\\Q  theoiy 
on  which  hypothetical  ([uestions  are  biused.  When  an  expert  witness 
has  a  h^'pothetical  question  put  to  him  and  is  asked  to  give  his  opinion 
upon  the  state  of  facts  presented,  he  is  in  legal  theoiy  asked  to  state 
what  he  undei'stands  to  be  the  fact  with  regard  to  the  medical  rules 
applicable  to  that  set  of  circumstances. 

In  criminal  cases,  or  cases  de  Innatico  inquiren(h,  it  is,  of  coiu'se,  feasi- 
ble for  the  expert  witnesses  to  personally  examine  and  o))S(»rve  the  party, 
and  they  can  thus  fonn  an  opinion  as  to  his  mental  eondition  at  the  time 
of  such  examination,  which  they  can  express  in  the  shape  of  a  conclusion, 
explaming  the  grounds  on  which  the  con<'lusion  is  based.  In  will  con- 
tests, however,  which  fonn  a  very  large  class  of  the  (M)ntroversies  involv- 
ing the  issue  of  mental  competency,  this  is  im])ossi])le.  In  sucli  cases 
the  hypothetical  (piestion  is  the  only  re(*ognized  mode  of  eliciting  the  tes- 
timcmy  of  expert  witnesses — i.e.,  a  question  putting  a  supposed  case  based 
upon  the  facrts  as  claimed  to  be  established  by  the  other  witnesses,  and 
in<puring  whether  if  su<'h  and  such  were  the  facts  as  to  the  conduct, 
chara^-iter,  and  histoiy  of  the  deceasiMl  he  would  be  in  the  judgment  of 
the  witness  of  sound  and  disposing  mind  and  memory. 

Many  forcible  objections  are  urged  against  the  use  of  the  hypothetical 
question.  It  is  claimed,  and  with  too  much  truth,  that  this  form  of  ques- 
tion assumes  as  proved  whatever  the  counsel  putting  the  (piestion  has 
endeavored  to  prove,  and  combines  insignilicant  with  important  circum- 
stances, and  alleged  facts,  supported  by  slight  and  p<a*haps  worthless 
t^^stiniony,  with  other  facts  of  which  the  proof  is  strong  and  convinc- 
ing, while  omitting  still  other  facts  of  etpial  or  of  gi-eater  importance 
which  may  he  overwhelmingly  established  upon  the  otlu»r  side  ;  that  this 
form  of  quest icm  is  in  effect  nothing  moiv  nor  less  than  a  summing  up 
by  counsel,  assuming  all  the  allegations  of  fact  in  his  favor  of  which 


th'-r*'  ifiav  !»*•  onlv  a  s^'intilla  of  iiroof.  aii^l  omit  tin  jr  all  othi-r  fju-Ts.  liow- 
t-\t'V  <'j«'jirly  #-.*t.alili>h«'«i.  Kxji<-rt  t«->tiiiioiiy  l»iis»'«l  upon  >\\r\i  niie->iiled 
\i\'\}(9\\i*'UfM\  'jii'rstioiis  is  alriio>t  rit*  nw-^i^sity  favoral»l#;  to  the  qiiestiMinT. 
aii'i  th«' M'«*iriiiijr  iii''oii>i>T«'ri''V  of  «-x[»«-rt  witiM-ss»'S  rif  wjual  ability  an«l 
I'-aniiiitr  i.-  v«tv  lartr^-jv  <lih'  to  tlii>  iiio^io  rif  ♦•xjiinination.  In  otiit-r 
wonjri,  i'XjM-rt  wi!ri«-.-M*ft  who  mitrlit  ajm-i-  if  th«r  ?iani*'  liy}»fjtln'ti«*al  «|U»'S- 
tioii  \v<'n*  fiNt.  to  t)i<-iii  aJiiio>t  of  nt-^'cssity  disajri**'**  wIh-ii  din-rtly  op- 
|io.«it<r  liypotlii'tifa)  «|ij*'stio)is  an*  |iiit.  to  tij^'in. 

Varioii.-".  rfU\t-i\'u-:>  for  this  i-vil  Ijav**  \>*-v\\  snj!«r<*st«Ml.  siu'li  as  having; 
fh«'  hyjHith<'ti''al  <jiir'>tioris  framed  hy  tli«*  i-oiirt.  has^'d  on  thf*  t<.'Stiinony 
«»f  i-arh  hid<*,  and  a^kinfr  fh<*  \\'itiH*»  to  jrivi*  his  r)])inio)i  on  ♦•a<'h  th^^oiy. 
ThiH  jirar-tir-c,  how<'vr*r,  would  only  f»a!'tially  oin'iah*  th<*  diffi^'ulty.  unh»s.< 
lh<'  r-ourt  sh<»idd,  in  framing  th<'  «pH.'stion,  assume  to  d«-<'idt.^  what  facts 
had  l>f'<*n  <'stahJish<-d  on  fithM*  sid<'. 

In  will  ras«'s  th«'n*  s«'r'rns  to  )m*  no  fscapo  from  tli^  n^M.'cssity  i»f  hypo- 
th'^tiral  (jiH'slions  in  som**  form  so  lon<r  as  tli**  issn**  of  sanity  or  insanity 
is  to  Im'  dri'idi'd  l»y  th**  <'onrt  or  tin*  jury.  It  manifestly  is  imprartiejiblo 
tt»ask  l.li<*<'xp«'rt  wit  n<'ss  to  jriv*"  his  opinion  on  tin*  whoh-casr*  as  to  whether 
1h*'  d<T«*as<'ci  was  sane  or  insane,  for  this  rerpiires  the  cxpiM't  to  deeide  the 
wliolf.  easp,  and  nothing  remains  for  tin*  ^'ourt  or  the  jury  to  do  t*xrept, 
perhaps,  to  deride  hetween  eonllietin^  ex]>ert  evidenee :  and  this,  of 
eourw,  is  ineonsistent  with  our  whole  theory  of  trial  ]>v  court  or  lurv. 
It  iiu^ht,  perhaps,  ]>(•  feasible  to  have  the  eourt  or  the  jury  mak«*  tind- 
injr-s  of  fat^t  as  to  the  evidenee  of  eonduet,  eharaeter,  an<l  history,  and 
then  have  a  commission  of  experts  decide  whether,  on  such  lindiiijrs.  the 
di'ceased  was  or  was  not  insiine.  This,  however,  is  also  o])en  to  manifest 
olijeetions,  since  it  would  involve,  in  order  to  1m»  of  any  value  to  the  ex- 
perts, }i.  midtitiide  of  fmdintrs  involvinj;  minutia*  of  conduct  which  would 
i>e  nlruijst  hopelessly  hewilderin«i:  to  a  jury,  and  in  a  lon^  trial,  intoler- 
al)lv  l>urdensome  to  the  court. 

Tln^  trut^  remedy  for  the  evils  that  undoubtedly  exist  in  the  trial  of 

t-  • 

I'lises  involving  tin*  qu<*stion  of  insanity  is  to  havt*  this  (juestion  se])a- 
rately  passed  upon,  as  far  as  pra<'ticable,  by  a  commission  of  exi»erts. 
lic^islation  in  the  St  alt'  of  New^  York  has  set  an  exaiujih*  in  this  direc- 
titui.  liy  section  (ioH  of  tin*  (NmIc  of  Criminal  l*rocedure  of  the  State  of 
New  York,  it  is  provided  that  when  adi'fendant  pleads  insatiity  the  court 
nniy  appoint,  a  commission  to  examine  him  and  report  to  the  court  as  to 
his  sanity  at  tlu'  time  (»f  the  (M)mmission  of  the  <*rime.  It  is  further  pro- 
vided lhat>  if  a<lefcndant  in  conjinenu'id  under  indietment  app(»ars  to  be 
at  any  time  before  or  after  c<»nyictio»i  insane,  the  c(jurt  mav,  unless  tlu» 
defendani  is  under  si'nt«'nce  of  death  (in  which  case  ])owers  are  conferred 
by  othi'r  statutes  n])on  the  p)verm>r  to  (^xamitie  into  the  (juestion).  a])- 
point  a  like  commission  toexamine  him  and  re])ort  t(»the  court  as  to  his 
sanity  at  the  time  of  the  i^xaminatiou.  And  if  the  eommission  tind  the 
defendant  insams  the  trial  or  judirment  must  b(»  suspended  until  he  bc- 
iMunes  sane;  ami  the  c(»urt.  if  it  tlei'in  his  discharjre  dantrerous  to  the 
public  pi'aci'  or  sal\»ty,  must  order  that  he  bt*  committed  in  the  nn^an- 
tinn*  by  the  sheritT  to  a  State  bniatic  asylum,  and  that  upon  his  bemnniijsr 
sane  he  Im»  rtMh'liv('rc<l  by  the  sui)erintemlent  (»f  the  asvlum  to  the  shcrilV. 
whereupiMi  he  nuist  ho  brouirht  to  trial,  jud*rment,  or  execution,  as  the 
ease  may  bi».  i»r  lu»  leirallv  tlischarired.  (Code  of  Criminal  Pr<M-tMlurt\ 
sees.  (»,'»l),  ()(il.) 
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Th(*s(»  j)ro\4sions  of  the  Code  of  Criminal  Procedure,  enacted  in  1881, 
supersede  and  enlarjre  the  previous  provisions  of  the  Laws  of  1874,  chap- 
ter 44G.  That  act,  for  some  reason  the  projn'iety  of  which  it  is  difficult 
to  undei"sUind,  restricted  its  provisions  to  the  crimes  of  "  arson  or  mur- 
der, or  attempt  at  murder,  or  highway  robber}^,''  while  the  present  act 
extends  to  all  crimes. 

There  are  constitutional  difficulties  in  the  way  of  making  the  findings 
of  the  commission  conclusive  against  the  accused  in  criminal  cases  if 
they  find  him  sane  at  the  time  of  the  alleged  offense,  since  that  would 
deprive  him  of  his  right  to  a  trial  by  jury  on  that  issue,  which  is  an 
essential  part  of  the  inquiry  as  to  his  guilt. 

It  would  be  well,  however,  if  in  all  civil  c^ses  in  which  the  issue  of 
sanity  arises  that  question  could  be  submitted  to  a  commission  of  experts. 
In  equity  and  probate  cases  there  is  no  constitutional  right  to  a  trial  by 
jury  in  most  jiu-isdictions,  and  in  such  crises  this  mode  of  disposing  of 
this  issue  would  seem  to  be  feasible  and  exj)edient,  and  would  ob\aate 
many  of  the  objections  now  existing  in  the  trial  of  cases  where  expert 
evidence  as  to  sanity  is  called  for. 

There  ai-e  certain  cases  in  which  expert  evidence  is  frequently  given 
wliere  it  would  seem  to  be  wholly  inappropriate.  Thus  in  murder  cases 
the  accused  is  v^vy  often  <lefended  on  the  gi'ound  of  momentary  oi*  t^^m- 
porary  insanity.  This  defense  really  amounts  to  little  mon^  than  excus- 
able and  uncontrollable  anger.  It  is  usually  availed  of  in  extreme  cases, 
such  as  where  the  accused  has  killed  the  seducer  of  his  wife.  In  such 
-cases  the  jury,  prompted  by  the  feeling  that  the  accused  was  justified  in 
the  killing  by  reason  of  the  injury  received  from  the  deceased,  readily 
avail  themselves  of  the  excuse  offered  by  the  defense  of  temporary  insan- 
ity. Yet  it  is  manifestly  absurd,  in  such  a  case,  to  call  medical  experts 
to  prove  or  disprove  the  proposition  that  a  man  who  is  perfectly  sane 
the  moment  before  the  act  and  perfectly  sane  the  moment  after  can  ])e 
tempoi*ai'ily  bereft  of  reason  by  rage  and  indignation  so  as  to  be  irre- 
sponsible for  his  acts.  This  is  in  no  proper  sense  a  medical  or  scientific 
K^uestion,  Imt  a  question  of  common  sense  and  common  experience  which 
a  judge  or  a  juiy  are  competent  to  decide*  for  themselves. 

Much  criticism  has  been  indulged  in  by  the  courts  tus  to  the  value  of 
expeit  evidence.  Thus  Lord  Campbeirs  remark  in  the  case  of  the  Tracy 
Peerage,  10  CI.  &  Fin.  191,  has  been  often  quoted  to  the  effect  that 
^*  skilled  witnesses  come  wdtli  such  a  bias  on  their  minds  to  support  the 
cause  in  which  they  are  embarked  that  hardly  any  weight  should  be 
given  to  their  evidence."  This  criticism  is  undidy  severe.  There  can 
be  no  doubt  that  the  function  of  expert  witnesses  is  a  most  valuable 
one,  and  is  in  fact  indispensable  to  the  proper  admin istrati(m  of  justice 
in  the  courts. 

There  is  much  to  be  said  in  favor  of  having  c^n-tain  persons  selected 
by  the  Supreme  Court  of  the  h^tate  from  the  niedicjil  men  attached  to  the 
State  insane  asylums  and  other  institutions,  and  from  among  those  spe- 
cially skilled  in  questions  of  mental  disease,  to  act  as  experts  whent^ver 
desired  by  parties  in  tlu*  trial  of  causes — such  experts  to  be  ])aid  a  cer- 
tain sum  per  diem  to  be  fixed  by  law.  The  exi)erts  so  selected  by  the 
court  would  feel  a  degree  of  responsibility  to  the  court,  and  a  degree  of 
freedom  from  obligation  to  the  party  calling  them,  which  would  t4Mid  to 
make  them  independent  and  impartial. 
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It  is  needless  to  urge  the  duty  of  medical  experts  to  free  themselves- 
as  far  as  possible  from  the  bias  of  their  retainer.  It  should  be  the  aim 
and  pride  of  the  medical  expert  to  realize  that  he  is  after  all  not  a  counsel, 
but  a  witness  called  upon  to  testify  to  fa<*.ts  of  medical  science  with  which 
he  is  supposed  to  be  familiar,  and  that  those  facts  should  be  testified  to 
fully,  frankly,  and  fairly,  just  as  much  as  if  he  were  called  as  a  witness 
to  prove  what  took  place  at  the  time  of  an  alleged  murder.  It  is,  of 
course,  natural  that  pride  of  opinion  should  be  evoked,  and  that  bias 
should  be  aroused,  on  the  part  of  the  medical  expert.,  especially  when  sub- 
jected to  harassing  and  sometimes  annoying  and  disrespectful  cross-ex- 
amination. The  obligation,  however,  to  tell  the  truth,  the  whole  truth, 
and  nothing  but  the  truth,  should  be  constantly  before  the  mind  of  the 
medical  ex])ert.  It  is  not  his  function  to  cany  on  a  dialectical  warfare- 
with  opposing  counsel  or  opposing  experts,  but  to  give  a  full  and  com- 
plete statement  of  the  medical  rules  applicable  to  the  case  in  hand,  on 
the  hj'pothetical  questions  put  to  him,  without  fear  or  favor. 


INSANITY  IN  ITS  MEDICO-LPXiAL  BEARINGS. 

BY 

ALLAN   MrLANE   HAMILTON,  M.I). 

Part  I. — General  Introduction. 

Mind  is  that  manifestation  of  life  which  depends  upon  the  functional 
activity  of  the  brain,  and  is  expressed  in  the  exercise  of  feeling,  thought, 
and  volition.  In  the  light  of  modern  psychological  research  I  do  not 
believe  it  can  be  regarded  as  a  distinct  entity,  as  it  has  been  for  so  long 
a  time,  and  is  to-day,  by  some  metaphysicians  and  many  theologians-  It 
is  my  purpose  to  briefly  consider  normal  and  diseased  function  alone, 
referring  my  readers  to  the  accumulated  researches  of  a  host  of  psychi- 
atrists, physiologists,  and  anatomists  for  ext^'iided  datu. 

The  human  being  possesses  an  ego  whidi  is  the  basis  of  all  mental 
activity,  and  through  it  he  realizes  the  relations  he  beai*s  to  the  external 
world,  as  well  as  the  value  of  impressions  which  have  been  transformed 
into  concepts,  while  pre\'ious  experienc(»s  are  stored  up  and  form  the 
basis  of  tliought  and  motion.  Tlu;  (uitor  world  bears  an  indirect  relation 
toward  him  through  external  experience.  All  of  his  ability  for  weighing, 
coordinating,  and  using  his  own  int(*rn«l  formulated  impressions  (con- 
cepts), as  well  as  of  putting  himself  in  every  way  in  proper  touch  with 
outside  things,  depends  upon  the  faculty  of  attention  (apperception). 
The  power  of  attention  and  its  connection  with  concept  selection  deter- 
mines greatly  the  intricacy  and  d(^gree  of  thought  and  action. 

The  many  steps  of  mental  development  have  been  traced  by  pains- 
biking  observers  whose  results  are  incontrovertible,  and  in  these  days  of 
progress  w<?  are  furnished  with  indisput^ible  fa(*ts  which  show  how  the 
mind  may  be  partially  or  genernlly  destroyed  in  a  distinctly  definite  man- 
ner by  morbid  processes  and  foeal  disens(\  Extirpation  of  <*ertain  tracts 
or  regions  is  followed  by  pervta'sion  or  nbolition,  it  ))ein«c  possil)l(*  to  reyieat 
such  experiments  over  and  over  again  if  one  chooses.  We  hjiv(»  been 
shown  that  ancephalous  monstci's  exist,  and  modern  loealizjition  has 
thoroughly  changed  our  inexact  and  s])eculative  knowledge  of  brain 
function,  which  a  quarter  of  a  century  ago  pai-took  larg<*ly  of  the  nature 
of  guess-work.  It  is,  moreover,  possible,  after  studying  the  questions  of 
heredity  and  environment,  to  realize  the  inlluences  that  materiallv  act  in 
the  genesis  of  mental  development  or  decay.  Tlie  healthy  play  of  hu- 
man passions  and  feelings  depends  upon  cerel»ral  integrity,  and  possibly 
before  long  our  knowledge  and  appreciation  of  the  origin  of  many  of  the 
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higher  attributes  of  mental  function  will  have  a  material  and  satisfactory 
explanation.  For  the  proper  study  of  the  mind  in  health  and  disease  we 
must  N-iew  the  subject  first  from  the  side  of  development  and  degenera- 
tion, and,  again,  we  must  consider  the  coordination  and  mutual  depend- 
ence of  cellular  functional  activity  and  efferent  and  afferent  perfectness 
of  communication.  It  is  better  to  break  away  from  the  iron-clad  so-called 
divisions  of  mind  adopted  by  the  older  metaphysicians  and  to  consider  the 
manifestations  of  brain  action  as  not  only  extremely  variable  but  com- 
})lex  in  their  disphly.  After  all,  the  power  and  ext<3nt  of  mental  action 
depend  upon  the  (iai)acity  of  the  apparatus  which  gives  birth  to  psychic 
activity.  With  the  more  primitive  nervous  organs  we  have  notliing  here 
to  do,  but  the  study  of  tlie  mind  of  man  is  before  us,  and  we  shall  proceed 
to  the  discussion  of  its  impairment. 

It  may  be  assumed  beyond  doubt  that  the  growth  of  intelligence 
bears  relatimi  to  the  complexity  of  the  nervous  organization  or  the  evolu- 
tiofir  of  the  higher  ganglia.  It  would  be  difficult  to  form  any  exact  esti- 
mate of  its  extent,  and  the  point  to  which  it  may  be  developed  even  in 
the  lower  animals,  but  it  may  be  assumed  that  convolutionary  perfection, 
completeness  in  the  connection  of  cells  and  groups  of  cells,  detennines 
the  ])ossibilities  of  mental  growtli.  There  is  no  absolute  indication  of 
inteUectual  power  to  be  derived  from  the  size  of  the  brain  or  the  shape 
of  the  head  alone,  except  in  a  most  general  way.  Students  of  craniology 
have  (ialled  attention  to  the  asymmetry  of  the  cranium  and  the  irregu- 
larity and  exaggeration  of  the  fissures  which  divdde  the  cerebral  convo- 
lutions, but  anytliing  more  than  this  is  mere  guess-work.  Abundant 
statistics  are  on  n^cord  to  prove  tliat  the  heaviest  brains  do  not  go  with 
the  gi'andest  intellects,  but,  on  the  contrary,  these  statistics  indubitably 
show  that  some  of  the  gi*eatest  minds  are  the  product  of  insignificant 
brains  so  far  as  mere  weight  is  concerned.  We  are  safe,  however,  in 
fixmg  the  minimum  weight  of  the  normal  brain,  and  assuming  that  cer- 
tain figures  nmst  be  associated  with  a  very  low  degi'ee  of  intelligence, 
or  none  at  all.  Gratiolet  (The  Brain  as  an  Organ  of  Mind,  Bastian,  p.  36) 
has  fixed  the  lowt^st  limit  ccmipatible  with  ordinary  intelligence  at  900 
drams ;  Broca  at  i)07  for  the  female  and  1049  for  the  male.  The  aver- 
age weight  of  the  human  brain  has  been  estimated  by  Sharpey  as  fol- 
lows :  maximum  weight  of  adult  male  brain,  65  oz. ;  average  weight  of 
adult  male  brain,  49^  oz. ;  minimum  weight  of  adult  male  brain,  34  oz. ; 
maximum  weight  of  adult  female  brain,  56  oz. ;  average  weight  of  adult 
female  brnin,  44  oz. ;  minimum  weight  of  adult  female  brain,  31  oz.  Mor- 
ris has  rei)<>]'ted  the  heaviest  brain  so  far  recorded,  the  weight  being  67 
oz.  {Brit.  M(f1.  Jour.,  October  6,  1872).  After  all,  the  true  test  of  intelli- 
gence is  that  of  general  structural  development,  and  it  is  probable 
that,  if  the  micT'oscopi*  could  be  brought  to  reveal  the  most  delicate 
commissural  connections,  the  brain  nearest  perfection  would  show  a 
well-developed  convolutionary  surface,  plentifully  supplied  with  corti- 
cal <!ells,  and  with  intricate  conmnmicuvtions  between  separate  gi*oups. 
The  brains  of  ])ersons  of  low  intelligence — idiots  and  others — on  the  con- 
trary, show  a  flatness  of  the  external  suifac.e,  with  imperfectly  defined 
and  separated  convolutions,  a  nota))le  d(*give  of  flatness  of  these,  as  well 
a>s  asymmetiy  or  a  distinct  ditTerence  between  the  two  hemispheres.  At 
another  part  of  this  article  these  matters  will  be  considered  in  extenso. 

The  lessons  of  physiology  and  pathology  throw  much  light  upon  the 
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fuuc'tioiis  of  the  liraiu  and  changes  in  the  genesis  of  mental  expression 
that  follow  its  partial  removal  or  imjtairnient  by  ilisea^ie.  An  experiment 
often  performed  in  tlie  physiological  labonitory  eonnists  in  tlie  removal  of 
the  cerebrum  from  [ngeous  and  frogs,  resulting  in  tlie  deprivation  of  all 
mental  control  and  the  persistence  only  of  reflex  fun<^tioii  and  an  autom- 
atism which  follows  stinmlation  or  suggestion  and  is  shown  lu  peculiar 
motor  a<-tivity  of  one  kind.  Bii-ds  thrown  in  the  air  for  a  time  fly,  and 
swallow  food  only  when  it  is  i)laec<l  so  tliat  tlio  muscles  of  the  throat  are 
thus  stimulated  to  reflex  action,  there  being  nothing  volitional.  The 
frog,  if  mutilitled  in  this  way,  will  only  jimip  if  pricked,  and  though  when 
placed  uiK>n  au  inclined  boartl  it  finds  its  way  to  the  top,  it  is  simply  the 
result  of  a  species  of  automatism  whieh  has  no  immediate  intellectual 
couuection,  but  is  something  acquired  that  has  bcc(»me  habit. 

The  tohnniee.  of  the  bruin  to  hijiinj  is  remarkable,  for  it  may  undergo 
very  decided  mutilation,  even  losing  much  of  its  sulistanee,  often  with- 
out any  considerable  result'iiiit  impairment  of  functicm,  and  sometimes 
none  whatever.  Modem  siu-gery  has  proved  that  all  sorts  of  operative 
procedures,  which  until  recently  were  6up]>os('d  to  have  no  other  i-esults 
than  those  of  a  fatal  eharacter,  are  now  not  only  pn)i)er  and  rcmetlial 
measures,  but  that  the  snrgi^m's  knife  can  enter  the  brain  in  many 
plat^es  without  any  risk  whatever  to  life.  Hernia  cei'ebri  of  magnitude 
often  follows  comminuted  frontal  fractm^  with  loss  of  bone,  and  removal 
or  necrosi8  <»f  Uic  c<;rebral  tissue  docs 
not  always  mean  any  great  imiiairmeiit 
or  abolition  of  meutal  function.  The 
celebrated  New  England  taminug-iron 
case  is  familiar  to  many  people.  The 
subject  was  a  workman  who  was  en- 
gaged in  drilling  a  hole  in  the  rock. 
Through  a  preraatui-e  explosion  the 
blast  went  off,  blowing  tlie  tampiitg- 
iron,  which  was  seveitil  fwt  long  and 
at  least  one  inch  in  diameter,  tlirougli 
the  anterior  part  of  the  head,  it  enter- 
ing lielow  and  passing  out  above,  cre- 
ating an  opening  of  sucli  size  that 
much  of  tlie  fore-biuin  was  destroyed. 
(Fig.  1.)  The  iumiedialx;  effects  wei-e, 
considering  the  serious  shock  and  loss 
of  substance,  com])aratively  insignif- 
icant, and  he  lived  for  many  years, 
eventually  dying  of  tuberculosis.  Ex- 
cept for  au  in-itjibility  of  temper  there 
was  little  mental  weakness.  Large 
tumors  which  may  occupy  the  gn-ater 

part  of  one  hemisphere  may  exist  for  years,  giving  no  indic^ation  of  their 
presence ;  bony  cxerest^ences  or  Bpicula>  may  al.so  make  what  nuist  be 
considered  dangerous  pnissure,  and  still  the  sites  invo]ve<l  seem  to  bo 
those  without  function,  or  at  least  tolerate  the  unusual  violence. 

On  the  other  hand,  a  vciy  small  lesion  mav  ei-eate  gn-ut  miscliief. 
This  is  especially  true  when  it  is  situated  at  the  lowtT  an<l  jxisterior  part 
ut  tbe  brain,  where  ucrve  trunks  and  important  nuclear  centers  exist. 


A   StSIEM  OF  LEGAL  HEUICIXJC. 


Dioiiriuiis  llhuImlinK  tl 


F1(t.  S.— Intrawrelirnl  flbere;  a.  nntcrlnr  Gxtn>inlty  of  left  Iiumliiplivrp:  h.  Us  p<i 
tn.'iuily:r.  Iliwiirc  nf  iSylvIiiti;'!,  teiniHiru]  lulw:>'.  ^luli-iiius:  I,  IfinKiludJiiiil  lllwr' nr 
luui:^  liinpt  HUiwrliir  fsiviculuii  (/<uriculiuiiimiafu<i];  3,  laferlur  loiiKitudliial  Ubvnt:  i 
flbrni;  A.  S.  artniied  tHxn. 

FIk  a.-  Ulugruiu  of  s 

llbent  istAng  truiu  uim  ro 

ouDviilatluii  to  a  more  diatant  iinu. 

FIk.  4.— DiMcnimKpRHentliiBii  vertlra-latemlnprtlnn  nf  thp  loft  liemliqilivro,  Hhnwlniithe 
MniHny  fllion  and  tbclr  iTnuIlalfoa  luwanttluttiirtri:  1, optic  fhalamilH:  %j[viiirii1Me  lH)dipr' 
8.  imnlcrlnrxxtrelliltrat  hcmUplieiv;  4,  fb-nnre  of  lti>]aTiAi>;  6,  as " —  ' 


dfml}.  Ki'iin^tntlieniol 

. , K..V ^.  .~, .^ 1  - - ;  II.  vtrtfcnl  Heiiwiry  lib... 

t£,  liotiioiitia  neiuory  libeni  BtdDg  to  the  parlvtiil.  temiwral,  and  octi&lti 


UltubJl'"  " 


IXSAXITT  J.V  ITS  MEDICO-LEGAL  BBABISGS.  23 

Here  we  find  the  orijtiii  of  tlie  eranial  nervcw,  wliifih  iilay  so  important 
a  part  in  special  seusution,  in  respinitiuii,  the  ai^tiou  of  the  hoai't,  nud 
digestioii.  Lesions  at  certain  pm-ts  of  tUe  brain  fonoemwi  in  nfnifluetion, 
may  wholly  or  partially  involve  tlie  {rreat  bundle  of  iierve-ftlwrs  which 
descend  or  aju-end,  prodncing  panilysis  of  st'iisatioii  or  motion,  cntting 
off  the  centiipctal  impression  or  thi!  centrifugal  volitional  flow.     Above 
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a,  a.  Prefrontal  suction:  b,  h.  pedkulo-frontal  tecUoDi  f,  e,  frontal  Bection;  d,  lU  parieUtl 
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and  in  the  cortex  or  investing  gray  matter  we  find  the  seat  of  that  form 
of  nervous  action  which  is  the  direct  output  of  celhihir  function.  In 
some  phices  are  well-detennined  areas  wliose  special  offic^e  is  to  originate 
definite  motor  impulses.  Thanks  to  Hitzig,  Fritsch,  Ferricr,  and  a  host 
of  other  observers,  we  know  that  localized  iirifation  of  these  will  be  fol- 
lowed by  muscular  contractions  in  distal  x^arts,  and  that  these  are  of  a 
uniform  character,  as  can  be  repeatedly  proved.  We  know  that  poste- 
riorly in  the  occipital  lobes  are  located  centers  for  vision ;  that  above  in 
the  parietal  region  is  what  is  known  as  the  angular  gyruSj  a  center  for 
the  coordination  of  sjTnbols  that  play  a  part  in  audition  ;  that  anteriorly 
on  the  left  side  of  the  brain,  at  the  foot  of  the  third  frontal  convolution, 
is  a  center  for  speech,  and  that  when  destroyed  the  condition  known  as 
aphasia  is  a  residt ;  that  at  the  base  of  the  brain  anteriorly  is  a  center 
for  smell.  These,  as  well  as  many  others,  have  been  located  by  experi- 
ment and  proved  to  exist  by  the  results  of  disease. 

What  the  exa<'.t  location  of  the  apparatus  of  mind  is  has  always  been 
a  matter  of  active  dispute,  although  the  gi'cat  mass  of  testimony  goes  to 
show  that  it  is  the  fore-brain  which  is  concerned.  In  the  light  of  experi- 
ment and  clinical  observaticm  this  theory  seems  oj)en  to  some  question, 
and  the  views  of  Hughlings-Jackson  and  Exner  are  less  conservative 
and  more  reasonable.  I  am  therefore  inclined  to  agree  with  them  that 
no  one  part  of  the  gray  matter  is  alone  concerned,  but  rather  that  mental 
action  is  the  result  of  general  and  complex  fiUK'tion.  Figs.  2,  3,  4,  5,  6, 
7,  8,  9,  and  10,  from  Testut's  admirable  treatise  (Traits  (VAnatomie  Ihi- 
mmne,  etc.,  t.  2,  Paris,  1893),  will  enable  the  reader  to  more  readily  recog- 
nize the  intricate  system  of  communicatoiy  or  associative  fibers  in  the 
brain  itself,  as  well  as  those  which  pass  centrif  ugally.  The  sensory  organs 
and  tracts  that  are  engaged  in  the  production  of  mind  are  extensive  and 
intricate,  and  not  only  connect  the  concept,  propositionizing,  auditoiy, 
visual,  and  other  sensory  and  motor  centers  which  may  be  abnost  adjacent, 
but  those  as  well  which  are  more  remote,  and  others  form  important  tracts 
which  are  direct  or  commissural.  Figs.  2,  3,  4,  5,  diagrannnatically  illus- 
trate the  course  of  these  fibers.  Figs.  G,  7,  8,  9,  10,  indicate  the  general 
connection  of  these  ^nth  parts  of  the  brain  in  which  si)ecial  functions  are 
located ;  Fig.  6  sho\\'ing  the  entire  lateral  cortical  surface  of  one  hemi- 
sphere, with  its  fimction-zones  ma])pod  out  and  either  repi-esented  in 
color  or  by  limiting  lines,  and  Figs.  7,  8,  9,  and  10,  the  association  systems 
of  the  fore-brain.  Fig.  11  shows  the  inii)ortant  basal  arterial  circulation 
of  the  brain,  which  is  often  subject  to  obstructive  changes  or  otln^'  dis- 
ease, especially  ixi  those  fonns  of  dementia  consecutive  to  thrombosis, 
embohsm,  or  rupture  from  any  other  cause,  the  left  middle  cerel)ral  artery 
being  that  most  often  involved. 

Kirchhoff  (Handbook  of  Insftnifi/,  p.  9)  formulates  the  status  of  knowl- 
edge of  localization  regarding  the  deductions  to  be  drawn  fi*oni  disease  or 
non-development  of  the  brain.     He  calls  attention  to  the  fact  that: 

1.  "The  interniption  of  certain  systems  of  fibei-s  leading  from  the 
cerebrum  to  the  cerebellum  gives  rise  to  distiiutt  slowness  and  difiicidty 
of  the  mental  functions. 

2.  "The  optic  thalamus  seems  to  possess  more  intimate  relation  to 
the  higher  mental  functions  than  does  the  corpus  striatum,  inasmuch  as 
the  former  alone  undergoes  atrophv  in  congenital  absence  of  the  cerebral 
hemispheres. 
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mjirkcd  in  some  lialliKuiiatory  insanities.  The  p:roui)in^  of  conet»j)ts  or 
ideas,  and  tlieir  assoeiation,  eonstitutes  reasoning  and  judgment,  and 
pivcrdes  volition,  wJiieh  may  be  the  demonstrative  a<;tive  exju'ession  of 
tlieir  (*onelusion.  The  dejrrtM*  of  this  manifestation  of  eoni-se  varies  very 
mueh  with  the  eom])lexity  and  the  extXMit  of  the  mental  oi)erations  wliifh 
are  behind  it;  jnid  it  differs  from  retlex aetion  in  the  faet  that  the  netive 
df monstration  is  not  ijroverned  by  thoujjrht  in  the  Intt^^T,  but  is  the  n^sult 
of  a  lively  external  impression,  which  is  s])inal  in  eharaeter,  and  the 
motor  ('X[)ression  may  or  may  not  be  attended  })y  uneonscious  e( 're- 
brat  inn. 

The  simj)lest  form  of  reth^x  aetion  may  Ik^  illustrated  ])y  the  rajud 
withdrawal  of  the  fin|):er  from  a  hot  surfa(*e,  whieh  i)roduees  lU'tual  phys- 
ical pain,  the  eause  or  degivt^  of  which  is  not  weighed  or  estimated  l.)y 
the  mind,  and  the  a<*t  itself  is  also  too  rapid  to  be  a  voliticmal  one.  Then, 
again.  tln»r<^  are  so-ejdled  instinctive  reflex  acts,  where  previous  associa- 
tions and  experien('es  enter  into  the  <*ausation  of  particular  muscular 
eontra<»tion,  and  where  no  apparent  conscious  appreciation  exists.  The 
importance  of  the  volitional  a<*t  is,  of  course,  gauged  largely  by  tin*  par- 
ti 'ipation  of  rejisou  and  judgment,  as  well  as  the  concurrence  of  atfective 
feeling ;  and  we  are  j)resentvd  in  health  and  disease  with  many  gi'adations 
in  the  acts  of  will  wldch  Ix^gin  tus  im])ulses  and  rt»iw*h  the  dignity  of  elab- 
orate excrcis(»  of  force  after  comj)arison,  judgmt^nt,  and  discrimination 
have  })een  operating.  The  capacity  for  inhibition,  and,  on  the  other 
liand,  the  influence  of  emotion  and  the  absence  of  self-control,  are  to  be 
considered. 

In  the  study  of  those  conditions  which  suggest  mental  disease  we  arc, 
of  <M)urse,  U>  as<*ertain,  if  possible,  not  only  the  previous  life  of  thi»  indi- 
vidual, but  his  environment  and  such  causes  as  may  have  resulte<l  in  the 
mental  degeneration.  We  are  also  to  compare  his  mental  exi)ressions 
and  conduct  with  that  of  othei*s  in  the  eommunitv  in  which  he  nniv  be 
living,  to  (*onsider  his  training  and  education,  and  to  go  back,  if  possible, 
into  the  remote  i)ast,  to  iliscover  what  influence,  if  any,  has  been  exerted 
upon  his  dev(»lopment  as  a  result  of  the  willful  faults  or  involuntary  mis- 
fortunes of  his  j)rogenitors.  Mental  disease  is  not,  as  a  nde,  of  sudden 
origin.  There  is  nearly  always  some  jm^disposition  or  scmie  long-existing 
eause,  and  in  a  very  great  many  cases  the  process  of  mental  dissolution 
is  a  slow  one  and  the  d<*])arture  from  mental  health  is  prolonged.  This 
should  be  l)onie  in  mind,  especially  in  the  consid<»ratiou  of  cju^es  which 
form  the  subject  of  legal  incpiiry ;  but  the  ])opular  idea  of  insanity  implies 
all  sorts  of  jK>ssil)ilities  and  improbabilities  which  do  not  stand  the  test 
of  clinical  experience. 


Special  Indications  of  Mental  Weakness. 

Among  the  important  evidences  of  mental  dct<»ri oration  are  Halluei- 
naticms;  Illusicms  and  Delusions;  Insistent  and  Imperative  C'oncci)ts; 
Loss  of  Memor\'  (both  external  and  organic) :  Inharmonious  Exercise  of 
Ideation  or  Reas(ming  Power;  Emotional  Disturbance  and  Volitional 
Diminution  or  Exaggeration ;  Physical  Changes. 
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IIAl.IA'CINATIONS. 


An  ImlUinnation  is  a  fnls(»  jKTci'ption,  and  in  this  ivspivt  differs 
from  an  illusion,  l)y  reason  of  the  fact  that  tla*  error  leadiiiir  to  the  crea- 
tion of  tlie  hitter  consists  in  the  distortion  of  an  objective  thinjr.  llalhi- 
cinations  are  of  three  kinds : 

First.  Those  due  tx)  a  defect  of  th(»  i)(*ri])}ieral  perceptive  orjran.  or  of 
the  aif(»rent  nerves  and  ct^ntripetal  iibers. 

tSerond,  The  fonn  wliich  includes  exanii)les  of  distiu'bance  of  certain 
eentnd  orpins. 

Third,  Where  tlie  disordei'  is  chiefiv  (»on lined  to  limited  (»ortical  areas. 

It  has  been  held  bv  some  authoi-s  that  it  is  ])ossil)le  to  have  hallucina- 
tions without  any  cerebral  participation,  or,  in  other  words,  any  mental 
abeiTation,  the  i>rpins  of  special  sense  themselves  j)ossessing  a  certain 
local  memory.  This  seems  to  mt>  to  be  a  meretricious  distinction  and 
one  wholly  sp(M*nlative,  for  the  reason  that  it  is  impossible  to  have  an 
hallucination  withont  a  ])reviously  formed  concept,  no  mutter  liow  an- 
ci(»nt.  Persons  who  become  ])lind  after  a  time  mnv  have  visnal  halluci- 
nations,  but  those  congenitally  blind  can,  of  conrse,  have  nothing:  of  the 
kind,  as  no  ima«re  has  ever  b(»en  ])rojected  upon  the  sensorium. 

It  is  important  to  consider  hallucinations  with  rc^pird  lo  their  pathofr- 
eny :  first,  in  connection  with  th<»  or*rans  of  special  sense  themselves; 
and  se<'()nd,  where  thev  are  centrallv  ori*rinated,  as  a  result  of  an  irrita- 
tion  and  stimulus  of  certain  brain  tracts  where  concei>ts  have  lu'cn  stored 
up. 

The  simplest  form  of  hallucination  is  that  due  to  some  local  irritation 
or  disease  of  one  of  the  ]»cr(*cj)tive  or«rans,  and  the  false  imajres  need 
not  necessarily  be  insane;  in  fact,  a  variety  of  spurious  sensory  ima<i:es, 
without  objective  basis,  may  In*  reco«rnized  by  tlie  individual  as  tlu*  re- 
sult of  disease  or  temporary  disturbances  of  tlu^  eerel>ral  circulation,  he 
bein*:  abh*  to  api)reeiate  their  source,  an<l  it  is  only  when  the  hijrher 
powers  of  the  mind  are  so  di.^t'ased  that  comi)arison  and  judjrnient  fail 
to  act  as  correctives,  that  the  luental  inte«rrity  of  the  individual  is  ques- 
tioned. All  varieties  of  sensory  imjnvs.sion  are  likely  to  be  jierverted  by 
causes  whi<'h  it  is  not  necessary  to  mention  here,  excei)t  in  a  jreneral 

wav ;  but  we  nuiv  <'onsider  the  numerous  faetors  that  nuiv  lu-rvert  the 
,  •  ,1. 

innervation  of  the  in»])ortant  orpins  which  serve  to  keep  us  in  relation 
with  the  outsi  *  '  world.  It  is  not  diflicult  to  explain  by  jnirely  physi- 
cal ap'iicies  maiiy  startlinjr  varieties  of  disturbed  s]»ecial  sensation. 

Ilalliu'inations  are  dividtMl  into  ristufh  ouditanj,  olfartiir,  and  rufamoifs. 

Visual  hallucinations  are  lar«rely  d<»i)endent  n])on  retinal  pheiiom- 
ona.  and  are  often  connected  with  ischemia  or  disturbed  ciiM'ulation  at 
the  back  of  the  eve.  The  imlsation  of  the  central  arterv  or  variati<ms  in 
the  n'tinal  li^ht  may  pve  rise  to  rin^s  (►r  disks  of  lijrht.  dark  sp(>ts. 
flashes.  stai*s,  or  otla^r  scintilla,  which  mav  or  not  be  nsed  h\  a  dis- 
eased  brain  as  a  basis  for  an  elaborate  morbid  concept  association. 

Wliat  other  expansion  there  is  of  the  nu'chanism  which  results  in  the 
misinterinvtation  of  simple  distal  variations,  1  am  unable  to  say.  It 
wonld  ai)j)ear,  however,  that  a  v<'rv  inditfeivnt  form  of  peripheral  stimn- 
hition  will  often  start  a  train  of  disorderlv  thout^ht  at  a  time  when  in- 
hibition  is  not  exerted.     Durini^  the  ciaidition  of  sh'<»p.  when  the  upper 
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<M)rtieal  layers  are  inactive,  tlie  mere  flasliiiijii:  of  a  lif^lit  before  tlie  eyes 
•of  tbe  sleeper  is  likely  to  ])ro(liiee  (foiiij)lex  dreams  of  lire  and  an  unsys- 
tematized comparison  of  concepts  of  some  intricacy. 

Tliere  ai*e  some  niles  which  govern  the  occurrence  of  peripheral  visual 
lialluci nations,  and  one  is  that  they  are  more  pronounced  when  the  eyes 
Are  closed  and  in  the  dark,  and  thev  are  more  or  less  influenced  bv  the 
<!Oudition  of  the  ocular  muscles  genei*ally.  Ac(H)r(ling  to  Kirclihoff 
he,  cif.,  p.  48) :  "  If  the  sensorial  d*»ception  develoj>s  in  one  eye  alone, 
the  possibility  of  distinguishing  it  from  a  unilnteral  halUicination  w^hich 
has  developed  centrally  is  to  be  sought  in  the  fact  that  the  central  devel- 
opment gives  rise  to  much  moi'e  comi)licated  phenomena."  The  explana- 
tion of  a  unilateral  hallucination  would  natunillv  lead  us  to  consider  the 
pliysiologi<»al  pathology,  and  to  look  for  some  affection  of  the  occipital 
lobes.  It  has  been  pointed  out  that  in  j)aretic  dementia  in  which  the 
frontid  lobes  are  most  frequently  affected,  there  are  seldom  hallu(*ina- 
tions ;  but  in  those  cases  where  this  symptom  has  occurred  the  occipital 
lobes  have  been  found  to  ])e  disciu^ed. 

Unilateral  halhtcinafion  of  vision  can  be  explained  by  some  disease 
of  the  oj)tic  commissure,  or  of  the  nerve  nuclei  of  one  side  of  the  brain. 

Auditory  hallucinations,  which  may  bt^  of  a  very  simj)le  kind,  or, 
on  the  other  hand  (a^  in  the  case  of  optical  j)ervei'sion),  nuiy  form  the 
basis  of  mental  mistakes,  are  varied  in  their  causation  and  occurrence. 
They  i)erhaps  more  frequently  have  a  deeper  and  more  alarming  signifi- 
cance than  the  othei-s,  are  not  so  easily  (»orrected,  and  are  more  gen- 
oral  in  occurrence  than  anv  other  hallucinatit)ns.  Thev  usuallv  consist 
■pf  the  recognition  of  the  sound  of  imaginary  voices  and  tin*  repetition  of 
manv  ordinarv  s<mnds.  A  distinctlv  insane  hallucination  of  heiiring  has 
nearly  always  valuai»le  diagnostic  significance,  for  the  reason  that  it  in- 
dicates a  more  gc»neral  derangement  thnn  those  of  tln^  other  senses.  A 
j)erson  may  readily  have  such  a  sane  hallucination  as  h<mri ng  an  imagi- 
nary voice,  as  the  result,  possi})ly,  of  an  irritation  of  the  middle  ear;  but 
the  insane  individual  expresses  his  fear  of  the  sounds  of  voices  speaking 
through  a  telephone,  the  register,  or  cracks  in  his  room  ;  or,  in  a  uunv 
disorderly  condition,  it  is  tin*  figures  in  the  pictures  ujjou  the  wall  who 
are  addressing  him. 

Auditory  hallucinations  that  convey  no  suggestion  of  insanity,  like 
all  other  ordinary  false  ])ercepti(>ns,  are  nearly  always  immediately  re- 
moved, are  recunvnt  in  tht*  original  form,  and,  of  course,  ar(?  not 
Associated  with  other  eviden4*es  (►f  derangement.  Th<»  auditory  hallu<*i- 
iiations  of  the  insane  patient  form  the  basis  of  eommunications  from 
olivine  personages,  from  invisible  friends  or  others,  who  command  him 
to  ])erform  various  acts,  and  hc^  cannot  be  convinced  of  his  error  even 
when  his  environment  is  chang(»d  and  c<»rtain  objects  are  remo\'(»d  which 
facilitated  the  creation  of  the  hallncination  itself. 

There  is  a  light  grade  of  purely  mental  auditory  liallueinatory 
disturbance  that  I  have  seen,  and  it  is  in  some  measure  hysterical,  the 
full  image  being  called  up  at  will,  and  the  ])atient's  declaration  and  be- 
havior doing  away  with  any  ri»al  supposition  that  the  ear  or  eye  is  at 
faidt.  I  have  recently  seen  a  ease  of  this  kind,  where  the  susj)icion  that 
an  auditor}'  halhicination  existed  was  at  first  very  strong,  ]>ut  frequent 
inter\iew8  convinced  me  that  when  the  i)ati(»nt  turned  in  one  direction  and 
iiddressed  an  imaginary  pereon,  such  an  act  was  led  up  to  by  an  incoher- 
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eiit  coiivei*sation,  in  which  the  response  to  the  imaginary  mandate  was^ 
prompted  by  a  previous  train  of  thougfht ;  and  wlien  I  asked  her  if  the 
persons  she  addressed  were  near  lier,  she  replied,  *'  No/*  but  that  she  was 
talking  to  them  in  the  spirit.  The  eonsequenees  of  hallucinatory  man- 
dates and  subsequent  delusions  are  apt  to  sometimes  be  serious,  and 
those  cases  where  patients  refuse  food  and  drink  ]>ecause  they  are  told 
to  do  so  l)y  imaginary  pei-sons  are  often  obliged  to  submit  to  compulsory 
feeding,  or,  if  this  is  not  done,  death  by  starvation  ensmis. 

Hallucinatory  voices  may  be  bilatenil  or  unilateral,  external  or  inter- 
nal, and  are  not  so  common  at  night  as  in  the  daytime  when  the  patient 
is  awake. 

Olfactive  hallucinations  are  exceedingly  rare,  and  may,  like  the 
others,  have  a  local  or  a  central  basis.  Perversions  of  both  taste  and 
smell,  therefore,  may  result  from  some  actual  local  condition,  such  as 
decomposition  of  ej)ithelium  in  the  mouth,  bad  taste,  offensive  discharges, 
etc.  ^Sometimes  these  conditions  lead  to  well-marked  delusions,  which 
are  amplified  usually  in  the  direction  of  the  horrible. 

The  odor  of  decayed  matter  suggests  that  of  a  dead  body,  while  re- 
fusal to  eat  is  the  result  of  a  delusion  of  poise )imig.  There  are  a  class  of 
purely  central  hallucinations  of  this  character  which  owe  their  origin  to 
some  disease  of  the  olfactory  nerve. itself,  or  probably  to  the  uncinate 
gjTus.  Such  a  (•a^se  I  have  (elsewhere  rei)orted,  where  occasional!}'  hallu- 
cinatory perce])tion  of  the  odor  of  smoke  was  a  symj)tom,  and  a  sub- 
sequent autoi)sy  revealed  extensive  disease  of  the  region  above  mentioned. 
However,  the  patient  is  nearly  always  able  to  recognize  the  scmrce  of  his 
troul)le ;  but  when  he  does  not,  we  may  then  a(^count  for  such  a  perver- 
sion as  an  incident  due  to  insanity. 

What  are  known  as  hallucinations  of  feeling,  and  what  are  really  per- 
verted or  false  perceptions  of  tJie  skin  and  its  ai)pendages,  the  viscend 
organs,  or  an  alteration  of  wliat  is  known  as  the  muscidar  sense,  are 
symptoms  l)oth  of  the  lighter  psychoses  as  well  as  of  the  graver  forms 
of  mental  disease,  and,  like  the  othtT  hallucinations  previously  mentioned, 
may  not  at  times  be  attended  by  any  considerable  intellectual  impair- 
ment. They  play  an  imi)ortant  part  in  hypochondriasis,  and  in  that 
affection  of  limited  intellectual  disturbance  known  as  ]\aranoia,  where 
one  or  two  dominant  illusions  exist.  Their  range,  however,  is  usually 
verv  wide. 

JHsfui'lHmccs  of  muHciditr  snise  lead  to  a  variety  of  pc^rverted  percep- 
tions, individuals  d(»claring  that  they  have  been  d(;prived  of  certain  mem- 
bers, or  that  one  part  of  the  body  or  the  other  is  absent.  A  common  ex- 
ample of  this  form  of  hallucination  is  that  in  which  the  indi\4dual  who 
has  undergone  amputation  declares  that  he  feels  the  presence  of  the  lost 
limb.  Sometimes  these  hallucinations  arb  pleasurable  and  expansive, 
though  very  often  they  are  associated  with  mental  distress  and  not  un- 
rarelv  lead  to  suicide.  Thev  very  often  cause  the  victim  to  declare  that 
he  is  being  subjected  to  some  occult  influence,  that  he  is  being  mesmer- 
ized, or  is  the  sul)ject  of  punishment  inflicted  by  others.  Of  course, 
under  these  circumstances,  the  hallucination  is  the  basis  of  a  delusion. 

Sensorial  liaUucinntionH  sometimes  have  an  important  signiflc^ance 
in  the  fonn  of  sexual  j)er\Trsif)n. 

Cun(ms  cases  are  recorded  where  women  prefer  the  most  absurd 
charges  of  assault,  or  imagine  themselves  impregnated  or  sexually  de- 
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formed,  as  the  result  of  sensorial  hallucinations.  I  have  seen  several  men 
who  through  such  a  deranged  mental  st^te  believed  themselves  pregnant. 

As  before  stated,  the  expression  of  hallucinations  of  all  kinds  is  very 
irregular,  and  does  not  necessaril}'  indi(»ate  insanity.  We  find  evei-j^'here 
in  lit^'rature  uistances  of  false  perception,  some  of  which  are  historical  and 
familiar.  Lombroso  (The  Man  of  Gnuus,  London,  1891,  pp.  56,  57)  has 
^•ollected  numerous  examples,  as  has  also  BrieiTc  de  Boismont.  Brutus 
<'a*sar  and  Napoleon  had  simple  hallucinations,  those  of  the  latter  being 
evidentlv  due  to  some  circidatorv  disturbanire  incident  to  exhaustion. 
♦Shelley  tiiought  he  saw  a  child  arise  from  the  sea  and  clap  its  hands, 
l^unyan  heard  voices.  By  rem  imagined  that  he  was  haunted  by  a  specter. 
Dr.  Johnson  distinctly  heard  his  mother  call  him  *' Samuel,"  although 
iihe  wjis  not  present.  Goethe  «iw  his  own  image  coming  to  meet  him, 
iind  Van  Helmont  declared  that  he  had  seen  his  own  soul  in  the  form  of 
a  brilliant  cryst^d.  "When  Oliver  Cromwell  was  lying  on  his  bed,  kept 
awake  by  extreme  fatigue,  the  curtain  opened,  and  a  woman  of  gigantic 
proportions  appeared  and  announced  that  he  would  In*  the  gi'catest  man 
in  England."  Some  of  these  cases  probal)ly  belonged  to  the  conditi(m  of 
semi-consciousness  or  troul)led  sleep.  Others  were  due  to  fatigue,  and 
still  othei's  to  genuine*  mental  aberration.  Dr.  Johnson,  as  is  well  known, 
presented  a  form  of  mental  disorder  which  is  now  recognized  as  foUe  (hi 
donte,  which  however  is  not  usually  accompanied  by  hallucinations. 

The  hnllunnafions  of  acute  alcoholism^  as  w(»ll  as  those  due  to  Catmahis 
Imlica,  opium,  and  numerous  derivatives  of  tlu»  Solauacea' — hcJhulonuaj 
hijoHnjamus,  etc. — are  examples  of  t»xhaustive  or  toxic  causation. 

It  is  possible  to  induce  various  hallucinations  ])y  hi/puotic  sufjf/cstion, 
and  they  are  by  no  means  uncommon  accompaniments  of  those  dramatic 
hvsterical  states  which  are  so  commonlv  witnessed  in  France.  In  women 
they  not  unrarely  have  a  S(\\ual  relation. 

Hallucinations  are  found  Alone  and  Together. — It  is  rare  for  a 
single  hallucination  to  last  for  any  length  of  time,  except  ])ossil)ly  when 
it  is  of  an  auditoiy  charjvter,  and  in  this  case  such  an  occurrence  is  rea- 
sonable when  we  consider  how  imi)ortant  and  general  is  the  excitement 
which  stimulates  the  \vord-syin])ol  centers,  that  i)lay  so  ini])ortant  a  ])ai1: 
in  the  oi)eration  of  all  thought.  So  far  as  the  connection  of  hallucina- 
tions with  particular  forms  of  insanity  is  concerned,  it  may  l)e  said  that 
they  are  more  freciuently  met  with  in  acute  mental  disease. 

In  ])rimary  delusional  insanity  or  paranoia,  in  confusional  insanity, 
in  conditions  where  the  nerve  centers  are  ])<»isoned,  especially  in  alcoholic 
insanity,  in  the  insanity  which  is  tli<'  result  of  fevers,  we  find  halluci- 
nations to  be  a  connnon  symptom,  and  they  an*  always  increased  or 
deveh)ped  by  seclusion.  Hallu(dnations  aiv  not  only  a  common  residt 
of  solitary  confinement,  but  are  ex])ressed  at  night,  when  the  patient  is 
alone,  and  when  sleep  is  fitful,  and  the  insane  ])erson  indulgi?s  in  noisy 
■outbreaks.  As  Lewis  (^l  Text -hool'  of  Mental  f>isc((srs,  p.  1(>7)  has  pointed 
-out,  such  individuals  are  benefited  bv  removal  to  an  associate  dormitorv. 
**8uch  hallucinations,"  savs  ]u\  "often  i)eculiarlv  vivifv  and  fas(*inate 
the  mental  \4sion,  and,  according  to  th(Mr  nature,  call  forth  correspond- 
ing results.  The  pati<'nt  may  be  passionate,  wild,  thn^atening,  and 
defiant,  shouting  an  alarm  for  succor ;  joyous,  exultant,  or  in  a  boisterous 
nierrimeut.  Eveiy  phase  of  emoticmal  life  nuiy  present  itself  as  the  hal- 
lucinations van'  and  he  enacts  his  little  dranui  alone.  ...  In  general 
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pai'alysis  tlicse  iioctiinial  orj^ies  are  frequent,  noisy,  restless,  witli  or  with- 
out liallueinatiou,  a».*eonipanyiiifr  the  hitter  stages  of  most  eas(»s/' 

A  tabU'  prej>are(l  by  Dr.  Edward  B.  Lane  is  ivj)ro(lueed,  whieh  will  he 
of  serviee  in  showinj:^  not  only  the  kind  and  extent  of  hallueinations,  but 
the  forms  of  insanity  in  whieh  they  appear.  (Boston  Medical  and  JSmyiail 
fJonrnaly  vol.  exxv.,  No.  11,  j).  2G8.) 


1 

.    ?■ 

1 

I 

1 

1 

1 

&3 

1 

• 

* 

< 
s 

C 

g 
55 

4 

1 

1 

•c 

g 

.r 

i 

3. 

1 

1 

1 

1 

1 

■1 

1 
1 

1 

1 

1 

I*iii*niK>ia 

1 

1 

IS 

5 
4 

'2  1 

1 

1 

■    • 

0 

,  (>7 

Ac'iiti*  nic'laiieliolia . 

1  *'  • 

r>5 

iiuuiia 

ir, 

:{ 

'JO 

3H 

Paivtii*  jltMiiontia  . . 

I) 

o 

1 

3 

11) 

:h 

Pt)st-para lytic  in.saiiit y 

■  ■ 

1 

7 

10 

OtluT  or^aiiio  Inaiii 

disraso 

;{ 

■     • 

o 

*1 

•   • 

« 

Knih'Dtic  iiisaiiitv  . 

4 

4 

8 

Insanity  of  pulx'scM.' 

IICI' 

4 

•   • 

2 

•  * 

T) 

11 

Katatonia 

•) 

o 

•  • 

1 
J ,    1 

4 

Ilvstcrij-al  iiisanitv 

•  • 

•  • 

I 

;') 

«) 

Senilo  iiisanilv  .... 

0 

."» 

1 

IG 

Jll 

Alcoliolic  iiiNanity  . 

•   • 

1 

•) 

1 

•    ■ 

,     -J 

KcMMirmil  mania  .  . 

■   • 

«   • 

1 

:i 

'     -4 

Folif  tlu  iiitutr 

1 

•  • 

•              • 

«  • 

1      1 

Siniplo  inn  Ilia 

•   « 

•  • 

•              • 

,     2 

t> 

**        iiH'laiu'holia 

•   • 

•  • 

•              • 

ID 

.    10 

Folir  rirrnhnrr  .... 

■   • 

•  • 

•              • 

. .    1 

"   *       1 

1 

7 

7 

Sfnih'  dcniontia  . . . 

•  • 

•  • 

,  , 

a    • 

•  • 

1 

1  « 

'     G 

114 

VJ 

») 

47 

10  , 

o    1 

1  , 

1 

10:') 

,:u)i 

. 



_ 

1 

The  a])j)earanee  of  hallucinations  in  primary  delusional  insanity  has 
])een  retVrred  to.  and  in  such  a  condition  they  an*  usually  persistent,  and 
fonn  a  basis  of  that  variety  known  as  the  tansoridlc  Vvvriirkthvit,  in  whieh 
some  delusions  owe  th(»ir  oripn  to  iH'rvert<»d  ])erc(»j)tions  orijrinatiiifr  in 
the  skin  or  the  viseei^id  orj»:ans.  In  other  eases,  delusions  of  ])erS(»eutiou 
and  sus})ieion  spring  directly  from  halhieinations  of  hearing  and  seeing. 

ILLL'SIONS. 

An  illu.sion  is  a  distorted  i)eree]»tion  of  an  o])jective  reality;  in  other 
words,  it  is  the  false  iM»reeptioii  of  something  that  has  an  existence. 

Illusions  ai*e  like  hallucinations  in  their  classilieation — they  may  l>e 
of  variiuis  kinds,  and  are  due  largely  to  loeal  disease ;  and  while  some- 
times as  elements  of  insanitv  thev  are  bv  no  means  so  important  as  the 
forms  of  false  j)ere(»j>tion  just  desci'ibcd,  whieh  have  no  objeetive  basis, 
nuiy  originate  more  or  h^ss  stublxn-n  delusions,  or,  on  the  other  hand, 
may  often  l^e  easily  eorreeted  by  their  possessor. 

The  distinction  between  an  iUusion  and  haUueinatioii  mav  be  illiis- 

"  Ami  toiu'li. 
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ti-ated  as  follows :  if  a  person  looks  at  a  tree  and  S(»es  two,  it  is  an  illusion ; 
if  he  declares  that  he  sws  a  tree  where  none  exists,  it  is  an  hallucination. 
If  he  misinterprets  the  sound  of  a  rin^ng  bell,  it  is  an  illusion ;  if  he  says 
that  he  heai's  a  bell  when  none  has  rung,  it  is  an  halluei nation.  l*syeho- 
logieally,  tht*  processes  consist  in  the  inability  U)  comprehend  the  nature 
of  a  physical  iminvssion,  an  imperfect  concrept  l)eing  the  result  of  a  false 
I)ercei»tion  uiM)n  which  an  impei-fect  judgment  has  been  jwussed. 

In  an  hypnotic  (»ondition  or  one  of  exaggerated  receptivity,  an  indi- 
vidual is  very  apt  to  make  illusional  mistakes  in  identity,  wliich  would 
be  out  of  the  (juestion  under  other  circumstances ;  so  that  it  is  not  un- 
usual for  insane  people  to  eventually  have  distinct  delusions  of  person- 
ality, wliich  are  due  to  their  false  ai)j)reciation  of  the  figure  and  form  of 
some  |)ers<m  whom  they  have  possibly  never  se<»n  before.  Like  hallucina- 
tions, illusions  are  connn(m  in  alcoholic  insanity,  as  well  as  in  paranoia 
and  confusional  insanity,  and  stmietimes  exist  as  a  symi)tom  of  paretic 
dementia. 

DELUSIONS. 

A  delusion  is  a  false  belief,  and  may  be  regarded  a,s  sane  and  insane. 
Under  the  fonner  head  are  gi'ouped  all  forms  of  (»iTone(uis  or  unusual 
beliefs  which  numy  individuals  entertain  whose  mental  int<*grity  is  un- 
questioned. These  latter  nuiy  be  simj)ly  the  offspring  of  ignorance  or 
prejudice  or  misinformation,  and  unless  they  be  the  fruit  of  religious  or 
other  dognuis  mav  be  easilv  removed  bv  sufficient  evidence.  When  be- 
liefs  are  held  whi<*h  to  manv  seem  unreasonable,  but  are  nevertheless 
shared  by  a  sufficient  numlx'r  of  peoj)le  to  be  simi)ly  mattei-s  of  faith, 
they  still  need  not  b(?  the  j)roduct  of  diseas(?d  reasoning,  though  oftt»n- 
times  they  are  ec(*entric  and  troublesome  to  the  world  at  large.  Xo  one 
would  think  of  «iuestioning  the  mental  health  of  the  large  religious  sects 
that  believe  in  the  immaculate  conception  or  the  miracles  of  Roman 
Catholicism,  the  doctrine  of  Swedcnborgianism  or  sj>iritualism,  any  more 
than  they  wimld  th*»  sincerity  of  a  great  majority  who  hold  ti>  any 
other  faith  the  elements  of  wliich  ar<»  mortj  or  less  inexplical)le.  It  is, 
how<^ver,  when  extravagant  belief  obtains  such  complete  possession,  or  is 
connected  with  clearly  erratic  behavior,  that  our  doubts  of  the  sulge<*t's 
sanity  arise.  So  hn\^  as  the  si)iritualist  has  or  ])ret(»nds  to  have  eom- 
nuini<*ation  with  visible  sj)irits,  and  so  hnig  as  his  hallucinations  or  illu- 
sions or  delusitms  do  not  tincture  his  condu<*t  in  a  wav  that  makes  him 
a  nuisance  to  his  fellows,  the  law  concerns  itself  but  little:  but  when, 
as  the  result  of  a  delusion,  a  crime  is  committed  or  a  foolish  l>usiness  act 
is  consumniated,  we  more  seriously  ciuestion  his  resiK)nsi])ility.  The  law 
is  exceedingly  merciful,  if  not  lax,  in  its  attitude  toward  such  individ- 
uals, and  is  disiM)sed  t^  accept  excuses  that  may  be  offered  as  a  defense. 
I  can  recall  a  case  where  a  large  amount  of  money  had  been  left  by  an 
eccentric  Frenchman  to  a  philanthropic  society  for  the  su])pression  of 
cruelty  to  animals,  and  for  the  special  care  of  cats.*  His  will  wa.s  cf)n- 
test^^d,  and  besides  peculiarities  of  manner,  it  was  the  subject  of  contest 
by  reason  of  this  seeming  nuirk  of  insanity.  It,  however,  transj>ired  that 
the  testator  had  been  for  years  a  consistent  believer  in  metemj)sychosis, 
and  was,  naturally,  anxious  that  his  transfeired  soul  should  be  well  taken 
care  of  after  his  demise. 

*  The  Bonnnl  Will  Case. 
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In  Catholic  countries,  where  large  numbers  of  people  believe  in  visions 
and  miracles — such  belief  oftentimes  being  primarily  based  upon  the 
doubtful  testimony  of  a  hysterical  girl  or  some  equally  unreliable  ol)- 
server — it  does  not  do  to  too  closely  question  what  most  of  the  world 
would  consider  delusions.  In  a  future  time,  when  the  stiuly  of  the  gen- 
esis of  religious  belief  is  more  thorough  than  it  now  is,  and  when  pathol- 
ogists and  psychologists  are  brave  enough  to  consider  the  subject  from 
a  material  standpoint,  much  of  the  present  iui(;ertainty  will  be  removed, 
and  it  will  be  possible  to  estimate  the  mental  integrity  and  illogical 
organization  not  only  of  many  existing  forms  of  faith,  but  of  the  new 
and  hastily  digested  varieties  of  fashionable  religion  that  crop  to  the 
surface  from  time  to  time  and  arc  little  more  than  vents  for  those  in 
search  of  notoriety  or  of  emotional  excitement  to  find  relief.  I  am  in 
possession  of  a  large  amount  of  nianusci-ipt  which  throws  a  good  deal  of 
light  ui)on  this  su])jcct,  and  I  think  my  cxj)ericnce  is  shared  by  other 
students  of  mental  medicine,  namely,  that  much  that  is  accepted  by  rej)- 
resentative  l)clievcrs  who  are  searching  for  sensations  has  its  origin  in 
the  insane  asylums.  In  tliis  connectitm  I  ai)pcnd  the  statement  of  a 
paranoiac  patient,  whose  tlnH)ries  are  exjilaincd  by  his  disease.  This 
num,  likt»  others,  lived  for  s(mie  time  in  a  community  without  attracting 
attention  to  his  real  state,  and  found  sympathizers  and  believers. 

In  acronlanee  with  your  expressed  wish  that  I  write  yon  a  statement  of  events  in 
my  life  wliich  liappened  from  tlie  tiiiie  of  my  return  from  Euro]»e,  Fehruary  7,  1S7(3. 
until  tlie  present  time,  January  (J,  1S7S.  I  ]»r(HM'(M|  as  follows.  I  will  freslien  your  reeol- 
leetion  by  brief  reference  to  the  ehief  points  of  my  education  up  to  tlie  iK'trinnin^of  this 
time.    Early  home  traininj;  and  jjeneral  schooling  usual  for  Christian  families.    Ueneral 

university  study,     (iraduation  in ^Ffdical  Departinent.     T  went  to .  opened 

an  (»flfioe  in  one  of  the  best  buildinps  there,  lived  at  the  best  hotel,  boarded  a  valuable 
team  which  Inid  l>een  presente(l  to  me,  and  my  expenses  ran  $1 ')<)  per  montli,  only,  as 
I  su])posed,  consistent  witli  my  reasonable  expectations  on  the  education,  and  my  at 
least  presunuible  professional  attainments.  I  ])ursued  tlie  usual  course  amon^  j>eoj)le — 
went  to  church.  exttMided  my  acquaintance,  did  som«'  ])rofessional  business  about  the 
hotel  amon^  Chnstians  and  Jews,  luid  (nie  or  two  misunderstandin«j:s  on  the  matter  of 
eharges  (very  un[»leasant  to  me).  Keceived  scarcely  any  business  from  the  city,  though 
my  card  was  very  conspiciious  in  the  city  column  of  the  (hiily  pa}>er — simply  name, 
resi<hMice,  office,  and  telephone  numlM'r.  I  met  several  of  the  best  citizens.  At  the 
hotel  at  this  time  a  jjentleman,  evidently  one  of  the  lu-st  citizens,  was  livinj^.  I  saw 
him,  and  n»member  of  tliinkingat  the  time,  "Now,  there  is  one  of  tlie  best  citizens  ;  he 
can  ap}>reciate  my  merits,  so  I  will  not  <'rowd  myself  upon  him."  In  the  dininjr-room 
of  the  hotel  I  happened  to  he  seated  full  face  to  Xhv  entrance,  but  a  <;oodly  distance 
away.  Times  were  active,  and  many  people  came  in  and  out.  One  noon  a  younj;  and 
stately  lady  came  in,  a  young  jofentleman  heside  her  (her  brother).  I  noticed  strangely 
apparent  evidences  of  her  dis])osition  for  me — this  ujion  several  occasions — so  much 
so  that  one  day  I  placed  my  glasses  on  to  scrutinize  her  closely.  After  two  or  three 
manifestations  of  her  preferment  I  noticed  her  in  comjmny  with  her  mother  (a  lady, 
to  my  mind,  oi  tlie  right  type) ;  then  the  gentleman  mentioned  before  as  a  res]>ectable 
citizen  living  at  the  hotel  was  with  her.  It  now  became  a]>parent  they  were  all  of  one 
family — father,  mother,  daughter,  and  two  brothers.  Of  all  I  liked  the  a]>i>earance  and 
conduct.  The  young  lady's  expressions  went  on  ;  then  I  fell  in  love  with  her.  The 
])assion  gi*ew  u])on  me,  ])ossesse(l  me.  ran  away  with  me.  At  ap]>roaching  C'hristnnis 
I  sent  her.  before  having  met  her.  a  large  basket  of  tlowers  with  my  name  down  in  the 
middle  of  them.  These  the  mother  returned,  saying  on  a  ii(>te  she  could  not  allow  her 
daughter  to  receive  ])resents  from  gentlemen  with  whom  she  was  unactpiainted.  But 
before  this  I  had  met  the  father  and  asked  him  for  an  introduction  to  the  family.  I 
sent  a  card  and  called,  met  the  mother  and  brf)thers.  ]>ut  a  meeting  with  the  daughter 
wa  ;  prevented — evidently  until  they  should  satisfy  themselves  from  others'  say-so  as 
to  me:  who,  what,  whence,  value,  etc..  etc.  The  girl  seemed  to  me  the  entire  fullill- 
luent  of  all  my  early-life  impressions,  and  all  my  desires  might  ask.     I  loved  her  in- 
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tensely.  Iii  this  love  my  development  was  completed.  I  wrote  the  motlior  several 
times  to  introduce  us,  but  was  not  jji*atilied.  I  thouglit,  too,  they  favored  our  affec- 
tions, and  I  supposed  their  method  would  be  their  own ;  and  probably  a  party  at  their 
house,  or  at  that  of  a  friend's  family  also  at  that  time  at  the  hotel,  but  presently  to 
move  into  an  home.  The  family  with  the  young  lady  moved  from  the  hotel  into  their 
home  in  the  city.  We  were  thus  estranged.  Another  family,  friends  of  theirs,  came 
to  the  hotel,  as  I  believed,  to  encourage  me  meeting  them.  This  I  would  not  do  by 
any  volition  of  my  own.  I  was  resolved  if  they  had  anytliing  to  say  tliey  must  say  it 
in  unmistakable  language,  for  by  now  I  was  out  of  all  sympathy  witli  them  at  their 
inhuman  conduct,  but  still  loved  the  daughter.  The  season  at came  on.  I  con- 
tinued my  office  in  the  city,  and  by  appointnu^nt  of  the  manager  of  the Hotel  I 

kept  hours  there  too,  it  being  but  a  half-hour's  run  between.     At another  family, 

friends  of  the  first,  came  to  the  lake.  I  met  none  of  them  as  it  hai>i)ened.  My  young 
lady  came  out  to  visit  them.  I  wrote  her,  asking  }»rivilege  to  meet  her;  got  no  rej>ly. 
As^ked  an  interview  with  the  old  lady  she  was  visiting;  got  it,  exjduined  the  situation, 
and  asked  her  for  an  introduction  to  the  young  lady.  Sho  thought  it  would  be  wrong, 
as  she  was  their  guest.  The  next  day  they  w<Mit  boating;  camo  direct  from  the  lake 
to  their  train,  where  the  young  lady's  mother  received  her  jiikI  took  her  to  tlie  city. 
The  old  lady  at  tlie  lake  then  a<lvised  me  to  see  tlie  young  lady  at  lier  home  or  write 
her,  and  to  do  so  at  once.  Acconliiigly  1  wrote  her  fully,  the  s(*ason  at  the  lake  being 
ended.  I  got  no  answer,  but  a  brother  came  next  day  to  the  hotel  and  dined  with 
their  friends.  Next  dav  the  voung  la<lv  eame.  Hv  this  time,  the  proceeds  of  business 
not  having  been  up  to  expectations,  I  was  ]>eing  closed  down  upon  by  creditors.  A 
friend  upon  whom  I  had  relied  came  and  licl]»ed  me  out,  and  n-fused  to  coojierate  with 

niH  in  Jiny  further  o]>crations  in .     I  would  not  leave  without  an  expression  from 

this  young  lady.  My  friend  went  to  the  father  for  this,  aind  brouglit  ni<*  word  tluit 
the  young  lady  despised  me.  I  tlien,  much  oppresse<l,  had  nothing  to  do  but  to  go 
awav.     I  w«'nt  to  Jonestown. 

In  Jonestown  I  opened  an  office,  resolve*!  now  at  all  hazards  to  be  indepcndcMit  of 
any  one.  I  was  thirty  years  of  age,  and  d«'terinin«'tl  to  nnike  my  professitin  support 
nie  now,  or  starve  out  of  it  into  something  else  or  into  d»*ath.  After  so  much  educa- 
tion and  so  many  anxieties,  I  resolved  I  would  j)refer  ilealh  ratln'r  than  be  <»n  any 
one's  charity,  and  besi(l(»s  felt  thai  educational  iniju'essions  Inul  not  contirnied  and 
verilierl  themselves.  I  went  on,  njanaged  to  live  also  in  my  office — one  ro(»m — reduced 
♦expenses  to  Jt'4.">  a  month,  went  to  church,  and  extended  acquaintance.  Not  withstand- 
ini;  all  this  I  had  to  borrow  money.  1  liorrowed  of  some  .Jews  doing  busini'ss  in  the 
same  building,  at  a  high  [lercent.  I  made  some  money,  an<l  was  getting  on  pretty 
wtll,  and  ^\  as  being  encouraged  V>y  the  leading  ]»hysician  of  Jon<;stown.  I  paid  my 
r«Mit  according  to  statutory  re<iuireinents  and  consistent  witli  the  understanding, 
llnwever,  I  was  j»eremptorily  summoned  to  c(»urt  ullegally,  as  1  can  show)  for  balance 
of  rent  and  possession  of  the  place.  At  the  jiistices*  com't  I  presented  my  case  (being 
Too  poor  to  obligate  myself  to  a  lawyer;.  It  seemed  a  sini])le  case  of  rights,  and  I  was 
contident.  However,  a  judgment  was  given  against  uh* — an  unholy  and  an  unright- 
eous judgment,  as  I  can  .shmr.  The  officers,  a  few  days  later,  came  down  on  nu*  for 
the  rent  and  i>ossessiou  given  in  the  judgintMit.  I  paid  the  rent  tlien  up  seventeen 
days  liead,  so  I  was  left  in  jiossession.  I  tri<Ml  then  to  induce  the  owner  n<»t  to  insist 
on  jMisse.ssion.  1  found  him  det(»rmined.  and  learne<l  that  lie  was  in  a  combination 
with  my  neighbor,  also  a  do<*tor,  t«)  give  the  latter  my  place,  and  it  became  a{>pareiit, 
beyon«l  all  dispute,  this  do<'tor  is  an  ignoble  character.  They  kept  on  with  their  ]>lot 
(every  detail  of  which  I  can  i)rove).  I  tried  to  obviate.  cir<Mimvent.  and  even  to  allow 
theiu  to  execute  their  ju<lgment  with  failure  to  themselves,  until  I  saw  it  was  abso- 
lutely im]>ossible  as  by  methods  common  among  gentlenwii.  I  saw  they  were  deter- 
mined to  carry  out  their  execution,  which  nu^ant  to  me  now  a  d«*privation  of  business, 
ottice,  home,  and  living,  and  I  saw  if  they  went  on  their  way  it  meant  a  sacrilice  of  all 
honor  to  me  and  manhr>od.  I  determined  it  couM  not  en<l  their  way.  for  thoutrh  they 
ha«l  the  law  and  i»ower  I  had  r/V///^  I  resolve<l  it  should  end  my  way :  a<*cordingly, 
witli  my  knowledge  of  man,  I  resolved  on  a  gun]M»w«ler  policy,  and  knew  my  exp«*ri- 
-ences  would  give  me  the  nerve.  I  realized  my  good  name  would  be  put  in  hazard, 
and  what  I  gjiined  would  be  contestable ;  ]»nt  relative  to  the  matter  in  hainl  I  intendecl 
T«»  apply  my  way,  let  come  what  would  :  even  death  would  have  been  ]>referable  to  re- 
>iiming  ever\' human  feeling  by  runnini?  away  from  my  defensible  rights.  Kji(>wing 
The  possibility  of  meeting  death — for  the  }»roprietor  ha<l  himself  been,  as  he  frr)m  time 
To  time  had  toM  me.  a  '•Western  tough" — I  sat  down  the  night  before  the  day  I  in- 
t»'nded  to  proceed,  and  wrote  out  my  pr>sition.  intention,  and  r.'ferred  to  possilile  re- 
stilts,  also  stating  my  beliefs  in  religion.  vi»'ws  on  (Jod,  conclusions  on  my  life  up  to 
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this  t}in«\  ami  diaiif^os  in  opinions  on  thosf  subjects  I  thought  it  desirable  should  be 
made.  I  outlined  these  only  brietly,  as  I  tlid  not  have  time  to  elaborate,  saying  if  I 
fell  I  might  desire  to  see  these  things  <l(>ne  by  others.  If  I  died  I  knew  this  would  be 
fouml  in  my  <lesk.  Next  morning  I  went  with  a  receipt  for  .f 20.  also  a  golden  eagle, 
and  a  lease  for  six  months.  I  laid  down  the  money  and  receipt  before  the  proprietor 
of  tlie  building,  on  his  desk  in  his  otlice.  Said  I,  "There  is  .^20  and  a  receipt  for  it ; 
Hign  that."  He  took  it,  lo<>k(Ml  at  it.  an<l  sai<l,  "  Well,  I  don't  have  to  if  I  don't  want 
to."  Said  I,  **  Yes,  y<>u  do,"  and  "covered"  his  face  with  a  .'JH-caliber  revolver  (S.  & 
W.).  He  exclaimed,  **  Well  I  "  I  saw  he  hesitat(Ml,  and  I  must  unnerve  him.  I  iiiised 
the  gun  over  his  head  and  tired  in  the  brick  wall,  high  up.  This  brought  him  and  two 
otlier  men,  who  were  in  the  oltic«*  at  the  same  time,  to  their  feet.  The  two  others 
came  towar<l  m«*.  and  I  supj)osed  would  seize  me.  so  I  *' pulled  down"  on  them,  held 
them  at  bay,  and  announced,  "He's  got  to  sign  that  receipt."  He,  meantime,  was^ 
exclaiming,  "  I'll  sign  it  I  I'll  sign  it  !  "  and  he  sat  down  and  did  sign  it.  He  got  up 
an<l  handed  it  to  me.  I  then  gave  him  the  lease  ;  he  took  it.  I  said,  "There  is  a  lease 
for  six  montlis;  sign  that."  "1*11  sign  it  I  "  he  said.  He  did  so.  I  then  emptied  the 
I»istol  in  his  walls,  ex<'epting  one  ball.  This  I  did  because  I  knew  the  fact*  would 
conn*  out,  and  as  an  evi<len<M'  of  no  more  Tise  for  such  forces ;  to  show  only  those  ends 
may  be  attained  by  war  whi<dj  nuiy  be  reached  by  peaceful,  honorable  means  among 
fully  accomplished  men.  The  fifth  and  last  ball  I  discharged  at  my  office  door,  near 
my  (lovely)  neighbor,  to  show  him  all  the  forces  to  be  considered  in  such  foul  designs 
as  his;  but  while  we  had  them  we  also  knew  how  to  control  and  direct  them,  but  could 
reach  our  ends  and  ju'ove  our  course  if  given  a  fair  chance.  I  now  went  to  sell  the 
lease,  to  in<'rease  its  possible  value,  and  intended  to  sell  at  almost  any  ligure.  The 
value  was  .f <.)().  WluMi  I  came  to  the  stnu't  cries  (»!'  "  There  h(^  is  !  take  him  I  kill  liim  I " 
etc..  etc.,  were  expressed.  I  was  arresti'd,  taken  to  the  police-station;  the  proprietors 
HW<>re  in  a  charge  of  assault  with  intent  to  kill.  1  explaine<l  it  was  not  so — 1  only  had 
insisted  on  his  signature.     One  gentlenum  spoke  up  an<l  said,  **lIello,  Doctor,  what's 

the  matter?"     This  gentleman  was  a  Mr.  Z ,  a  tiew.     The  otTicers  took  me,  locke<l 

me  in  a  cell.     Mr.  Z protested,  and  said  he  would  go  my  bail.     They  lixed  up  the 

papers.     1  was  taken  to  court.     The  dnirge  was  read.      I  (h-nied  it.     l^ail  was  fixed  at 

$7.">0.     Mr.  Z signed  the  certiticate,  and  trial  was  set  for  a  hearing  next  day.    I  was 

released.  The  writ  for  ej<'ctm«'nt  was  served  on  me  Good  Fridav.  T  refusetl  to  leave 
mv  office.  The  otlicers  said  thev  would  not  a(.*t  "until  to-morrow  at  eleven  o'clock.'* 
At  that  time  they  came.  I  refused  to  go.  and  the  otlicers  dragged  me  from  my  otTice, 
tlius  using  their  execution  in  spite  of  me.     I  was  taken  to  the  hospital,  where  I  agreed 

to  stay  until  the  b<m<l  could  be  changed.     This  was  extended  indefinitely  by  Mr.  Z 

signing  a  new  bojid  t<»  which  my  friiMid  also  aflixed  his  signature,  he  having  been  sum- 
moned by  wire.  Whih^  at  the  h(»spital  Kaster  Sunday  I  desired  to  go  U\  church,  but 
was  not  allowed  to.  Hv  extension  of  the  bond.  an<l  the  deductions  I  wishe<l  to  an- 
nounce  from  all  this  tn-atment,  1  have  come  on  to  New  York  City.  1  shall  return  to 
Jonestown  for  mv  trial.  Mv  execution  in  the  writ  of  the  landlord  was  served  and  exe- 
cuted  at  a  remarkable  time  of  the  Christian  year,  viz..  (Joo<l  Friday.  1  was  dragged 
awav  on  the  .lewish  Sundav;  refused  attendance  on  church  Kaster  Sundav.     Yest(*r- 

•  •  • 

day  I  issued  th(^  following  j»roclanuitiou  to  the  young  ladi<'s  of  Jonestown:  "1  call 
your  attention  to  th(»  treatment  1  have  received  at  the  hands  of  the  Chi-istians,  and 
how  ditTerentlv  tin*  flews  have  treated  me.  I  call  upon  vou  to  demand  of  voin*  dailv 
l>apers  an  o]»en  statement  of  the  facts.  I  recommend  you,  unless  the  Jews  are  ad- 
mitted to  fnll  acknowledgment  and  given  full  an<l  e«|ual  share  in  all  the  joy  of  your 
coming  Kast«'r  celebrations — 1  recommend  you  not  to  dance."  (They  are  getting  up 
an  elaborate  dance. ^ 

Now.  vou  will  notice  the  contrast  of  treatment  which  I  have  received  from  Jews 
and  Christians — an  equal  stranger  to  both.     J)e(luctions :  that  defect  of  teaching  in 

religion  i»revented  me  nn'eling  the  young  huly  of  K ;  these  d«*fects,  as  medical 

men,  we  know;  I  refer  to  the  technicalities  and  rites  of  the  church — mystery  of 
incarmition.  resurrection,  A«lam  and  Kve,  and  such  teachings  out  of  harmony  with 
initure  and  with  fact,  and  wrong,  leading  us  rapidly  into  dang«'rs,  if  not  national  ca- 
lamity. These  dangei*H  are  not,  of  <'Ourse,  now  ])articularly  threatening.  I  tried 
Christ ianitv  un«b'r  the  old  cross,  and  found  but  half  a  Christ  and  lost  salvation.  I  do 
not  reliufjuish  Cliristianity,  but  in  keeping  it  insist  on  changes,  and  don't  want  salva- 
tion without  the  Jews,  for  I  thijik  tlu'y  for  1S7(S  years  have  Indd  their  position  against 
the  unnatural  conception,  and  have  been  the  victims  of  much  persecution  which  the 
liy])ocrisies  of  Christianity  as  now  interpreted  are  responsible  for,  an<l  it  is  time  these 
things  stop.  This  virtually  brings  us  about  Tip  to  <hite.  and  the  elaboration  of  the  de- 
tails respecting  changes  will  bo  made  in  duo  time.    When  I  left  Jonestown  I  promised 
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to  the  Jews,  througli  my  friend  Dr.  R ,  my  body,  soul,  and  powers.     I  shall  do 

what  I  can  to  my  })iiri>oses,  and  whether  the  Jews  accept  the  offer  or  not  remains  to 
be  seen.  If  so  I  shall  unite  the  Jews  with  Christianity  in  flesh  and  blood  under  tho 
new  cross.  As  I  told  you,  our  name  is  Christians  of  the  Starred  Cross.  I  realize  this 
is  but  a  beginning,  but  everything  must  start  so  and  grow. 

Before  this  was  written  he  had  ])erfeete(l  a  complete  scheme  of  what 
he  intended  to  do,  hiul  ordered  special  badges,  one  of  which  he  wore,  and 
perfected  the  details  of  this  new  *•  Religion  of  the  Starred  Ci'oss.-'  The 
case  is  reproduced  in  full  l>ecaiise  I  believe  it  shows  most  fully  tlie  gene- 
sis of  a  state  characterized  by  significant  erotic,  persecutor}'^,  quenilent, 
and  religious  insane  delusions  which  are  so  often  associat<?d  in  cases 
which  find  their  way  into  the  courts?,  and  where  juries  lose  sight  of  theu' 
real  nature,  considering  the  education  and  ordinary  behavior  of  the 
lunatic!. 

Without  pm^suing  this  subject  at  length,  I  may  refer  to  the  teachings 
of  Luther  and  Swedenborg  and  otlier  fanatics,  whose  lives  were  filled 
with  plentifid  instances  of  the  same  behavior. 

Insane  delusions  are  those  which  concern  us  most  directly.  An  in- 
line delusion  implies  the  holding  of  a  belief  in  something  wliicJi  has  na 
existence  except  in  the  diseased  imagination  of  a  i)ei'son,  and  which  is 
not  removable  by  satisfactory  eWdence  of  its  falsity.  Other  definitions 
have  been  given,  but  I  think  this  will  do  for  practical  use.  Spitzka  {In- 
miutij,  etc.,  p.  24)  calls  insane  delusions  *^  faulty  ideas  gi-owing  out  of  a 
perversion  or  weakening  of  the  logical  ai)paratus."  Delusions  are  tho 
outgrowtJi  of  a  mental  disorganization  which  is  usually  far-reaching  and 
implies  a  certain  involution  of  the  nuMittd  pr(H*esses.  They  may  be  ec- 
centric and  centric,  depending  in  the  first  instance  upon  hallucinations  or 
illusions  or  false  appi*eciation  of  external  obje(*ts,  or  they  may  be  en- 
tirely connected  with  the  subjective  condition,  the  identity  betiomiug  h>st 
or  confused.  They  nuiy  exist  sevenilly,  together,  or  there  nuiy  b<»  one 
more  or  less  dominant  delusion  which  is  repc^atedly  and  consistentlv  ex- 
pressed.  They  may,  of  course,  be  expressed  in  speech  or  shown  in  num- 
ner,  gesture,  and  dress.  Th<»y  nuiy  be  logically  nuinifested  as  the  result 
of  a  more  or  less  common  train  of  rejisouing  with  false  ])i'emises  (sys- 
tematized delusions),  or  they  nu\y  ]>e  disorderly,  confused,  and  entirely 
devoid  of  plausibility  (unsystematized).  The  first  very  often  go  with 
a.stonishing  vigor  of  intellectual  power  and  capacity  for  analysis,  such  as 
we  oft-en  find  in  reasoning  insanity,  but  the  conclusions,  judgment,  and 
volitiim  are  impaired.  The  disorderly  or  unsystenuitized  delusions  are 
much  moi*e  dranuitic  and  })etray  an  acute  demoralization. 

A  systematized  delusion  has  some  basis,  and  the  difference  between 
this  and  the  other  kind  may  be  illustrated  by  calling  attention  to  the 
fact  that  in  the  former  the  possessor  of  a  delusion  of  suspicion  or  ])er- 
secuticm  may  pick  out  some  particular  person  as  his  imaginary  enemy, 
giving  reasons  for  the  alleged  pers(H*ution — possibly  connecting  the 
enemy  with  them — and  is  full  of  reasons  for  his  mental  attitude  which 
are  more  or  less  plausible ;  while  the  possessor  of  the  unsystematized 
delusion  makes  the  vaguest  and  wildest  accusations,  complaining  of  ju'r- 
sons  concealed  in  the  water-pipes,  referring  to  the  voitres  of  imagiuaiy 
enemies  who  are  curshig  him,  and  seems  to  have  no  basis  whatever  for 
his  absurd  l)elief . 

Systematized  delusions  are  usually  limited  in  niunber,  and  belong  ti> 
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the  evolutional  insanities,  which  include  such  affections  as  paranoia; 
while  unsystematized  delusions  are  usually  plentiful,  and  are  very  often 
accompanied  by  the  incoherence  which  belongs  to  the  acquired  and  so- 
matic insanities  or  to  the  involutional  psychoses,  which  include  paresis, 
and  dementia. 

The  genesis  of  an  insane  delusion  bears  a  proportionate  relation  to 
the  failure  of  the  object-consciousness,  while  the  sulgect-consciousness  is 
exerted  J  as  Lewis  (lor,  rif.j  pp.  12G,  127)  expresses  it:  **As  subject-con- 
sciousness becomes  more  and  more  pronounced,  with  failure  of  object- 
<»(>nsciousness,  all  imi)ressions  alike,  rt^ccived  from  the  non-ego,  become 
the  pabulum  for  the  gi-owth  of  an  all-j>ervading  egoism.  The  subject 
broods  over  his  multiform  and  novel  feelings — morbid  introspection  and 
egoistic  musings  replace  the  healthy  altruistic  feelings  and  sentiments, 
and,  sin(?e  th(»  emotional  life  is  itself  in  part  the  origin  of  representative 
cognitions  of  the  outer  cosmos,  so  out  of  this  source  there  now  arise 
falsifications  of  the  environment. 

''  We  have  been  tracing  in  these  mental  oj)erations  the  transformation 
of  the  environment  to  the  alien's  mind  :  out  of  the  old  tissue,  by  a  species 
of  reaiTangcment  and  reconstni(*tion,  is  woven  a  fabric  representing  to 
him  the  realitv  of  external  things,  and  wlii(*li  to  him  is  the  onlv  realitv, 
but  to  his  former  states  of  sanitv  is  an  utter  falsification.  Since  the 
nior]>i(l  concept  is  })roj(u*ted  out  as  the  actual  cosmos,  and  since  internal 
order  must  correspond  to  the  extiTiial,  so  a  trnnsformation  of  the  ego 
itself  responds  to  this  altered  state — tlic  former  identity  is  lost  and  re- 
])laced  l)v  the  new. 

*'  An<l  here  we  have  an  explication  of  that  newly  acquired  freedom 
which,  at  tliis  juncture,  a{)p(»ai's  to  dawn  upon  the  mind  of  the  monoma- 
niac. No  longer  are  phenomena  in  the  outer  world  laboriously  investi- 
gated and  suliordinated  to  rigid  laws  of  logic*  and  of  science — they  pjxss, 
as  through  a  magic  crucible,  the  morbid  tissue  of  his  brain,  and  are  trans- 
formed in  accordance  with  lu^  o])j(*ctive  laws,  but  take  their  color  wholly 
from  the  morbid  emotional  states  j)resent.  Self-creations  arise  with 
wondrous  celerity  and  of  prot(*an  form  ;  and  the  mor]>i(l  imaginati<m  con- 
jures up  fantastic  gi'oupings  utterly  devoid  of  colierence  and  olijective 
reality.  A  fei^ling  of  new  fre(»dom  replaces  the  old  one  of  restriction  and 
aggi't^ssion  by  the  environment,  and  the  ego  is  (*onsequently  endowed 
with  new  faculties,  new  j)owers — becomes  a  mighty  potentate  or  a  god. 
Still  tli(^  environment  is  indelibly  stamped  with  the  malign  chara(»ter 
which  the  former  emotional  state  fostered,  and  it  is  only  in  late  stagi^s  of 
the  malady  that  such  realization  of  a  new-got  freedom  entirely  effaces 
the  (Mimity  of  the  non-ego  from  the  mind.'^ 

Th(*  inq>ortance  of  delusion  as  a  symptom  of  insanity  cannot  be  too 
strongly  held.  It  is  the  most  cons{)i<*uous  and  least  easily  misunderstood 
embodiment  of  intellectual  perversion,  and  therefore  has  l)een  the  strong- 
est element  in  the;  formation  of  medico-legal  tests.  There  are  few  defi- 
nite insanities  in  whi(»h  at  some  time  or  another  it  is  not  manifest,  and 
it  alwavs  involves  the  distortion  or  unconsciousness  of  self.     All  other 

« 

sorts  of  aberrations  enter  in  its  production,  and  it  is  active  and  retro- 
active ;  and  it  is  only  when  the  power  to  recall  concepts  is  destroyed  that 
this  impression  of  insanity  is  absent. 

Insane  delusions  are,  as  a  ruhs  strengthened  by  false  adductions  of 
proof — the  natural  result  of  a  disordered  perception ;  and  their  t<3ndency 
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is  to  become  more  ami  moiv  iiiisvstematized.  Trivial  ami  oftentimes 
al)sur(l  liap|K»iiiii»ri*  will  V>e  seized  upon  by  the  patient  and  dignititnl  to 
the  position  of  eornibiniitive  pn>ot*.  No  better  example  of  what  I  liave 
siud  can  be  prt^sented  than  the  ease  of  a  patii'nt  who,  while  ins^uie,  eame 
from  Chieaj]^)  to  New  York  by  mil,  and  whose  journal  thus  piiphieally 
i-eproduees  lier  insane  hallueinations,  illusions,  and  delusions : 

Ejrtract  of  JournaL 

Left  Chicago  l>y  the  S.  15  Oniiui  Trunk  Kaihviiy.  t<>llin};  Mrs.  l") pnul-by,  but 

addiiij^  that  I  did  uot  mean  to  do  so  to  tlie  ivst ;  thnt  >h<»  wo\dd  hear  fitun  \\\v  a>;)uu, 
as  bat  for  her  I  would  have  enjoyed  little  rest  at  ni^^ht — and  so  I  di»  mean  Xo  write  to 
her.  On  enterinjj  the  ear  I  immediately  pereeived  one  old  man  and  one  old  woman, 
who  coughed  loudly  and  sent  a  meaning;,  too,  and  towanl  the  nnm  in  fixnit  of  mt\  and 
from  this  conversation  I  gathered  (which  took  place  in  (lennan.  dir«»cted  towainl  a  fat, 
vulgar  woman  on  the  left) :  "She  has  got  to  go  through  with  it,  because  we've  g«»t  to 
get  paid.  Have  you  gone  througli  the  other  car?"  "No,"  replied  the  woman.  •*  I'll 
leave  it  to  you  to  work  through  it — that's  all  right."  A  meaning  nixl  and  look  of  assent 
waH  exchanged  by  the  conductor,  ami  a  wonnm  behind  me  rose  to  lotik  at  me,  nodded 
assent  to  the  old  man,  who  laughed  and  grinned,  eonspieuously  cleared  his  throat,  aH 
much  as  to  say,  **  You've  got  to  pay  us."  In  enters  a  short,  thick-set  man  with  a  black- 
silk  cap.  I  believe  he  is  the  friend  of  the  dark,  tall  man  I  recognizetl  iM'fore  in  Chieago, 
so  I  knew  well  what  to  expect.  About  three  o'clock  at  night  1  lu^anl  a  lady  opposite 
me,  on  a  line  with  me,  say :  **  That  lady's  liejxd  must  be  acliing — she  has  not  changed 
her  position  from  the  time  she  entered  the  car."  The  nnm  in  front  of  nu\  who  carriinl 
on  the  conversation  l^efore  in  Gennan  to  the  woman,  said  (he  was  not  the  same  man 
who  sat  them  flrst  when  I  entered  the  ear) :  "You  see,  they're  on  the  lookout.  We'll 
get  so  and  so  to  stand  in  front  of  her  so  .she  can't  see  h<»r,  and  a  string  of  them  to  pasH 
from  the  next  car,  and  that'll  make  it  all  right."  And  true  enough  a  procession  passed, 
each  nodding  assent,  an<l  the  ohl  man  conspicuously  again  cleared  his  throat.  I  got 
up  then  and  asked  the  laily  who  had  mentioned  almost  my  not  stirring  to  sit  with  her, 
told  her  the  conversation  I  overheard,  and  as  I  was  traveling  alono  I  sliouhl  be  so 
much  obliged  to  sit  with  her  until  she  left  the  car,  to  which  she  kindiv  assented.  The 
car  was  filled  with  a  low  lot  of  German  emigrants  and  detectives  I  had  recognize<l 
from  Chicago.  Near  Hamilton  I  overheaitl  one  say,  ** She's  pau(  her;  now  she  must 
share  with  us."     When  we  left  Hamilton  I  asked  a  nice,  kind-looking  latly  from  Little 

Falls,  Mi's.  L ,  permission  to  sit  with  her;  she  was  so  kind,  thanks  to  her.     Kudo 

glances  and  smacks.  Even  while  talking  to  her,  a  wonnm  deliberately  knoeked  me,  and 
on  entering  the  car  at  Suspen8i<m  Bridge  it  took  all  of  my  agility  to  evade  a  pn'im'di- 
tated  encounter  from  a  man  with  a  gray  overcoat.  A  charming  latly  dressed  in  mourn- 
ing entered  the  car,  and  I  did  enjoy  my  talk  with  her — so  refreshing  after  the  hard 
crowil  I  had  been  thrown  with — and  was  so  soiTy  when  we  parted  in  HulTalo,  wIhm'c  I 
took  the  buss  and  changed  for  New  York  (Vntral.  As  I  waitetl  at  the  station  1  asked 
the  nicest-looking  lady  in  the  waiting-room  to  sit  with  h<'r  until  she  n^-ichetl  New  York, 
and  she  rea<lily  assented;  but  I  chang<>d  my  mind,  for,  to  my  horror,  I  saw  tlmt  same 
detective  (ft  Chicago  with  the  black  cap  say  to  In-r  that  he  had  his  i)et  <»n,  "and  you 
must  share  with  us;  she's  paid  the  others,  and  she  will  you ;"  and  a  notl  of  assent  fol- 
lowed, ami  a  quieting  influence  spread  over  all  the  Gennan  <'mij;rants  who  ha«l  jircom- 
pauied  me  from  Chicago,  and  the  vulgar  woman  and  the  wife  of  the  ohl  man  said,  **()f 
course  she's  got  to  pay — we'll  makr  Intr;  we'll  run  her  out  of  New  York,  just  as  they 
did  out  of  Chicago;  irc  work  that  game  b«'tter  than  they  d(t :  we've  got  some  of  their 
own  men  on  our  side."  So,  seeing  a  nice-looking  lady  lu^hind  me  with  a  dog,  I  de- 
termined upon  taking  a  palace-car,  paying  for  my  sleej>er.  but  sittim;  in  it,  and  fol- 
lowed the  nice-looking  lady  in  the  palace-car,  who  was  followed  by  an  old  gentlmian 
who  crossly  insisted  npon  keeping  her  dog.  The  old  gentlrnuin  left  her  and  a  <laNhy- 
looking  one  gave  her  a  note  to  read  in  the  car,  sat  by  her.  WIn'U  In*  left  I  joirn'il  her, 
but  I  perceived  after  talking  to  her  awhile  a  niarkvd  reserve*  and  coolness  whi<'h  1  hnd 
not  observed  before  she  spoke  to  the  man.  On  the  contrary;  >ind  her  eyes  wen»  fixed 
toward  a  man,  as  several  at  the  back  of  us,  and  I  saw  a  for<*ed  manner  in  her  toward 
me  was  the  result,  and  I  nnderstood,  by  a  glance  to  the  nnin  in  a  line  with  us,  that 
they  had  struck  a  bargain.  The  porter  came,  and  I  told  him  I  wished  to  sit  up  all 
night,  and  I  would  pay  him  for  my  berth,  as  I  did  not  wish  to  enter  tin?  car  with  the 


42  -^    SYiSTEM  OF  LEGAL   MEDICJXE. 

low  (i«-rrnaii  emitrnints.  He  said,  "All  the  berths  are  taken."  "Well."  I  said,  "then 
find  UK*  a  seat  in  another  car."  "Well."  was  his  reply.  ••  we'll  see  wliat  we  can  do  fi»r 
voM,"  and  off  he  went.  The  man  on  a  line  calls  him  :  *'  Here  are  live  dollars  for  vou  I  " 
**'^'es,  sir."  The  gentleman  raised  his  linj^er:  "Now  yon  stick  to  it."  and  a  nod  of 
assent.  Up  he  comes  to  me  an<i  asks  for  my  ticket.  I  give  it  to  him  out  of  the  hag. 
and  instead  of  his  retiu-ninj;  it  into  my  outstretched  hand  he  puts  it  in  my  lap.  The 
n(MJ  previous  had  made  me  sus]»icious  of  him.  and  I  thought  of  asking  the  lady  to  take 
the  ticket,  but  thought,  "Surely  she  will  think  me  cninky,"  and  picked  it  up,  and  at 
once  stiir  the  nc>d  of  assent  on  the  lady  opposite  directed  towanl  the  gentleman  who  had 
pai<l  the  man  the  live  dollai*s,  and  looking  at  him;  he  meant.  "  yotr  you  can  say  you 
saw  h<*r  do  it.  an<l  mnr  J  understand  the  whole  business."  The  lady  got  up  and  changed 
her  seat,  and  the  porter,  in  an  insinuating  way.  at  once  joined  me,  and  said  lie  couhF 
give  m«*  a  berth  above  the  lady.  I  tohl  him  I  did  not  wish  one,  and  at  once  got  up 
and  joined  the  hulv  on  the  other  side.  He  followed  me  and  said.  **I  can  let  vou  sit 
Up,  if  you  wish,  down  there,  but  it  will  cost  you  seven  dollai's."  At  once  I  saw  through 
the  wlude  business.  He  wished  mv  seven  dollars  to  cover  the  man's  live  dollars  to 
whom  he  winked,  so  I  firmly  sai<l  1  had  no  idea  of  paying  that — to  take  me  to  the  other 
<?ar  at  once;  and  so  I  left,  and  he  put  me  am<»ng  the  (.Jennan  emigrants,  saying  I  was 
"crazy."  The  fact  is,  lie  was  nia<l  I  had  fooled  them,  and  though  1  knew  I  would  have 
a  rough  time  of  it.  I  determined  to  place  myself  in  GoiVs  hands.  After  finding  out  the 
lady  who  first  spoke  to  me  in  the  waiting-room  I  asked  her  to  be  with  me  until  we 
reached  New  York,  and  I  took  the  end  seat  in  the  car,  which  was  very  \meomfortable. 
After  a  while  a  string  of  men  i>assetl,  just  as  they  did  when  I  left  Chicago.  The  man 
cleared  his  throat,  all  nodded  in  procession,  and  a  low  fellow  in  an  impudent  manner 
reclined  on  the  si<le  seat.  I  imme<liately  changed  niin<\  and  aske<l  to  occupy  the  one 
/arimj  tin*  lady,  to  which  she  assented.  Imme<liately  the  man  with  the  cap  earae  up 
and  said  something  very  earnestly  to  her  I  could  not  hear.  She  got  up;  a  string — 
three — of  men  closed  in  uj)on  me.  and  looked  awful  nasty  and  vulgar.  I  closed  my 
eyes.  The  same  p«M'formance  took  place  in  the  night  several  times  in  the  presence  of 
the  la<ly,  who  tohl  nu'  sh(»  left  in  the  Weisland  ;  an<l  my  only  salvation  was  in  turning 
arouiKl.  closing  my  eyes,  and  saying,  ^'Xow  I  lay  me  down  to  slee])."  What  else  could 
I  »lof  Who  else  couhl  help  me?  Toward  G  a.m.  the  vulgar  woman  said  in  German, 
"I  trap  geld" — it  means  fine,  pay  for  punishment.  Of  course  I  pricke<ljip  my  eai*s. 
"  We's  g<»t  her,"  said  another.  **  Now  we'll  have  her  up  ami  make  lH*r  pay ;"  and  I  saw 
two  grim-looking  men  opposite  me.  They  h)oked  like  fainiei's.  very  fierce.  1  thought 
to  nivsrlf.  *•  I'd  like  to  see  vou  dare  lav  vour  hands  uixni  me;  I'd  make  it  hot  for  some 
of  voii  rascals." 

Tli</  niniiifcstatidii  of  delusions,  of  course,  bears  a  ilireet  relation  to 
tli(*  iiartieular  form  of  insanity,  and  their  development  is  Itirj^ely  depend- 
ent npon  tlie  habits  of  life,  environment,  and  eaiise  of  the  mental  dL^ 
ease,  as  well  as  the  emotional  a(*tivity  at  the  time.  There  an;  depressed, 
expansive,  jrrandios(\  erotie,  reli*ri<>tis,  ttnd  hypoehondriaeal  delusions, 
tln^  Litter  heintr  ehietiv  sulneetive.  i.e.,  sensorial.  Thev  varv  fnmi  time 
to  tim«%  ar(»  subi<  et  to  manv  intiuenees,  and  are  more  or  less  tenaeitmslv 
lield.  What  is  known  as  a  fixed  delusion  is  (me  of  a  dominant  eharae- 
ter.  whi<*h  is  obstinatelv  entei-tained  and  rarelv  ehanc:<^d  in  anv  wav, 
and  forminjr  tlie  eonspienons  symptom  of  the  insanity. 

What  live  known  as  concealed  delusions  are  those  which  are  siip- 
presse<l.  the  Innatie  i)re.s(Mvin^.  when  oecasi<m  requires,  so  much  self-con- 
trol that  it  is  impossible  to  extort  from  him  his  insane  false  belief,  which, 
however,  tit  other  times  h(*  exT>resses  verv  freelv.  It  is  veiT  common,  as 
I  hav(»  said,  for  people  with  limited  delusions  to  ])resent  little  or  nothinc^ 
wliieh  draws  attention  to  their  real  condition,  such  subjects  bein^  gen- 
erallv  well  behaved.  Th(»se  are  the  cases  that  lead  to  controvei-sies  iu 
court  and  often  end  in  the  discomfiture  of  the  ]>hysician.  W'ith  free- 
dom in  view,  the  clever  lunati(»  can  be  so  aroused  and  on  tho  alert  as 
to  deeeiv(»  every  one  about  him.  and  he  is  triumphantly  discharged  as 
au  injured  person.     I  can  recall  many  instances  of  this  kind  which  are 
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more  or  less  dramatic,  and  one  in  particular  where  tlie  delusion  was  of  a 
religious  character,  and  though  it  was  refeired  to  a  dozen  times  a  day 
by  the  patient  while  in  the  asylum,  it  was  found  utterly  impossible  to 
get  him  in  court  to  give  any  indication  of  his  disease.  Finally,  after  the 
man  had  undergone  a  trying  and  perfectly  satisfactory  examination  in 
i-egard  to  his  business  capacity  and  ability  to  take  care  of  himself  in 
ordinary  ways,  he  was  asked  by  the  lawyer  for  the  defense  the  question, 
"  Who  are  you  ? "  and  rei)lied  almost  immediately,  his  manner  changing 
to  one  of  excitement,  **  1  am  the  Lord  Jesus  Christ/-  It  was  subsequently 
easy  to  convince  the  jury  that  he  had,  as  a  result  of  this  delusion,  in- 
dulged in  threats  which  implied  a  use  of  his  great  imaginary  personal 
power,  and  he  was  returned  to  the  care  of  his  custodians.  Another  case 
of  the  kind  may  be  cite<l  as  an  illustration — that  of  a  small  meivhant 
who  inherited  a  moderate  competence.  He  had  been  more  or  less  iden- 
tified with  lo(»al  charities  and  church  affairs,  but  the  accession  of  the  new 
fortune  proved  too  mu(»h  for  him,  and,  with  other  symptoms,  he  speedily 
derived  the  idea  that  he  wa,^  a  great  reformer,  and  proceeded  to  put  his 
theories  in  pi*actice.  He  hired  a  floor  in  the  Boweiy,  and  invited  the 
half-grown  boys  and  girls  of  that  questionable  locality  to  make  the  rooms 
their  headquartei's  and  trysting-place.  While  his  relations  with  them 
were  exceedingly  questionable  for  a  long  time,  it  was  not  until  the  dis- 
appearance of  clothes  from  the  lines  of  the  neighboring  tenement-houses, 
and  the  noise  and  disorder,  that  the  attention  of  the  ])()lice  was  attracted 
and  the  place  was  raided.  After  his  arrest,  his  family,  n^cognizing  tin* 
change  in  his  mental  condition,  had  him  exanuned  by  two  physicians, 
who  committed  him  to  an  asylum ;  but  through  the  efforts  of  a  spe(»u- 
lative  lawyer  a  habeas  corpus  was  ])r(KMircd  and  he  was  l)rought  before 
the  sheriffs  jury.  A  long  examination,  which  was  chiefly  directed  to 
siiow  his  ability  to  execute  l)usiness  paj>ers,  compute  int<*rest,  and  to 
disavow  that  he  was  insan(»,  resulttMl  in  his  discharge,  with  a  word  or 
two  of  censure  for  the  doctors.  He,  however,  of  his  own  volition  went 
back  to  the  a,*^ylum,  where  he  stayed  despite  the  efforts  of  the  superin- 
tendent to  get  ri<l  of  him,  and  his  behavior  was  ch^arly  that  of  a  lunatic, 
his  delusions  being  freely  expressed.  He  threatened  to  sue  the  ])hysi- 
cians  who  committed  him  unh\ss  they  gave  him  tin*  opj>ortunity  to 
deliver  his  peculiar  address  before  one  or  more  medical  bodies.  I  exam- 
ined him  and  f(mnd  the  well-marked  symptoms  of  early  paretic  dementia. 
He  had  delusions  of  power,  and  a  confidence  in  his  own  capa]>ility 
as  a  reformer  that  was  refreshing.  His  theory  in  regard  to  the  immac- 
ulate conception  was  that  it  was  through  a  kiss,  and  he  proposed  to  do 
awav  with  the  ordinarv  method  of  inten'ours(»  and  substitute  a  plan  of 
his  own  which  was  in  every  way  to  b(»  more  pure.  The  patient  was 
liberated  upon  application  of  a  lawyer  who  was  one  of  the  strongest 
agitators  in  the  movenuMit  which  was  dii'ccted  to  open  the  doiu's  of 
lunatic  a.sylums,  and  his  interest  in  his  client  was  vtMy  gr(»at.  He,  how- 
over,  received  a  rude  check  when  he  presented  his  bill  for  professional 
serxicos  and  the  client  proceeded  to  issue  bonds  and  bank-notes  for  its 
payment,  which  he  made  with  a  pen  and  whatever  scraps  of  i)aper  he 
could  lay  his  hands  upon.     This  man  has  sin(»e  <»ommitt(Ml  suicide. 

Instances  of  this  kind  could  be  multiplied,  and  these  two  examples 
are  brought  forward  to  show  how  easy  it  is  to  be  mist^iken.  and  to  diri'<»t 
the  attention  of  judges  and  jurors  to  tin*  necessity  for  prolonged  watch- 
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iuir  and  the  aj>pli'^ation  of  t»-^T>  wLi.-h  iiiii<t  W  ii:«»iv  satisfaotor}'  tliau 
xh*»j^  onliuarily  t-nipluy*-*!.  Sj.itzka  «-;iI]s  atTviiriMii  t«»  the  fart  tliat  the 
j»«^>v-Ks^>r  of  those  .<yj>t*'inatiz«r«i  ii».'la>i«»ri>  wL:«-h  n-lat*:-  to  s<H*ial  and  ]x»iit- 
i«'al  aiij^iitioij.  sl<  a  nil*-.  j»<»>Mr>>*->  a  hiirl.-r  iu:»rlI»-*:Tial  arti\iry  than  the 
hoJ<l«'r  of  ♦'n»ti*'  and  r»'liiri"U^  iii.>ai:»-  f:»--»  ••».-iivf>.  It  i^  «f  rtaiii  that  the 
f*>nii*r.  who  ar«'  wiy  iiiiiii«-r« •u>  and  Ti>u;ti;y  )»«-Lave  Thfiiis*-lv»*:>,  eonii»ar- 
ativ«-lv.  <4>  w«.-]l  that  tli»  v  k»'»i»  <M4T>!«if  «»i  tLtr  witiij;  of  th»-  a^vlmiis,  ai*e 
oft'*ij  >iiiii>ly  r»^'«»<niLZ*'d  a>  ••«*rauk>.*' 

TL't'  ^n»ti«'  and  r»di«ri<'ii>  d»-iusioiis  are  niorv  ajit  to  1»t-  niauifesteil  l»y 
thf-  jH»»*-»ors  <»f  a'-quir«*«i  a«nT»-  iii>;iiii!y.  Sy>:»-niati2»ii  t'ri»ti«'  and  ndig- 
i4»!i<  d«'luMoiis  arv  a|»t  to  Ik*  t'nteita:n»'<i  l»y  th»'  >i4nir  |»»-i>«»n,  and  spring 
Hion-  or  !♦->.<  from  ♦-arh  «»thfr.  Th*-  t-r«»ti«*  )»«-lit.*f  i>  «»fton  pure  and  lias 
n'latioij  to  a]»>tnK*t  thiiiir>.  and  is  not  r«.iiiit-«*!»-«i  with  tin<»tii»nal  exeite- 
ni«'iit  of  a  physical  kind,  tliouirh  iT>  Lrvn^:*^i^  may  dt'jK.-nd  ujkju  aloeal  ini- 
tati<»n.  with  indiil;^cnre  in  mai^tiirbarion. 


INSISTENT   AND   DIPEILVTIVE   CONXKITS. 

Iij>i>tent  and  ini|M-i*ative  ronrt^pts  mark  a  s|K*i-ies  of  mental  weak- 
ne>s  in  whirh  the  i»atiHnt*s  «-ondiK-t  is  mon-  or  lf>s  stnmgly  iufliieneed, 
he  oft^-n  Wintr  ahlt^  to  realize  the  domination  of  his  affei*tion.  Some- 
tini»-s  this  realization  is  lost  and  the  morbid  impulses  train  jK>ssession,  so 
that  in  a  condition  of  high  tension  he  eommits  souie  aet  whieh  is  followed 
by  subs<'«ju»nt  re|H'ntanee  and  disn\\<s.  A  nuudx^r  of  names  have  been 
apj>li«'d  to  forms  of  mentiU  disease  of  this  kind,  and  they  extend  from 
the  lower  fonn.  whi<'h  may  l>e  ealled  doubting  insanity,  or  Gn'ilHh'uehf,  to 
8^'rious  reas<»ning  and  impidsive  insanity.  The  impulse  whieh  one  feels 
wIm'Ii  t«'m]»t«*<l  to  jump  from  a  height,  or  In  use  some  dangerous  weapon 
that  may  l>e  at  hand,  is  an  iu-^tanee  of  an  impei*ative  eoneipt  of  a  low 
order.  Certain  insane  aets  mav  lead  to  the  commission  of  others  bv 
j>ati«*nts  of  this  kind  with  imitative  tt^ndeneies.  and  this  explains  the  epi- 
demies  of  enme  whieh  fMM*asionally  oeeur  whenever  some  partieularly 
dramatie  or  widely  advertised  horrible  ^'si^nsiition "  has  taken  plaee. 
Under  this  head  we  find  the  crimes  of  instinctive  eriminals  whose  dis- 
order is  manifested  in  sueh  as  kleptomania,  pynmiania,  and  other  im- 
j>ul.»*ive  forms  of  derangement,  in  whieh  the  dc^nninant  eoueept  pi'oduees 
a  j>hysiral  impression,  t^te..  whi<*h  is  manifested  in  the  exercise  of  ex- 
plosive motor  activity,  the  offense  against  society  possildy  being  the 
culmination  of  months  or  years  of  temptation  and  resistance,  and  i)iv- 
C4*ding  w<01-developed  and  conspicuous -insanity  which  has  passed  the 
iKMinds  of  inhibition. 

The  dominani'C  of  the  concept  is  rather  constant,  and  is  governed  by 
the  patient's  suiroundings  and  occupation.  To  tht»  same  extent  its  intiu- 
eni'c  may  be  antagi^)niz<'d  l)y  ])ersistent  exercise  of  will-power,  by  diver- 
sion an<l  change  in  the  mode  of  life.  Intense  concentration  in  one 
direction  is  apt  to  lead  to  the  morbid  ex(T<*ise  of  activity  and  a  frequent 
irritation  and  limited  stimulation  of  ideational  centers.  The  imperative 
con<M*pt  may  aris**  su<ldenly  and  witlnrnt  relation  to  the  particular  line  of 
tluMight,  iH'ing  dis])hiyed  in  s(mie  en^atic  behavior.  Where  it  exists 
there  is  nearlv  alwavs  inherited  wi^akness,  and  often  a  remote  historv  of 
alcoholism  or  epilepsy.     The  hysterical  woman  is  more  subject  to  this 
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form  of  mental  disorder  than  tlie  male,  as  she  is  in  many  ways  rnoro 
subject  to  ideational  activity  than  the  latter.  There  may  be  a  condition 
whieli  is  almost  automatic,  the  concei)t  bein^  repeated  over  «nd  over, 
and  qiute  beyond  the  control  of  other  inhibitory  or  restraining  inlinences. 
So  far  as  its  connection  with  si)ecial  forms  of  disetise  is  concerned,  we 
lind  that  it  is  present,  as  a  rnle,  in  the  de])ressed  forms  of  insanity,  as 
well  as  insanities  with  limited  delusions,  paranoia  being  an  instance. 

Ciuses  of  suicidal  and  homicidjil  insanity,  where  the  iwt  is  the  result 
of  so-called  morbid  impulse,  are  exphuned  by  the  presence  of  dominant 
imperative  concepts.  Like  delusions,  these  persistent  concept*  are  often 
concealed  by  the  patient,  who  surprises  her  friends  or  the  community 
l.»v  some  unlooked-for  act ;  and  mv  not^^-books  contain  numerous  observa- 
tions  where  people  have  thrown  themselves  from  windows,  or  attempted 
suicide  in  one  way  or  another,  not  having  displayed  beforehand  any  con- 
si)icuous  failure  of  mental  health.  Verj'  often  the  explosion  or  gi\^ng 
way  is  followed  by  a  reaction  and  a  snl)sidence  in  the  patient's  insanity, 
at  least  for  a  time.  Persistent  concepts  are  likely  to  lead  to  the  forma- 
tion of  delusions,  especially  when  no  moral  treatment  is  suggested.  It 
mav  be  stated  that  manv  of  the  <?a«es  of  so-c4dled  moral  insanitv  are, 
after  all,  notliing  but  a  disorder  characterized  by  imperative  and  insist- 
ent concepts. 

A  number  of  terms  have  been  applied  by  writers  to  the  above-men- 
tioned fonns  of  mental  degeneration,  where  the  conduct  of  the  patient 
was  determined  by  the  existence  of  one  kind  of  dominating  concept  and 
the  more  familiar  forms  of  doul)ting  insanity.  These  consist  in  the  fear 
of  open  spaces — agoraphobia ;  fear  of  the  stars ;  claustrophobia ;  fear  of 
conUimination;  imperative  iraindse  to  count,  to  touch,  etc.  An  illustm- 
tive  Ciise  of  much  interest  may  be  presented : 

The  patient  was  a  man  of  thirty-five,  presenting  the  stigmata  of 
defective  evolution.  He  was  markedly  dolichocephalic,  his  teeth  were 
irregular,  his  forehead  retreating,  and  his  muscular  motility  impaired. 
His  familv  historv  was  essentiidlv  neiu'otic.  His  mother,  after  a  life 
passed  as  an  extreme  fanatic,  ended  her  days  in  a  lunatic  asylum.  His 
father  drank  immoderatelv  and  died  in  an  asylum.  One  of  his  brothers 
was  intemperate,  and  his  sister  was  hysteric  and  neurasthenic,  while  tme 
of  his  maternal  uncles  was  also  a  diamkard.  He  hiul  for  several  yeai's 
been  a  prominent  figure  in  the  town  in  which  he  lived,  and  had  devoted 
himself  to  ]>i*ohibition,  his  enthusiasm  being  expressed  in  constant  litiga- 
tion and  self-glorification.  His  entire  life  had  been  modeled  ui)on  plans 
laid  down  by  social  reformers  whose  t(*a<*hings  were  bad,  and  marriage 
guides  and  books  upon  d<miestic  medi(*in(»  played  a  great  part  in  shaping 
his  home  life.  In  spite  of  his  peculiarities  he  is  a  successful  business 
man,  and  has  saved  enough  to  live  in  <M)mfort  'without  helping  his 
brothel's,  who  are  his  partiiei*s,  in  the  management  of  their  Inisiness. 
His  manner  at  the  time  of  his  visit  was  very  hesitating  and  full  of  inde- 
cision. There  was  much  hesitation  in  telling  his  story,  and  in  answering 
my  questions  he  repeated  himself  frequently.  He  fully  a])preciated  his 
mental  state,  and  suffered  very  great  agony  of  mind  and  want  of  faith  in 
himself.  His  active  mental  unsouiidn(»ss  had  lasted  for  several  years,  and 
began  by  a  gradual  fear  of  defilement  from  contamination.  It  was  rea- 
B(maV>le  enough  at  first,  and  simply  followcMl  acts  that  naturally  r(M]uir(Ml 
subsequent  resort  to  soap  and  water.     But  this  increased  so  that  he  now 
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washes  liis  hands  from  thirtv  to  fortv  times  dailv,  and  alwavs  does  so 
after  handling  money.  The  impulses  that  eompel  him  to  ealeulate  are 
shown  almost  enth'ely  in  business  matters,  although  his  hahit  is  now  to 
weigh  all  coin  that  he  receives  or  gives  out,  and  this  he  has  done  for  the 
past  two  years.  The  (piestion  of  the  honesty  of  others  does  not  seem  to 
figure  largt^ly  in  this  procedure,  for  he  weighs  the  money  which  he  gives 
to  them  and  counts  the  bills  rei)eatedly,  often  following  the  recipient 
several  times  in  the  day  to  know  whether  the  amount  he  has  ])aid  is 
convct.  He  cames  scales  with  him,  not  daring  U^  trust  himself  without 
them,  and  while  admitting  tlie  irksomeness  of  his  bondage,  suffers  in- 
tensely if  he  forces  himself  to  place  them  beyond  his  ivach.  In  his 
efforts  to  escape  tlie  imperative  impulse  he  often  a^^ks  his  l>rothers  to 
take  charge  of  his  business,  and  he  has  finally  been  obUged  to  leave 
everytliing  in  their  hands. 

Some  time  ago  his  imperatiye  concepts  took  another  form,  which, 
consisted  in  tlie  l)elief  that  paper,  pieces  of  tin,  scraps  of  ii-on,  on  the 
sidewalk,  street,  or  elsewhere,  would  do  injuiy  for  which  he  would  be 
morally,  if  not  legally,  responsibhj  if  he  did  not  remove  them.  Paper 
upon  the  road  that  might  frighten  horses,  scrap-tin  that  might  wound 
them,  h)ose  col)blcstones,  and  other  objects,  he  would  constantly  gather 
and  i)ut  out  of  harm^s  way.  He  was  so  dominated  by  his  nuu'bid  fears 
and  the  possi])le  conse(|uences  of  neglect  upon  his  part  that  he  refused 
to  sell  nails  to  his  customers  without  removing  tlie  splints,  and  if  the 
nuts  upon  the  bolts  he  sold  were  loose  he  would  screw  them  up.  He 
would  (piestion  purchasers  as  to  the  possible  harm  that  might  haye 
occurred,  and  upon  one  o<»casion,  when  he  went  to  Long  Branch  for  his 
vm^ation,  after  an  hour  of  anxiety  and  doubt  upon  the  steamboat,  he 
turned  back  at  Sandy  Hook,  to  remove  a  banana-skin  he  had  passed 
without  picking  uj)  on  the  sidewalk  in  New  York.  His  morbid  fears 
w(»re  (*xcited  by  any  object  which  might  do  hann,  matches,  combustibles, 
and  shaq)  tools  being  included,  and  he  was  finally  obliged  to  seek  new 
(employment,  taking  charge  of  the  bill-collecting  part  of  the  business. 
There  was  not  in  his  case  anything  that  might  be  regarded  as  a  delu- 
sion. His  relations  with  eyery  one  exce])t  the  litpior-dealers  were  pleasant. 
He  slept  well,  as  a  rule,  and  suft'ered  from  insomnia  and  disturbed  diges- 
tion only  when  he  undei-went  a  peculiarly  distressing  period  of  doubt. 


AFFECTIONS  OF  IVIEMORY. 

An  impairment  of  memory  is  an  exceedingly  common  s\Tnptom  of 
mental  disease.  It  may  consist  in  feel)le  receptivity — a  condition  of 
which  implies  something  more  than  a  failure  of  attention — which  prevents 
the  con(!ept  from  retaining  its  j)hice  in  the  brain  j  or  it  is  due  to  a  conyolu- 
tional  conditicm  where  the  mental  impressions  are  light  or  fugacious ;  or  it 
may  arise  from  an  epileptic  condition,  with  temporaiy  abolition  of  con- 
sciousness ;  or  in  a  graver  fcmn  it  signals  a  s])ecies  of  inyolutional  degen- 
eration which  follows  or  attains  the  actual  destruction  of  the  cells  of  the 
cerebral  cortex.  It  is  the  all-im])ortant  symptom  in  dementia,  and  most 
of  the  disorderly  expressions  of  that  condition  are  directly  traceable  to 
mentnl  disorganization.  Not  oidy  may  a  stage  be  reached  where  the 
individual  stops  storing  up  the  freshly  received  impressions,  but  ulti- 
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mately  all  the  concepts  of  previous  perio<ls  are  lost.  It  is  distinct  from 
^ouj^renital  weakness,  which  is  manifested  in  amentia,  where  pert^eptions 
are  never  att-ended  by  lasting  (Concepts,  the  a])paratus  of  reception  and 
appropriation  being  undeveloped. 

Loss  of  memory  usually  begins  first  in  the  dirt^ction  of  forg(^tfulness 
of  substantives  and  proper  names.  **This/'  says  James  (Psf/rholotji/j  vol. 
i.,  p.  683),  "seems  due  to  the  fact  that  common  quahtics  and  names  have 
contracted  an  inlinitely  greater  numl)er  of  jussociations  in  our  minds  than 
the  names  of  most  of  the  persons  whom  we  know.  Their  m<»mory  is 
better  organized.  Proper  names  as  well  organized  as  those  of  our  family 
and  friends  are  re<*<ollected  as  well  as  those  of  any  other  ol)jects.  ^  Organ- 
ization' means  numerous  associations;  and  the  mon^  numerous  the  asso- 
ciations, the  gi'eater  the  number  of  paths  of  recall.  For  the  same  reason 
adjectives,  conjunctions,  prepositions,  and  the  cardinal  verl)s,  those 
words,  in  short,  which  form  the  grammatical  framework  of  all  our 
speech,  are  the  very  last  to  decay/'  As  Kussmaul  says :  "  The  concreter 
a  con<*eption  is,  the  sooner  is  its  name  forgotten.  This  is  because  our 
ideas  of  persons  and  things  are  less  strongly  Imund  up  with  their  names 
than  with  such  abstractions  as  their  business,  th(»ir  circumstan(*es,  and 
their  (pialities."  One  of  the  primaiy  indications  of  nuMital  im])airment 
is  the  inability'  to  renew  impressions  and  t^)  n^cognize  their  significance*, 
to  an*auge  them  and  to  aj)ply  them  to  events  and  tilings;  and  for  this 
purpose,  of  coui*se,  ccmsciousness  is  es.sential.  There  is  a  form  of  cer(»l)ral 
activity  which  consists  in  the  voluntary'  ])irth  of  idt»as  that  force  them- 
selves to  the  surfaifc  without  any  effort,  such  a  process  being  ofUni  in- 
stinctive. 

For  the  estimation  of  how  far  the  memorv  is  affected  in  mental  dis- 
ease  we  must  fli*st  test  the  patient's  ability  to  recall  concei)ts  and  to  fix 
their  im}M)rtanee,  to  grcm})  the  ideas  and  to  apply  them  to  himself,  and 
then  determine  hLs  ability  to  bring  forward  details  of  the  j)ast,  determine 
his  iK)wer  of  time,  localization,  and  perception,  and  incidentally  his  idea 
of  space.  With  the  enfeeblemt^nt  of  memory  we  find  a  certain  drgi'ee  of 
superficial  adjustment  which  the  j)atient  uses  to  ada])t  himself  to  his 
surroundings,  and  wliich  is  the  i*<\sult  of  his  desire  not  to  a])pear  differ(*nt 
from  others.  Of  course  at  a  later  stage  this  is  lost,  and  the  effort  to 
group  and  arrange  facts  leads  to  incoherence*.  What  might  be  ealled 
the  automatism  of  life  is  demonsti-ated  in  <liseases  where  memory  gradu- 
ally fails;  the  memory  of  recalled  concej)ts,  Listing  when  others  are  for- 
gf>tten,  showing  that  weak-mind(*dness  of  this  eharacter,  in  its  insidious 
advance,  is  attended  by  a  certain  kind  of  ability  u]>on  the  i>art  of  the 
patient  to  recall  mental  landmarks  whieh  h<»  has  I'ef erred  to  habitually. 
Sometimes  this  apparent  integi-ity  is  sufficient  to  impress  unthinking 
persons. 

The  minor  grades  of  degeneration  are  seen  in  a  familiar  disease 
known  as  aphasia,  which  is  described  elsewhen* ;  but  it  is  j)roper  for  me 
to  refer  to  the  disturbance  of  automatism,  whi(*h  is  manifested  in  tricks 
of  speech  which  sometimes  are  functional  (lisordt*rs,  or,  on  the  other 
hand,  foreshadow  mental  dissolution,  which  is  not  (»xpresse<l  until  much 
later  by  unmistakable  symptoms.  These  <*onsist  in  the  trans])ositi<m  or 
substitution  of  syllables,  stuttering,  hesitation,  and  phonetic  j)eculiaritit*s, 
which  may  or  may  not  betoken  the  coming  of  physical  as  well  as  mental 
breaking  down. 
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DISTURBANCES  OF  VOUTION  AND  EMOTION. 

The  various  affections  of  will  incident  to  mental  disease  may  be  con- 
sidered as  those  of  an  exaggerated  or  active  character  and  those  of  a 
depressed  or  passive  character. 

The  first  comprise  those  which  are  expressed  as  the  dictate  of  an  hallu- 
cination or  delusion,  or  simply  as  an  instinctive  or  purely  impulsive  act, 
or  as  the  result  of  an  imperative  concept.  To  this  class  belong  the 
peculiar  explosions  of  the  epileptic  and  hysteric  and  maniac.  The  vio- 
lent acts  of  tlie  former  are  usually  sudden,  attended  by  apparent  un- 
consciousness, and  are  not  remembered  afterward.  Sometimes  the  patient 
while  in  a  precursory  attack  runs  amuck,  stabbing  or  otherwise  assaulting 
those  he  may  by  chance  meet.  The  outbreak  is  paroxysmal  and  the 
assault  purpos(*less. 

The  impulses  of  the  insane  find  expression  in  other  ways :  in  destmc- 
tiveness,  self -mutilation,  suicide,  inordinate  consumption  of  food,  the  tiik- 
ing  of  improper  things  inU)  the  stomach,  pervert-ed  sexual  vwis,  etc. 

It  is  no  uncommon  thing  to  find  w^omen  'vvith  hysteri<*al  insanity  or 
acute  mania  tearing  their  clothing  or  destroying  various  objects.  Some- 
times the  insanity  of  a  patient  whose  condition  lias  not  attracted  atten- 
tion is  for  the  fii*st  time  expressed  in  an  impulse  to  destroy  fmil  articles. 
This  symptom  is  most  oftt^i  present  in  mania  and  does  not  seem  to  be 
the  result  of  delusion  or  hallucination,  but  is  clearly  an  expression  of 
continued  and  intt^nse  excitement.  Various  lunatics,  under  the  force  of 
dominant  concepts,  are  likely  to  commit  a  destructive  act  of  one  kind 
whenever  they  get  an  opportunity.  What  are  known  as  piqners  in 
France  are  sul)jects  of  this  class.  Some  of  them  cut  and  slash  the 
dresses  of  women,  or  pour  vitriol  or  corrosive  fiuids  thereon,  while  others 
suiTcptitiously  clip  off  the  hair  of  young  girls  in  the  streets.  This  form 
of  imperative  cxmcept  is  likely  to  go  with  sexual  perversion. 

The  chronic  epileptic*  is  (piite  likely  to  commit  purposeless  acts  of 
destnictive  mischief — setting  fire  to  buildings  or  willfuDy  destrojnng 
property  with  apparently  no  object  in  view.  At  other  times  the  impulse 
is  to  brutally  murder  some  one.  When  arson  is  committed  it  is  appar- 
ently motiveless,  although  the  insane  love  of  fii'e  or  a  desire  for  notoriety 
may  instigate  the  act.  Of  t-en  the  crime  is  repeated,  and  in  one  case  that 
occurs  to  me  the  person,  who  was  subsequently  apprehended  and  tried, 
"was  clearly  dominated  by  an  imperative  concept.  Self -mutilation  or  the 
mutilation  of  others  is  frequent.  In  the  former  case  it  is  sometimes  sug- 
gested by  an  insane  delusion,  and  the  desire  to  commit  a  sacrifice  may 
be  appar(»nt.  Those  who  suffer  from  religious  delusional  insanity  not 
unrarely  cut  off  their  right  hand  or  pluck  out  their  eyes  as  the  result  of 
a  too  literal  inter]iretation  of  a  scriptural  command,  (lenerally  as  a  re- 
sult of  s(»xual  pervei*sion  the  insane  person  will  horribly  mutilate  the 
body  of  a  person  he  Iuks  murdered,  or  sometimes  he  will  obtain  a  sexual 
satisfaetion  by  wounding  the  genitalia  of  young  women  or  girls.  This 
is  known  as  sadism,  and  was  first  practiced  by  the  Marquis  de  Sade, 
whose  insane  orgies  led  to  his  apprehension  by  the  French  police.  (Vide 
La  Corrupt  mi  fin  de  Sifchj  L6o  Taxtil.) 

Fantastic  and  ingeniously  contrived  suicides  are  often  committed  by 
tlic  insane,  either  witji  delusional  suggestion  or  impulsively.     The  para- 
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iioiac  not  infrequently  infuses  into  his  taking  off  some  element  that 
brings  posthumous  notoriety,  and  a  crop  of  imitators  n»peat  his  widely 
advertised  death.  Kirchhoff  has  called  att-ention  to  the  fact  that  the 
impidsive  suicide  of  the  lunatic  must  be  distinguished  from  that  where 
he  jumps  fi'om  the  window  or  into  a  river  to  avoid  an  imaginary  danger 
suggested  by  his  hallucinations  or  delusions.  Tlie  suicidal  act  is  some- 
times wholly  inexplicable  except  by  inheritance,  there  being  an  apparent 
blind  fatality,  and  no  recognizable  immediate?  disturbance  of  intdlect  to 
explain  the  self-destruction.  The  \\Titer  has  had  a  family  of  this  kind 
under  observ^ation  for  many  years,  and  no  less  than  six  sons  and  daugh- 
tei's  have  attemi)t<3d  suicide,  or  have  actually  succeeded  in  destroying 
themselves,  at  various  times.  As  a  rule  the  act  was  committed  between 
the  twentietli  and  thirtieth  years,  and  in  no  instiiuce  was  there  the  least 
apparent  treason  or  motive. 

A  morbid  proj)ensity  not  only  for  the  ingestion  of  large  quantities  of 
fooil,  but  of  foreign  substances  as  well,  symptomatizes  an  impulsive 
insanity,  which  may  or  not  be  connected  with  some  perversion  of  the 
physiological  process  wliich  I'cgidates  the  appetite.  The  tendency  of 
hvsterical  women  to  eat  chalk  or  drink  acids,  the  morl)id  desire  for  van- 
ous  essential  oils  and  aromatic  su})stances,  ai*e  minor  indications  of  gus- 
tatory and  olfactory  perversion  connected  with  impulsive  acts ;  but  tliere 
is  an  insane  longing  for  foid  and  repidsive  substances,  which  is  present 
in  the  victims  of  evolutional  as  well  a«  acquired  insiinity,  which  leads  to 
the  devouring  of  faeces.  Another  form  of  disgusting  impulse  finds  vent 
in  the  eating  of  human  flesh.  The  a})stinence  from  food  is  usually  the 
result  of  delusion  or  hallucination,  so  that  in  many  asylums  the  necessity 
for  forced  feeding  arises,  the  patient  refusing  nourishment  because  he 
believes  he  has  l)een  gifted  with  supermitural  powers  of  endui*ance,  or 
that  he  is  offending  Ood  by  eating.  In  other  cases  where  sensorial  de- 
lusions exist  the  patient  ivfuses  food  because  lu*  dechires  his  stomach  or 
intestine  is  tenanted  by  some  living  animal.  At  tinu^s  refusal  of  food 
depends  upim  the  fear  of  poisoning,  such  a  delusion  being  one  of  the 
most  frequent  and  important  of  all.  Of  (H)urse  real  disorders  of  the 
gastro-enteric  trnct  will  lead  to  a  loss  of  ap])etite. 

Sexual  impulses  of  an  unusual  kind  betokini  the  existence  of  mental 
degeneration.  As  a  rule  such  j)ervei'sion  and  loss  of  control  l)el( mg  to 
the  possessor  of  the  "insane  diathesis,"  the  victim  of  evolutional  insan- 
ity; but  the  general  behavior  of  the  sexual  i)ervert  nciul  not  ])e  conspic- 
uoiLS.  Like  the  \nctim  of  imperative  concepts,  he  is  in  other  ways,  as 
a  rule,  fairly  strong  intellectually  although  he  may  be  the  ])<)ssessor  of 
a  congenital  weakness  which  means  a  complete  transposal  of  his  normal 
appetites  and  powei*s.  Many  individuals  entertnin  sexual  longings  only 
for  their  own  sex,  and  such  find  a  form  of  gi'atification  which  it  is  not 
necessary  to  here  pariicularize  (see  Dr.  Chaddock's  artichO.  In  many 
large  cities  the  subjec»ts  of  the  contrary  sexual  impulse  form  a  class  by 
themselves  and  are  recognized  by  the  police.  The  men  have  their  balls, 
where  they  dress  as  women  even  to  the  details  of  dainty  und(*rwear.  (Fig. 
12.)  They  adopt  the  names  of  women,  and  affect  a  feminine  speech  and 
manner,  "falling  in  love''  with  eacfh  other,  and  writing  amatory  and 
obscene  letters.  In  New  York  City  alone  there  are  not  less  than  one 
hundred  of  these,  who  make  a  profession  of  nude  prostitution,  soli(*iting 
upon  the  streets  and  in  pai*ks  when  the}^  get  the  opportiuiity.   Physically, 
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many  <if  tlipsc  men  whom  I  Iiave  examined  present  the  stigrmata  of  <le- 
pi-inTHt  ivf  insanity,  or  elwu  i»liysically  appi-oaf^h  tlie  female  tj-pe,  aud 
lijl«t-  imd  *'pispmlius  are  cumntiin.  Tlio  female  pervert  or  lesbian  rarely 
difffifs  fi-om  others  of  her  sf x, 
except  that  the  active  a^'tit  i» 
gross,  wears  mannish  uttii-c, 
and  eultivates  masciihne  hab- 
its* Other  per\'erts  enjoy 
sexual  pleasnre  only  when 
tiiemselves  8uhje(^tod  to  phys- 
ii^al  pain  and  deg^-mlatiou ; 
others  derive  enjoyment  solely 
fi-oni  torturing  the  oltjei^s  of 
their  passion;  while  others 
alone  gain  satisfat^tion  in  iict- 
utU  fontiu-t  with  fetiches  sueli 
a»  women's  shoes  and  other 
articles  of  wear.  In  mania 
hysteria  and  other  expansive 
forms  of  insanity  with  exag- 
gerated sexual  activity,  sefi- 
control  is  in  jiait  or  totally 
lost,  and  we  an-  piTsented 
with  tlie  conditions  of  nynijdi- 
oiiijinia  and  Pityriasis,  as  ap- 
plii'ii  to  tlie  female  and  nmle, 
which  lead  the  i>atients  to  in- 
diilsri'  in  i-cckless  excesses,  in- 
nd  ciindtii't  which  is  a  coniplcie  de- 
A  n-liiicd  and  liigli-hn'i!  woman  will 
irlcrs,  or  servants — liinck  or  while; 
lyriiisis,  will)  [wrJiaps  hiipiM'ns  to  Ijc  »  clcrgj-niaii  or 

I  expose  Jiis  pci'son  in  piihlic  or  court  tlie  noti<'e 
iii'cusiilions  of  iiiipfo])cr  assault  are  common  witli 

II  h'inl  to  uiiliji)ipy  lawsuits  or  (Timiual  pr<H'eedings. 
It,  it  must  Ke  ii'iucuiIu'iihI,  may  he  only  a  hx'al 
till  iiitt-lli'i'tuiil  participation,  and  eiu-h  ease  should 
ully,  with  a  view  to  tlie  recognition  of  the  person's 
,  previous  Iji'liavior.  etc.  As  a  nile  thert^  are  con- 
(  iiisiuiity. 

"1"  yijuiijr  women  who  suffer  fi-om  hysterical  insan- 
icil  iilti'iition  to  the  mental  fadnre.     F'or  a  ioiig 

time  lid'ore  ciisily  n-cuiruiziihlc  cxiin'ssinns  of  disease  arc  deteete*!,  the 
jiatien  twill  constaully  I  iilkal  mot  sulijccts  naturally  avoided  hy  girls.  One 
of  my  jiiiticnis,  a  young  pcrsou  of  very  pure  mind,  devoted  most  of  her 
tinu'  during  the  early  divelopnieut  of  her  infinity  to  eateehising  a  niar- 
ri<'d  sister  almut  copulation  and  pivgnancy,  and  finally  extended  her  in- 
quiries to  the  other  female  and  male  nu*ndiei-sof  the  household.    In  this 
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(jase,  ns  otlitrs,  the  interest  in  religious  affairs  beeomes  abnormally  in- 
creased, and  may  or  not  be  jujcompanied  with  a  sense  of  self -depreciation 
which  eventually  deepens  into  a  delusion  that  the  ''  unpardonable  sin " 
has  been  conmiitted.  Religious  excitement  and  sexual  imtation  are  the 
fruits  of  camp-meetings,  revivals,  and  occasions  when  emotional  activity 
is  genenited  in  crowds.  It  is  not  difficult  to  find  examples  of  this  ere- 
thism among  the  African  devotees  who  pnictice  tlie  Assouia,  the  der- 
vishes, and  in  other  times  among  the  Hagellants.  Tlie  subject  of  so-called 
religious  insanity  is  quite  apt  to  be<*ome  morbid,  introspective,  seclud- 
ing hei'self,  mortifying  tlie  flesh;  then  she  becomes  exalted,  and  has 
hallucinations  and  delusions  of  a  semi-amorpus  or  erotic  nature,  believ- 
ing herself  to  be  the  bride  of  Christ  or  the  agency  of  tlie  immac*ulate 
conception. 

Some  diseases  are  nuinifested  by  exaggeration  of  sexual  ^^go^,  and 
this  is  marked  in  pnretic  demiMitia,  in  mania  and  excited  forms  of  mental 
disorder.  In  est4il>lished  involutional  disease  there  is  a  decay  not  only  of 
the  sexual  appetite,  but  a  shamelessness  and  a  weakness  of  desire  which, 
in  senile  dementia,  manifests  its(4f  in  indecent  exposure,  urination  in 
pul)lic,  indecent  assaults  upon  children,  and  libidinous  loquaciousness. 

Impaired  or  suspended  volition  characterizes  conditions  which  may 
vaiy  from  ordinary  fee})l<»ness  to  those  which  denote  an  actual  suspen- 
sion of  consciousness.  When  in  a  state  of  hypnosis  or  partial  mental 
inhibition  the  individual  may  ])e  made  to  perform  cert^iin  suggested  acts, 
he  meanwhili^  ])eing  the  subject  of  ti*ance.  Attention  is  suspended  and 
inactive,  an<l  he  does  not  realize  the  nature  of  his  a(*t  unless  attention  is 
artificially  directed.  How  far  tlie  ego  and  automatic  sense  of  control 
]>lay  a  part  in  limiting  the  power  of  suggestion  is  a  matter  of  question, 
yet  it  has  been  demonstrated  that  it  is  impossible  to  make  an  ordimmly 
virtuous  pei*son  commit  a  crimen 

The  several  indefinite  conditions  of  semi-consciousness  which  consti- 
tute somnambulism,  sleep-drunkenness,  and  dreaming,  all  imply  a  ])ai*tial 
inhibition  of  self-cognizance  and  ideation;  and  the  diminished  ext^'cise 
of  volition  is  the  result  of  some  automatic  proifcss  or  outside  stimidation 
of  sub(»ortical  function.  The  insane  are  apt  to  display  an  atonic  indis- 
position. This  not  only  characttTizes  the  apathetic  and  stiq)orous  vari- 
eties of  melancholia,  but  is  a  feature  of  ([uiet  dementia.  Fixed  positicms 
are  adoj>ted,  muscular  movement  is  slow  nnd  rarely  made  without  sug- 
gestion, immobility  is  the  rule,  and  at  times  the  muscular  condition  is 
one  of  a  cataleptic  character.  There  need  not  be  the  rigidity  attended  l)y 
aniesthesia  and  loss  of  consciousness,  characteristic  of  catalepsy  pro])er, 
but  in  connection  with  great  intelle(»tual  torpor  there  is  a  disposition 
for  the  legs  or  arms  to  remain  in  whatever  j)osition  they  may  b(»  placcnl. 
Kecurrent  attacks  of  this  condition  charaeterize  a  form  of  insanity 
known  as  kafafonia,  in  which  a  primary  melancholia  is  followed  by  an 
excited  delusional  con<lition,  with  verbigeration,  secondaiy  inaction,  and 
muscular  rigidity,  and  termination  in  dementia. 

Tlie  chronic  insane  are  sometimes  exceedingly  indifferent  to  ext<»mal 
irritations  or  influences,  especially  when  a  condition  of  dementia  lui*i  Ix^eu 
reached.  This  is  due  not  only  to  the  mental  tor})or,  but  to  an  a<*tual 
anaesthesia.  Burns,  the  contact  of  in-itating  substances,  or  the  bites  of 
insects,  provoke  no  imj)ression  and  no  attempt  at  removal.  This  in- 
difference indicates  a  suspension  or  impainnent  of  consciousness  which 
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is  iiRiially  of  slow  duration,  ami  divorces  the  patient  from  the  rest  of  the 
world.  He  is  unable  to  weigh  and  w^jwimte  his  concepts,  or  to  estimate 
and  regulate  their  imjiortance  or  association.  They  cannot  l)e  volunta- 
ril}' summoned,  and  eventually  it  is  iniiH>ssil)le  to  c<M>rdinate  internal  im- 
pressions. Self  is  no  longer  recognized,  and  in  the  confusional  condition 
a  dou})le  ix?rsonaUty  may  perhajis  develop. 


DEFINITION   AND  CLASSIFICATION. 

The  disf>rganization  which  residts  in  the  inharmonious  operation  of 
mental  function  must  be  considered  as  a  gradual  and  intricate  disturl>- 
ance  of  i)sychic  coordination.  The  comparatively  orderly  balancing  and 
expression  of  feeling  and  thought  that  belong  to  sanity  suffer  a  change, 
in  which  the  conduct  of  the  individual  indicates  a  departure  from  a  pi-e- 
viously  existing  nonnal  standard.  His  new  }>eliavior  places  him  at 
once  in  antagonism  to  the  (conventions  of  the  intelligent  majority  of  his 
fellows.  Sometimes  he  never  reaches  a  point  of  ordinarj'  mental  integrity 
— ^lie  is  the  product  of  neurotic  stock,  th(»  degenerate  rei)rei;entative  of 
faulty  reproduction.  Under  some  circumstances  he  is  the  weak-minded 
one — is  tint  inventor  "'v\ith  a  bee  in  his  l)onnet" — the  **  ne^er-do-well '* — 
the  "crank" — the  reformer  who  suggests  gn*at  issues  and  when  pos- 
8c^ss<*d  of  misplaced  power  persecut(*s  for  trifles,  always  mingling  ^^ith  his 
work  his  ow^l  desire  for  notoriety.  Should  he  pass  through  childhood 
poss(*ssing  ordinary  powei*,  he  may  at  puberty  be  subjectt»d  to  the  strain 
of  development  and  go  under,  falling  into  the  ranks  of  the  incurably 
insane.  Othei*s  of  poor  fiber  are  confronted  at  subsec^uent  life  epo<»hs 
which  they  do  not  pass  through  safely,  developing  evolutional  and  in- 
volutionjil  insanities.  Som(»  individuals  whose  weakness  takes  the  form 
of  moral  degenei-ation  nniy  manifest  such  slight  intellectual  abeiration, 
and  be  so  much  like  ordinary  dej»raved  people,  as  to  l)ring  them  within 
the  pale  of  the  law,  which  is  at  tim(?s  indisposed  to  make  allowance  for 
their  dcmbtful  indications  of  insjinity.  To  this  class  b(»hmg  the  mattouh 
descril>ed  by  Lom])roso,  whose  unbahuKring  is  a  mixture  of  cleverness 
and  dullness,  and  these  are  the  ecc(»ntrics,  in  whom  the  gap  between 
sanity  and  insanity  is  a  mere  crack. 

Insanity  is  then  usually  a  profound  alteration ;  certainly  it  is  not,  as 
we  are  sc^metimes  induced  to  believe,  a  condition  that  may  originate  in 
a  day  or  two,  exist  for  a  few  hours,  and  disa])pear  as  quickly,  although 
occasionally  an  explosion  whicOi  means  a  la])se  of  responsibility  for  a 
short  time  may  occur  in  the  course  of  an  imperfectly  recognized  psychosis, 
whi(^h  laymt»n  are  apt  to  disregard. 

DEFINITION. 

It  is  an  exceedingly  difficult  matter  to  give  a  perfectly  satisfactoiy 
definition  of  insanity,  or  one  that  will  meet  the  requirenu^nts  of  the  law. 
In  another  plaee  this  nuitter  will  be  gone  into ;  it  is  sufficient  here  for  me 
t^)  ])oint  out  the  radi(*al  difference  between  the  views  entertained  by  the 
doct^)r  and  lawyer  as  to  what  constitutes  mental  aWiration,  though  a 
common  grouinl  is  l)eing  gradually  attained.  The  latter  has  hitherto 
been  guided  by  the  hard  decisions  of  another  day,  when  a  lunatic  was 
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considered  as  "  a  wild  animal/'  and  only  excused  for  the  commission  of 
<^rime  when  he  knew  the  abstract  difference  between  right  and  wrong. 
His  standard  of  civil  responsi])ility  was  only  a  slight  gi-ade  higher.  In 
a  recent  English  case  (Rf^tjina  vs.  Duncan)  an  American  expert*  who  ad- 
vanced the  rational  theory  of  will  enfeeblement  effected  a  revolution  in 
the  legal  practice  of  at  least  one  part  of  Great  Britain ;  and  only  a  few 
ycai-s  ago  the  writer  made  in  a  New  York  court  the  distinction  between 
the  abstract  knowledge  of  right  and  wrong  and  the  applied  knowledge , 
which  meant  the  internal  power  of  discrimination.  [People  vs.  Liebkuch- 
7ifr,)  The  medieval  idea  is  the  outgi'owth  of  actual  familiarity  and  study 
of  the  insane,  which  cannot  be  gained  in  any  other  way,  and  the  conclu- 
sions that  are  drawn  for  the  defense  of  the  weak  or  erring  are  as  firm  as 
those  of  the  clinician  who  estimates  the  signifi(»ance  of  ccmgh  or  rise  of 
temperature  in  diseases  the  pathologi(*al  nature  of  which  is  undisputed. 
There  is,  unfortunately,  a  group  of  lawyei*s  and  i)hysicians  (I  am 
happy  to  say,  of  limited  size)  which  advocates  capital  punishment  for  all 
insane  murderers — a  proposition  which  can  only  be  tolerated  by  those 
w^hose  ideas  of  evolution  and  the  survival  of  the  fittest  dwarf  all  interest 
in  humanitv.  Small  wcmder  is  it  that  the  estimate  of  what  constitutes 
insanity  which  is  held  by  many  people  is  still  unsettled — many  technical 
writers  even  do  not  attempt  to  deline  it. 

Bucknill  defines  insanity  as  *'a  disease  of  the  brain  (idiopathic  or 
s^^npathetic),  affecting  the  integrity  of  the  mind,  whether  marked  by 
intellH»tual  or  emotional  disorder." 

Maudsley's  definiticm  is  as  follows:  " Insanity  is,  in  fact,  disorder  of 
bi*ain,  producing  disorder  of  mind ;  or,  to  define  its  nature  in  greater 
detail,  it  is  a  disorder  of  the  suj)reme  nerve  centers  of  the  brain — the 
sp(.*cial  organs  of  mind — producing  derangtMuent  of  thought,  feeling,  and 
action,  together  or  separately,  of  such  degree  or  kind  as  to  incapacitate 
the  individual  for  the  relations  of  life.  !Mind  may  be  defined  physio- 
logically as  a  general  term  denoting  the  sum  total  of  those  functi(ms  of 
the  brain  which  are  known  as  thouglit,  feeling,  and  will.  By  disorder 
of  the  mind  is  meant  disorder  of  these  fnn<'tions."  It  will  be  seen  that 
Bucknill  insists  upon  a<*tual  disease  of  the  brain,  while  Maudsley  rather 
leans  to  the  view  that  the  mind  as  a  fun(*tion  is  disordered,  he  makes 
the  distinction,  however,  calling  attention  to  the  fact  that  numerous  dis- 
eases of  the  brain  are  not  attented  by  insanift/,  hni  are  attended  by  mental 
changes.  Spitzka  (fnsaniff/:  Tfs  (  lassifiration,  J>iaipi(hsis,  and  Tvealment^ 
New  York,  1888)  formulates  a  definition  that  is  an  excellent  though  cum- 
bersome one,  but  its  length  is  justified  by  the  merit  of  its  (Comprehen- 
siveness: '^Insanitv  is  either  the  inability  of  the  individual  to  correctly 
register  and  reproduce  inipressions  (and  <*onceptions  l)ased  on  these)  in 
sufficient  numl)er  and  intensity  to  serve  as  guides  to  actions  in  harmony 
with  the  individual's  age,  circumstances,  and  surroundings,  and  to  limit 
liiniself  to  the  registration  as  subjective  realities  of  inipressions  trans- 
mitted by  the  peripheral  organs  of  sensation  ;  or  the  failure  to  properly 
crK>rdinate  such  impressions  and  to  thereon  franu*  logical  conclusions  and 
a<*tions;  these  ina])ilities  and  failures  being  in  every  instance  considered 
as  excluding  the  ordinary  influences  of  slee]),  trance,  somnambulism,  the 
common  manifestations  of  the  general  neuroses,  such  as  epilepsy,  hys- 

*  Dr.  Walter  Kenipstcr. 
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t<^ria,  and  chorea  of  febrile  delirium,  coma,  acute  intoxications,  intense 
mental  preoceiipation,  and  the  ordinary  immediate  effects  of  nervous 
shock  and  injury.'' 

I  have  for  some  years  advocated  the  use  of  a  definition  which,  thou «rh 
infei'i<n"  to  <»thers  in  fulhi«'ss  of  description,  is  convenient  because  it  does 
not  so  directly  <lraw  the  nirdi<'al  witness  into  a  wrangle  with  the  cross- 
examining  counsel.  It  is  as  follows:  "Insanity  is  a  condition  due  to 
(iisfase  of  the  brain,  and  expressed  by  imj)ainnent  of  feeling,  thought,  and 
volition."  Such  a  condition  njust  not  Ik*  confused  with  the  antie  toxaemia 
of  fevers,  di'ugs,  or  other  agents  of  the  kind.  I  make  this  qualification 
because  though  a  kind  of  temporary  al>erration  may  result  from  alcohol,  for 
instan<*e,  no  one  would  think  of  applying  the  term  insanity  to  a  state 
that  so  directly  implies  cause  and  effect.  Of  course  actual  insanity 
commonly  follows  the  j)rotra<'ted  use  of  alcohol  and  other  agents  of  the 
kind,  and  after  fevei-s  or  sej)tic  diseases  we  find  prolonged  mental  disease 
directly  traceable  to  a  definite  and  adequate  cause. 

Dr.  l^iy  adopted  the  use  of  the  qualifying  word  '-  prolonged,^'  because 
"there  are  many  conditions  in  which  tliei-e  are  temporaiy  departures 
from  tlie  normal  standard  of  thinking,  feeling,  and  a<*ting,  which  are  not 
called  insanity,''  and  in  this  I  agi-ee  with  him:  but  it  is  difficult  some- 
times to  hx  the  duration  of  many  conditions  which  produce  temporary' 
mental  disturbance,  or  to  sav  when  insanitv  reallv  begins. 

The  <lefinition  of  insanity  is,  after  all,  the  province  of  the  court,  and 
l)y  this  is  m«*ant  the  legal  definition  which  determines  the  question  at 
issue.  It  is  the  simple  duty  of  the  medical  witness  to  present  the  facts 
of  the  case  in  such  a  way  fis  to  make  the  decision  of  the  court  possible, 
and  to  enal>le  the  hitter  to  arrive  at  a  conclusion  which  ^\ill  be  possible 
under  law.  It  is  not  even  the  jury's  duty  to  decide  the  question  of  law ; 
in  fact,  they  are  not  ]H*rmitt(Ml  to  do  so  ;  tlwy  being  incomj)etent  so  far  as 
the  afiixing  of  ]>recedents  (►r  the  determination  of  definite  rules  is  con- 
cerned.    (Wharton  and  Stille,  vol.  i.,  p.  114.) 


CLASSIFICATION. 

The  (*hang(\s  in(*ident  to  unsettled  opinion  and  study  stand  in  the 
wav  of  making  a  classification  which  is  entirelv  satisfactorv  or  alwavs 
faithful.  In  the  early  part  of  tbe  century  there  was  much  confusion, 
although  a  very  limited  number  of  terms  were  used ;  and  this  disordered 
and  impeifect  understanding  of  the  subject  existed  until  about  fifty 
ycai's  ago,  wlien  the  s<*hool  of  alienists  which  included  the  late  Forbes 
Winslow,  (freisinger,  Falret,  and  a  few  otliers,  seriously  attempted  to 
bring  onler  out  of  chaos,  and  to  systematize  the  nosolog}'  of  mental  dis- 
ejuse.  At  this  time,  and  even  until  com])aratively  recently,  the  conven- 
tional divisions  of  insanitv  were  oidv  four  or  tivc  in  number,  and  for  the 
most  part  included  idiocy,  imlx^cility,  mania,  melancholia,  and  dementia. 
Thti  varying  ami  relati<»nal  exjnvssions  of  the  excited  or  depressed  stat»*s 
were  not  untlci-stood,  especially  when  they  ap])eared  alternately,  and  little 
or  no  attention  was  ])aid  to  tin*  mental  ex]n*essi(ms  of  coai^se  disease 
of  the  brain,  all  suidi  4*on<litions  lu'ing  looked  upon  as  "softening.''  The 
other  s<*hool,  while  r<*cognizing  the  exist<»nce  of  the  forms  of  insanity  just 
alluded  to,  still  paid  much  attention  and  gave  great  weight  to  so-called 
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"  moral  insanity/'  wliidi  many  of  them  believed  could  exist  withont  any 
intellectual  disturbance  whatever.  In  the  ranks  of  the  latter  belonged 
Ray  and  afterward  Maudsley,  but  it  was  not  until  al)out  a  quart^T  of  a 
(ientury  ago  that  a  gi'eater  advance  was  made,  which  liad  its  l>irth  in 
Germany  and  has  i-esulted  in  a  very  comprehensive  and  rational  method 
of  classification  and  study,  its  strongest  exponents  being  Krafft-Ebing, 
Schiile,  Emminghaus  Kirchhoff,  and  othei's.  The  basis  of  the  German 
classification  rested  upon  the  considenition  of  the  degenerative  type. 

Much  of  the  confusion  that  resulted  from  the  descriptions  of  different 
authorities  has  depended  upon  the  coining  of  tenns,  and  from  a  degi*ee 
of  inexac^^tness  which  has  arisen  from  att<?mpts  to  classify  either  from 
the  somatic  or  epochal  standpoint. 

In  the  various  classifications  the  subject  is  api^roached  from  a  num- 
ber of  directions.  The  majority  are  based  upon  the  clinical  aspects  of 
the  disease,  and  the  symptom-manifestations  are  alone  regarded ;  others 
incline  to  the  adoption  of  terms  relating  to  the  epochs  of  life,  e.g.,  ado- 
lescent and  2>nlj€^cent  insanities,  the  insanifj/  of  pregnancy,  of  lactation,  etc., 
climacteric  and  senile  insanities;  other  alienists  give  prominence  to  the 
somatic  natui'c  of  the  insanity  or  the  etiological  factors,  Van  der  Kolk, 
Morel,  Skae,  Tuke,  Clouston,  and  various  English  wiiters  strongly  ad- 
vocating and  generally  using  such  limited  terms — as  examples  may  be 
mentioned  mastnrbatic,  ovarian,  phthisical,  syphilitic,  rheumatic,  puerperal 
insanities,  etc. 

While  the  use  of  these  terms  is  convenient  and  abnost  general,  it  is 
sometimes  open  to  confusion  which  is  often  to  l)e  deplored  but  not 
always  avoidable.  As  lias  been  said,  the  CK*rman  school  has  made  the 
greatest  progress  in  tlie  systematic  and  advanced  study  of  i)sychopathol- 
ogy,  Krafft-Ebing  especially  having  recognized  the  importance  of  the 
underlying  condition  of  heredity.  He  and  his  followers  have  nitlier  con- 
sidei'cd  the  matter  with  reference  to  whether  there  was  a  congenital 
infiuence,  i.e.,  whether  the  insanity  appeared  in  connection  with  an  un- 
developed brain,  or  whether  the  insanity  was  an  ac([uu*ed  one,  the  brain 
being  of  average  development ;  and  incidentally  whether  it  was  curable 
or  incurable.  This  seems  a  most  rational  and  scientific  theory.  He 
classifies  insanities  as  follows : 


J.  Mental  Diseases  op  the  Developed  BiiAix. 

L   PSYCHONEU ROSES. 

1.  Primaiy  curable  conditions. 

a.  Melancholia.  )  ^^^^^^^ 

,    -.r     .      ^  Exaltation. 
6.  Mama.  ]  p^^^^y 

c.  Stupor  or  curable  dementia. 

d.  Wabnsin. 

2.  Secondary  incurable  states. 

a.  Secondary  monomonia.     (Secunddre  Vcrrucktheit,) 
h.  Terminal  dementia.  )  ^gj^jj,^. 
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n.  Psychical  Degenerative  States. 

a.  Constitutioual  affective  insanity.     {FoUe  Baisonante,) 

b.  Moral  insanity. 

c.  Primary  monomania.   (Primdre  Ferrucktheit)    Persecutory,  gran- 

diose, erotic,  religious. 

d.  With  imperative  conceptions. 

e.  Insanities  which   are  developed  S  tt  *  f  ^  -^^'i 

from  constitutional  neurosel     j  gJ^'J^'^^al. 
/.  Periodical  insanities. 

in.  Cerebral  Diseases,  with  Conspicuous  Mental  Symptoms. 

a.  Paretic  dementia. 

b.  Lues  cerebralis. 

c.  Chronic  alcoholism. 

d.  Senile  dementia. 
€,  Acute  delirium. 

B,  Conditions  op  Mental  Weaknesses  with  Arrested  Development  of  the 
Cerebrum. 

a.  Idiocy. 
h.  Cretinism. 

This  classification,  which  is  practically  that  of  Spitzka  and  Kirchhoff, 
as  well  as  other  psychiatrists  who  have  recently  written,  has  at  least  the 
merit  of  considering  mental  disease  chiefly  with  reference  to  its  expres- 
sion and  form,  wliile  the  question  of  cause,  which  is  veiy  oft-en  apt  to 
create  confusion,  is  left  unmcntioned. 

The  ^vl•iter  has  for  some  time  been  impressed  with  the  possibility  and 
convenience  of  chissif ying  insanity  with  reference  to  development,  believ- 
ing it  possible  to  avoid  the  faults  of  various  disputed  schemes.  With 
this  object  in  view,  l)earing  in  mind  the  question  of  normal  brain  de- 
velopment, he  has  divided  all  insanities  into  three  classes:  (1)  those  of 
evolution  ;  (2)  those  oc(»urring  in  connection  with  normal  development; 
(3)  those  of  involution. 

The  first  gi'oup  comprises  insanities  or  conditions  of  mental  weakness 
incident  to  the  period  when  the  brain  has  not  reached  its  full  develop- 
ment. Perhaps  it  has  suffered  an*est ;  perhaps  a  tax  incident  to  a  life- 
epoch  which  it  cannot  bear.  This  should  include  idiocy,  imbecility — 
which  comprises  the  fonns  of  degenerative  disea.se  described  by  the  Ger- 
man school,  the  prima  re  Verriickfheif — the  adolescent,  circular,  epileptic, 
hysterical  insanities,  etc.  The  sec(md  gi'oup  includes  those  fonns  of 
mental  disease  which  are  quite  likely  to  appear  under  ordinary  circum- 
stances, disconnected  ^^^th  any  hereditary  etiological  factor,  the  develop- 
ment of  mind  being  unquestioned — the  simple  stat/es  of  depression  and 
exaltation,  the  somatic?  disorders,  whether  caused  l)y  traumatism  or  gen- 
eral or  special  diseases;  and  the  third  those  forms  of  mental  disease 
where  there  is  dissolution  and  a  retrogression  to  amentia. 

These  three  forms  may  for  convenience  be  thus  gi'ouped : 

I.  Evolutional  Insanities. 

(Hereditary.)    Idiocy;  cretinism. 

Insanities  with  limited  delusions. 

Insanities  with  predoniinaut  moral  weakness. 
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Periodical  and  alternating  insanities. 

Insanities  with  impenitive  concepts. 

Epileptic,  hysterical,  and  periodical  alcoholic  insanities. 

Infantile  paretic  dementia  of  Clouston. 

Adolescent  insanity — acute  dementia  of  youth. 

n.  Insanities  op  Normal  Developmext. 

(Acquired.)    Mania.  \  Acute. 

Melancholia.  S  Clironic. 
Traumatic,  toxic,  and  somatic  insanities. 

m.  Involutional  Insanities. 

(Retrogressive.)    Terminal  dementia. 

Consecutive  dementia. 
Senile  dementia. 
Paretic  dementia. 

Maudsley-s  classification  is  as  follows : 

I.  Apfective  or  Pathetic  Insanity. 

1.  Maniacal  perversion  of  the  affective  life.  |  ^^^-^^ 

2.  Melancholia  depression  without  delusion.  <  \r^ancholia 

3.  Moral  alienation  proper  approaching  this,  but  not  reaching 

the  degree  of  positive  insanity  in  Uie  insane  temperament. 

n.  Ideational  Insanity. 

1.  General. 

a.  Mania. 

&.  Melancholia,  j  ^eiU^^^ 

2.  Partial. 

a.  Monomania. 
6.  Melancholia. 

3.  Dementia.  |  ^^^^^ 

4.  General  paralysis. 

5.  Imbecility. 

This  is  open  to  the  objection  that  so-called  moral  insanity  is  isolated 
and  that  so-called  partial  insanity  is  distinguished.  As  Wharton  says, 
"  The  affective  life  is  made  independent  of  the  mind,  capable  of  being  dis- 
eased when  the  mind  is  undiseased." 


The  Causes  of  Insanity. 

Hereditary  influence  is  undoubtedly  the  greatest  factor  in  the  pro- 
duction of  insanity,  at  least  forty  i)ercentum  of  all  cases  being  traceable 
to  such  taint,  and  some  writera  make  a  still  great<^r  claim.  Clouston 
{Nekiroses  of  Development,  p.  130),  who  is  a  close  observer  and  conseiTative 
authority,  says :  "  There  are  two  very  geiiend  laws  or  tendencies  that 
prevail  in  different  families  as  to  the  neuroses.  In  one  case  nature  tends 
to  revert  back  to  the  normal  and  healthy  type,  and  disease  gets  less  in 
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intensity  in  diiferent  generations,  till  it  disappears ;  in  othera  it  gets 
ace(*ntiiated  in  eiK'h  snecessive  generation — nervous  instability  or  neui'al- 
gia  or  lieadacihes  in  parents  beeoniing  hysteria  and  ehorea  and  asthma  in 
the  eliiUlreii,  epilepsy  in  the  grandchihlren,  nielaneholia  in  the  gi*eat- 
gi*Hnd<*hildren,  and  ad()lese(;nt  insanity,  with  its  dementia  or  idiocy,  and 
extinction,  in  the  next  generation."  So  far  as  the  rules  which  govern 
transmission  are  concerned  we  cannot  speak  with  much  positiveness. 
The  transmission  of  the  tendency  is  from  male  to  mnla  and  female  to 
fenude,  though  this  rule  has  its  exc(*})tions.  Actiud  insanity  may  not 
n^apjK'ar  in  the  progeny,  but  as  some  other  peculiarity.  Of  course  if 
there  h{)  insanity  on  both  sides  the  danger  is  givater  than  if  on  one  only ; 
and  the  existence  of  acquired  insanity  is  less  potent  in  its  eWl  effects 
tlian  when  the  strain  is  a  saturated  one.  In  courts  of  law,  when  dis- 
puted (pu^stions  arise,  it  will  nmke  a  great  difference  if  the  origin  of  the 
insanity  of  the  ])arent  is  proved  to  have  l)c(4i  at  a  period  after  the  bii'th 
of  the  child.  We  must  also  remember  that  the  inheritance  of  mental 
unsoundness  occurs,  as  Kirchhoff  ])oints  out,  first,  in  the  nuijority  of  in- 
stances as  variable  symptom-complexes,  such  as  inebriety,  moral  perver- 
sion, criminal  impulses,  theii*  relations  and  transition  being  irregular; 
second,  a  group  which  comprises  the  identical  form  of  insanity  which 
existed  in  the  ])rogenitor,  h(»rcditarv  suicnde  being  an  exami)le. 

Men  of  genius  are  apt  to  have  insane  or  feeble-minded  children,  as 
are  consumj>tivcs  and  iuebriates.  Historical  instances  of  this  are  numer- 
ous, and  we  either  find  criminalitv  or  the  evidence*  of  weak-mindedness. 
Scipio  Africauus,  Petrarch,  Mozart,  Peter  the  (ircat,  Tacitus,  Mercadante, 
Thonuus  ('am])bcll,  Donizetti,  Volta,  and  Victor  Hugo,  all  had  sons  or 
daughtci*s  who  were  insane.  The  influence  of  drunkenness  upcm  impreg- 
nation is  generally  admitted,  and  the  writer  can  trace  in  more  than  one 
large  family  the  mental  weakness  of  certain  children  to  the  bad  habits 
of  the  father  during  their  procreation.  The  (piestion  is  often  asked, 
How  soon  after  cure  (*an  persons  who  have  bet^n  insane  run  the  risk 
of  having  chihlren  who  are  nc^t  liable  to  inherit  the  taiut  ?  I  think  the 
answer  can  be.  At  no  tinu*  after  the  existence  of  well-defined  insanity 
which  is  not  of  a  toxic  or  traumatic  nature  can  the  danger  of  hered- 
itarv  taint  be  said  to  be  absolutelv  averted  bv  treatment.  This  is  said 
with  the  fa<*t  in  mind  that  occasions  do  happen  when  the  individual 
between  attacks  of  insiinity  may  ]>roduce  children  who  are  apparently 
^^gorous  both  })hysically  and  mentally.  Fleming  and  Demaux  adduce 
stati.sti(*s  to  incontestably  prove  that  **even  habitually  sober  ])arents  who 
at  the  moment  of  eon(»cption  are  in  a  temi)orarv  state  of  drunkenness 
beget  children  who  are  epilei)ti<»  or  ])amlytic,  idiotic  or  insane,  very  often 
microcephalic  or  with  remarkable  weakness  of  mind,  which  at  the  first 
favorable  oc(*asion  is  transfonned  into  insanity.  Thus  a  single  em- 
brace, givt»n  in  a  nu)ment  of  dninkenness,  may  be  fatal  to  an  entire 
ginicnition.''     (Lombroso.) 

Lucas  ( Dc  THvtrditv)  refei's  to  the  fact  that  all  the  descendant*  of  a 
gn»at  soldier — a  Hamburg  noble — became  insane  at  forty;  and  Lom- 
broso speaks  of  a  watclnnaker  wlio,  having  recovered  fi'om  an  attack 
of  insjinity,  caused  by  the  Revoluticm  of  17S9,  finally  ])oisoned  himself; 
later  on  his  daughter  became  insiine  and  fell  into  a  state  of  dementia ; 
one  of  his  brothers  stuck  a  knife  into  his  own  abdomen :  another  became 
a  drunkard  imd  died  f I'om  starvation ;  his  sister,  who  was  of  poor  health, 
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had  a  son  who  was  an  epileptic  lunatic,  a  daughter  who  became  insane 
after  her  confinement  and  ivjected  food,  an  infant  who  refused  to  be 
suckled,  and  two  others  wlio  died  of  cerebral  diseases.  Belli  hjis  col- 
lected the  records  of  one  family,  and  during  four  generations  there  were 
eighty  individuals  descended  from  an  insane  melancholiac,  ten  subject 
to  insanity  (nearly  always  melancholia),  nineteen  who  were  neurotic, 
three  who  had  special  ability,  and  three  with  cnminal  tendencies.  The 
disorder  was  aggravated  in  the  later  generations  and  developed  at  an 
earlier  age.  In  the  third  and  fourth  branch(»s  the  insane  and  neurotic 
appeared  in  every  generation ;  in  the  others  the  hereditar}'^  influence 
pa.ssed  over  one  generation  in  the  men  and  two  in  the  women. 

So  far  as  the  heredity  of  tlie  criminal  instinct  is  (»oncerned,  there  are 
numerous  recorded  examjJes  where  the  progeny  of  illustrious  men  have 
gone  to  the  bad  or  have  sliown  a  weak  moral  nature  clearly  due  to  dis- 
ease. It  is  a  matter  of  easv  recoenriition  that  not  onlv  do  lial)itual  or  in- 
stinctive  criminals  present  the  stigmata  of  degeneration,  but  often  be- 
come violently  insane. 

The  environment  of  the  individual  has  much  to  do  with  the  develop- 
ment of  ment^d  disease :  thus  we  find  that  those  in  America  wlio  live  in 
retired  country  places,  with  little  chance  for  diversion  or  intellectual 
stimulation,  more  rea<lily  become  insane  than  the  inhabitants  of  gii»at 
cities ;  and  this  (»onditi<m  of  affairs  has  its  parallel  in  solitaiy  prison  con- 
finement, where  absolute  silence  is  imposed,  and  hallucinatory  insanitj' 
develops.  Rational  education  i)revents  insanity  or  t(^nds  to  n^gulate  the 
disordered  mind,  while  of  course  injudicious  and  ta<.»tless  (»are  increases 
the  weakness  which  tends  to  demoralization.  This  applies  to  the  forcing 
of  weak  minds,  punishment,  and  a  neglect  of  tin*  physical  needs.  Appli- 
cation and  system  opei*ate  against  the  development  of  insanity,  and  a  sig- 
nificant proof  of  this  is  that  l)usy  merchants  and  students  often  undergo 
a  mentjil  break-downi  when  th(»y  relinquish  their  active  work  and  lose 
mental  stimulation.  Ac(»ording  to  Kirchhoff,  brain-workers  are  espe- 
cially endangered.  This  statement  will  have  to  be  taken  with  modifi- 
cations, and  the  writer  is  of  the  opinion  th«t  brain-work  only  of  a  dis- 
orderly or  excessive  chara<rter  is  that  which  is  injurious.  Under  such 
circumstances  there  is  an  implied  irregularity,  an  excessive  use  of  the 
emotions,  and  an  outi)ut  of  force  that  brings  exhaustion. 

Predisposing  diseases  and  bad  hal)its  of  <'ourse  have  much  to  do  with 
the  genesis  of  aU  forms  of  mental  dis(*ase,  and  these  may  be  enumerated 
as  s\^>hilis,  the  opium,  cocaine,  and  the  cliloral  habits,  alcoholism,  and 
<lissipation  generally. 

The  other  causes  of  insanity  may  l)e  divided  into  the  dinH  pht/siral 
and  the  indireH  physical  and  emotional  canaes.  (Burr,  Payvhology  and 
Mental  Disease ,  Detroit,  1894.») 

The  former  include  injuiy  and  its  results,  l>odily  disease — such  as 
cancer,  pidmonary  affections,  Bright's  disease,  cardiac  disease,  rheuma- 
tism, uterine  and  ovarian  disease,  hemonhoidal  or  other  losses  of  l)loo<l 
— metallic  and  bisulphide-of -carbon  poisoning,  and  sexual  excitement,  the 

*  BupT  estimates  the  frequency  of  cause  as  follows : 
Direct  physical,  about  36  percent. 
Indirect  jihysical  and  emotional,  about  14  percent. 
Vicious  habits,  alx)ut  2.')  percent. 
Constitutional  and  evolutional  causes,  about  25  percent. 
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effects  of  cliild-bearing  (pueii)eral  insanity)  and  prolonged  mussing  (lacta- 
tional insanity).  The  resulting  pathological  condition  is  one  of  exliaus- 
tion  through  shock,  inflammation  or  depletion  through  drainage,  poison- 
ing of  the  nervous  substance,  or  various  alterations  in  the  integrity  of 
centripetal  sensory  conduction. 

The  somatic  fonns  of  insanity  are  not  often  recognized  by  persons 
who  are  not  careful,  the  mental  disturbance  oversluulowing  the  other 
organic  disturbance.  Phthisis  sometimes  produces  in  its  last  stages  a 
derangement  attended  by  alternating  depression  and  exaltation,  in  which 
delusions  of  a  grandiose  chai'acter  are  (expressed.  Astlima  is  sometimes 
likely  to  give  rise  to  melancholia,  but  whether  this  is  the  result  of  the 
defective  aeration  of  the  blood  or  the  action  of  the  remote  hereditaiy 
predisposing  cause  that  is  usually  behind  the  astlnna  itself  it  is  difficult 
to  say.  La  gi'ippe,  which  in  large  measure  may  be  said  to  be  a  disease 
of  the  resi)iratory  organs,  has  played  a  j)art  of  no  small  importance  in 
the  genesis  not  only  of  an  acute  conf usional  insanity,  but  of  occasioning 
a  i)ermanent  delusional  insanity. 

Cardiac  lesions  are  at  best  onlv  associated  conditions,  and  are  not 
impc»rtant  etiological  factx)rs.  In  cerebral  hypenemia  of  the  passive 
variety  we  are  apt  to  have  depression,  and  the  hypertrophy  of  the  right 
ventricle  with  which  it  is  often  associated  may  possibly  be  regarded 
as  a  causative  element.  '*  It  is  a  fact  that  patients  suffering  from  car- 
diac lesions  are  more  likely  to  develop  anxious  and  suspicious  delusions 
than  those  of  an  opposite  nature."  (Spitzka.)  Circidatory  disorders,  such 
as  exoj)hthahnic  goiter,  which  is  most  common  in  women,  are  attended 
by  attacks  of  depression  often  appri>a(?liing  simple  melanc^holia  in  degree. 
The  fa(;t  shoidd  not  be  lost  sight  of  that  in  seccmdary  dementias  due  ti> 
cerebral  thrombosis  or  embohsm,  the  heart  will  probably  show  some  evi- 
dence of  disease. 

liheHmatism  is  an  uncommon  cause.  Its  i)athological  result  is  usually 
an  irritation  or  actual  inflammation  of  the  cerebral  meninges,  with  press- 
ure symptoms,  a  rise  in  temperature,  headache,  a  confusional  condition 
often  approaching  delirium,  which  is  less  violent  during  the  day.  The 
prognosis  is  good,  though  dementia  sometimes  supervenes. 

IMghVs  disease  is  an  occasional  cause  of  insanity. 

Uterine  and  ovarian  diseases  are,  I  am  convinced,  not  nearly  so  imjwr- 
tant  causes  of  insanity  as  is  generally  supposed.  Especially  is  this 
the  case  when  the  utenis  is  displaced.  It  is  true  that  in  feeble-minded 
women  the  uterus  is  oft(*n  found  undeveloped,  as  are  other  organs ;  and 
although  many  operations  of  the  most  diverse  character  have  been  per- 
fonned  upon  insane  women,  I  do  not  ])elieve  the  results  are  ever  as  satis- 
factory*^ as  might  be  infeiTcd  from  the  enthusiasm  and  reports  of  the 
operators.  Pei'sonal  experience  which  has  been  recorded  elsewhere  p<,*r- 
mits  me  to  speak  authoritatively  in  regard  to  at  least  one  g\^necologi<*al 
procedure,  that  of  oophorectomy.  Pelvi(»  disease  attended  by  profuse 
hemorrhage  is  often,  however,  a  cause  of  insanity,  notably  of  the  de- 
pressed form,  and  I  have  witnessed  repeated  cures  when  the  loss  was 
arrested  and  the  drain  stopped. 

Local  excitement  which  is  due  to  a  variety  of  causes,  such  as  mastur- 
bation or  the  invitation  of  vaginal  discharges,  is  apt  to  result  in  a  moral 
disturl)ance,  introspective  insanity,  and  hysteroid  disorders  under  fitting 
circumstances.     So  fjir  as  the  psychoses  which  depend  upon  pregnancy 
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and  delivery  are  concerned,  there  is  nuich  to  be  learned  about  their 
patliogeny.  The  general  disturbance  of  the  synipatlietic  system  during 
the  nine  months  bi^fore  delivery  is  in  some  women  a  serious  one,  and 
the  tax  ui)on  the  vital  poweivj  is  very  great,  so  that  in  women  with  a 
predisposition  to  ment^U  trouble  there  often  occure  a  form  of  aberration 
of  variable  degree  and  continuance.  This  is  due  sometimes  to  ura?mia 
or  other  forms  of  blood-poisoning,  to  variations  in  the  blood-pressure, 
and  to  moral  causes.  Illegitimate  pregnancy  is,  for  the  last  reason,  par- 
ticularly apt  to  be  attende<l  by  insanity.  The  insanities  of  a  pueii>ei'al 
nature,  like  those  incident  to  prolonged  lactation,  are  due  either  to  septic 
poisoning,  depletion  after  hemorrhage,  or  exhaustion.  Climacteric  in- 
sanity is  due  to  the  profound  process  winch  indicates  the  commencement 
of  involution.  This  epoch  plays  the  part,  sometimes,  of  changing  existing 
neuroses,  transforming  migraine  into  epilepsy  or  epilepsy  into  insanity. 

RtcesMve  sexual  exvitement  is  likely  to  enfeeble  the  central  nervous 
sj'stem  to  an  extent  wliich  leads  to  the  production  of  mental  impairment, 
though  as  a  rule  nature  regulates  captudty,  and  sexual  appetite  is  sated 
by  exhaustion  of  the  spinal  centei's  and  fatigue  of  the  normal  ideational 
centers.  Of  coiu'se  with  unnatural  abuses  wliich  are  suggested  by  a  cen- 
tral condition  of  existing  mental  disorder,  the  individual  may  goad  his 
wearied  sexual  apparatus.  Those  who  resort  to  false  means  of  gititifica- 
tion  not  unrarely  belong  to  the  class  of  moral  perverts,  and  their  vicious 
appetite  is  the  product  of  a  diseased  imagination.  In  established  insan- 
ity, especially  dementia,  the  act  of  masturbation  is  the  direct  result  of 
the  insanity. 

Emotional  causes,  such  as  grief,  shock,  or  fright,  are  alleged  to  have 
much  to  do  with  the  genesis  of  mental  disease.  These  influences,  I 
think,  are  often  exaggerated,  the  effect  necessary  to  unbalance  the  mind 
depending  upon  the  existence  of  hereditary  influence,  or  a  previously 
exhausted  nervous  system  which  is  due  to  brooding,  insomnia,  and 
irregularities.  Kinihhoff  looks  upon  psychical  influences  as  impoitant, 
especially  those  which  are  concealed.  **  Constant  gnawing  fears,  without 
actual  material  losses,  mav  lead  to  the  mental  break-down.  We  alwavs 
find  two  factors  in  these  causes,  viz.,  the  repeated  and  constant  occur- 
rence, and  the  painful  element  of  feeling.  Both  together  i)revent  the 
inhibitory  counter-effects  of  other  ideas."  Overwork,  anxiety  without 
the  prospect  of  affairs  getting  better,  thwai-ted  ambition,  and  failure,  all 
under  certain  circumstances  ac*t  as  causes.  Disappointment  in  love  and 
marital  discord  have,  I  believe,  little  to  do  with  insanity,  nor  has  re- 
ligious concentration,  unless  there  is  a  degenerative  basis. 

The  feigning  of  insanity  undoul)tedly  results,  in  some  cases,  in  the 
establishment  of  a  real  psychosis.  I  know  of  two  such  cases,  and  there 
can  be  no  doubt  of  its  easy  production  in  neurotic  individuals  who  are 
long  incar(*erated,  a  laborious  effort  at  deception  being  made  wliich 
implies  morbid  concentmtion. 

The  usually  curable  insanities  due  to  febrile  disease  are  un(loul>tedly 
explained  by  microbic  infection  or  exhaustion.  The  mental  disorder 
ordinarily  follows  the  febrile  condition,  and  is  characterized  l)y  a  con- 
fused train  of  hallucinations,  illusions,  and  delusions,  w-ith  moments  of 
apparent  lucidity.     Suicide  is  not  uncommon. 

Injuries  to  the  brain  are  apt  to  develop  or  cause  insanities  of  a  more  or 
less  constant  and  progressive  nature,  though  sometimes  a  blow  ui)on  the 
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head  will  modify  or  exire  an  existin^r  insanity.  Affections  of  the  memory 
from  shock  are  common  and  of  sndden  or  raj)id  origin,  or  an  intlam- 
matory  condition  may  be  inan^irated  which  is  expressed  by  the  live- 
liest symptoms,  sn(»li  as  illusions,  delusions,  and  violence,  which  lead  to 
outrageous  assaults.  A  blow  nniy  effect,  sometimes,  a  complete  transfor- 
mation in  the  individual,  turning  a  peaceable,  high-minded,  honorable 
man  into  a  lying,  brutal  thief. 

Infracraiiial  (Usf^asr,  the  most  important  etiologically  being  menin- 
gitis, not  only  effects  a  blight  in  developnu^nt,  but  gives  rise  to  various 
I)sychoses,  such  as  iml)ecility,  epilepsy,  hyst(»rical  insanity,  delusional 
conditions,  and  loss  of  nu^mory,  with  ultimate  dementia.  The  cutting 
off  of  the  blood-supply,  for  cxamjJe,  through  an  occlusion  of  one  of  the 
middle  cerebral  arteries,  is  ai)t  to  lead  to  softenuig  of  a  considerable 
corticid  ai*ea,  with  dementia  as  a  consequence. 


The  Course  and  Termination  of  Insanity. 

The  coui'se  of  insanity  is  nearly  always  downiward  and  the  proportion 
of  rml  cures  comj)aratively  small.  Statistics  are  apt  to  give  false  im- 
pressions, as  they  usually  do,  and  the  temptation  to  make  good  records 
has  oc(;asionally  led  the  chronicler  to  amplify  the  list  of  recoveries. 
Earle  {('urahilitff  of  the  Insam)  cites  the  instan(;e  of  one  woman  who 
was  re])orted  as  cared  twenty-two  times  in  twelve  successive  months, 
although  the  fact  ])r()bably  was  that  she  had  twenty-two  pai'oxysms  of 
mania  during  this  time.  This  cartd'ul  observer  collated  the  statistics  of 
tw(»nty  American  asylums  and  fimnd  the  percentage  of  recoveries  for 
livc!  yeai*s  to  be  29.9,  which  is  a  much  smaller  number  than  it  was  during 
either  of  two  i)eriods  of  five  yeai*s  that  preceded ;  showing  that  there  was 
abetter  system  of  reporting,  or  that  the  means  of  cin*e  and  treatment  are 
more  imperfect  than  in  the  past,  which  is  imi)robable,  or,  what  is  moi-e 
likely,  that  a  mistake  had  been  made.  He  appends  another  table,  which 
in(*ludes  the  stiitistics  for  one  vear  relative  to  the  insane  in  58  American 
asylums:  of  14,372,  27.88  penrcnt.  re(*overed,  and  20.74  percent,  died. 
The  prognosis  of  insanity  a*;  a  rule,  therefore,  is  not  good,  and  the  <mtlook 
becomes  more  mifavorable  as  the  time  of  improvement  is  prolonged. 

Blandford  (Insanifj/  and  its  Treatment,  3d  ed.,  1886,  p.  249)  pi*esents  a 
table  showing  the  histor\'  of  244  insane  ])ersons  who  died  at  or  after 
discharge  from  the  York  Ri^treat  from  1796  to  1840,  with  the  number 
who  died  during  or  after  recover^'  from  the  first  or  subsequent  attacks 
of  mentid  disease : 

Recovered  frtrm  the  Firat  Attack, 

Died  Ifuane  Recovery  Per-  Uad  Sub$equent  Attack. 

C<ue»  /itUinced  through  Life.        durimj  the.  Total.         inanent. 

Pint  Attack.  Died  Sane.    Died  Satie.  Died  Ifuane,     TotaL 

MaloH 113  55  58  21  C  31  37 

IViuaks 131  58  73  24  U  35  49 

Total 244         113  131  45  20  CC  86 

Tliese  cases  were  well  watched  and  recorded,  and  the  deductions  to  be 
drawn  are  like  those  of  Earle — neither  favorable  nor  eiK'ouraging. 

The  insane  die  most  often  from  exhaustion.     Sometimes  the  acute 
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stage  is  fatal  in  a  week  or  two  after  complete  insomnia  and  refusal  of 
food,  although  in  most  cases  hypnotics  and  ai-tilicial  feeding  will  keep 
many  of  these  cases  alive.  Heart  failure  is,  however,  sometimes  induced, 
especially  in  cases  whose  real  condition  has  not  been  api)reciated,  and 
who  have  been  kept  at  home  and  permitted  to  exliaust  themselves. 
Sometimes  malpi*a(.»tice  ui)on  the  part  of  an  ignorant  i)hysician  or  nurse 
will  result  in  the  death  of  a  patient  from  careless  feeding.  I  was  called 
to  see  a  case  where  the  liquid  nourishment  had  been  forced  through  a 
soft  catheter  into  the  trachea,  the  patient  being  unconscious  at  the  time. 
A  resulting  mechanic'ally  produced  pneumonia  proved  fatid  in  a  few  days. 
Death  from  exhaustion  in  a<5ute  cases  may  be  prolonged  after  a  gradual 
and  unpreventable  waste  of  energ}',  and  such  an  ending  sometimes  oc- 
-curs  in  acute  mania,  the  brain  af t^r  death  presenting  great  h^'pera'mia  or 
sometimes  no  gross  change  whatever.  Rapid  exhaustion,  with  the  de- 
velopment of  unsystematized  delusions  and  hallucinations,  is  a  grave 
indication. 

Clironic  cases  show  great  vitality,  occasionally  physical  improvement, 
And  a  great  accumulation  of  fat  occuiring  after  a  time  without  any 
mental  improvement.  In  fact  this  condition  of  affairs  is  always  un- 
favorable. 

Acts  of  extravagance,  so-called  impulses  of  an  immoral  character,  and 
jsexual  abuses  in  a  patient  witli  an  insane  family  history  are  bad  signs. 

Insanities  expressed  by  i)eriodical  attiicks  have  a  bad  prognosis.  Even 
though  the  intervjil  of  lucidity  may  be  marked  it  is  unsafe  after  two 
attacks  of  mental  aberration  to  make  favora])le  predictions.  Other 
exacerbations  are  probable,  and  a  termination  at  some  later  time  in 
dementia  is  to  be  looked  for,  the  intervals  usuaUy  gi'owing  sliorter  in  such 
cases.  If  the  recovery  from  an  attack  of  mental  derangement  be  veiy 
rapid  the  indications  are  that  there  w411  l)e  a  recun^ence.  Curable  cases 
of  any  kind  as  a  rule  present  a  gi*adual  disai)j>earance  of  symptoms ;  the 
patient  showing  his  favorable  progi'css  l>y  anticipating  the  futm*e, 
making  plans,  and  analyzing  his  old  delusions  after  exphiining  them 
satisfactorily.  Tlie  general  physical  condition  of  the  patient  improves; 
his  skin  becomes  moist;  sleep  returns;  and  slioukl  the  patient  be  a 
woman,  sometimes  the  menstrual  flow  is  reestablished.  One  writer  calls 
attention  to  the  return  of  former  ailments  as  a  coincident  indication  of 
commencing  recovery.  Howev(*r,  a  cunning  lunatic*,  seeing  in  what  man- 
ner his  false  ideas  impress  others  whose  favor  he  seeks  to  obtain,  will 
conceal  and  disguise  his  real  delusions  as  far  as  he  <*an.  This  often  oc- 
curs in  connection  with  the  desire  for  liberty.  Sometimes  he  cannot  thus 
dissemble,  dis(*losing  another  delusion  at  the  same  time  that  lie  strives  to 
control  the  one  tliat  has  gotten  him  into  trouble.  H(^  may  deny  his  delu- 
sions to  one  person,  but  express  them  to  other's,  or  1h»  may  verbally  dis- 
claim any  mental  inflnnity  or  false  belief  while  he  still  shows  it  in  his 
manner  and  dress,  or  in  his  unconscious  actions.  A  fixed  delusion  may 
lead  to  exhaustion  and  starvation  through  rt^fusal  of  food.  The  ease  of 
a  patient  occurs  to  the  writer  whose  delusions  were  of  a  religious  char- 
acter. He  would  not  ride  on  Sunday  even  to  church,  and  displayed  a 
morbid  conscientiousness  of  an  extreme  kind.  As  his  sym|)t<>ms  gi*ew 
worse  and  insomnia  could  not  be  overcome  by  ordinary  means  he  was 
sent  to  an  asylum,  where  his  condition  did  not  mend.  He  still  mani- 
fested a  fear  that  he  might  do  something  to  shock  the  Almighty,  and 
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absolutely  refused  to  sit  down.  He  stood  so  constantly  that  his  feet 
and  ankles  became  (Edematous  and  he  grew  more  and  more  weak,  as 
coupled  with  this  was  a  refusal  to  take  food.  It  was  finally  found  nec- 
essary to  sti*ap  him  in  bed,  but  despite  artificial  feeding  and  enforced 
rest  he  failed  and  died  in  coUapse. 

Auditory  hallucinations  are  indications  of  a  more  grave  form  of  in- 
sanity than  visual,  and  the  same  is  true  of  sensory  and  olfactiv^e.  In 
verbigeration  or  confused  speech,  the  compounding  of  words  attests  an 
involved  dissolution.  Many  fonus  of  chronic  insanity  are  characterized 
by  periods  of  remission.  Recurrent  insanity,  or  folk  circulaire,  is  one  of 
such.  In  the  intervals  the  patients  are  apparently  so  much  themselves 
that  they  are  treated  as  sane  pei'sons.  Paretic  dementia,  or  general  par- 
alysis, is  another  affection  in  which  such  an  apparent  return  to  sanity  is^ 
found. 

Changes  in  the  organic  structures  of  course  i)oint  to  an  unfavorable 
course  and  ending.  This  is  true  of  the  destruction  of  the  cortex  which 
belongs  to  paretic  dementia,  a  disease  of  remarkably  rapid  progress. 
With  extreme  exhaustion  due  to  a  continued  light  grade  of  excitement 
we  are  apt  to  have  an  oedema  of  the  brain,  with  collapse.  This  is  par- 
ticularly true  of  amemic  cases.  The  prognosis  of  insanities  due  to 
epilepsy,  meningitis,  sunstroke,  injur^^  and  syphiUs  is  bad;  and  when 
lesions  exist  and  produce  progi*essive  paralysis,  convulsions,  obstinate 
disorders  of  niotihty  or  ocular  disease,  we  can  never  take  a  favorable 
view  of  the  i)atic'nt's  (condition. 

The  progi*(»ssive  a])pearance  of  symptoms  in  childliood  or  advanced 
age  is  bad.  In  tlie  latter  cjise  an  early  fatid  termination  is  to  be  feared, 
as  the  powers  of  resistance  are  feeble.  The  insanities  of  childhood  are 
usually  due  to  liereditary  influences ;  and  though  the  psychoses  of  puberty 
when  acquired  are  favorable,  the  reverse  is  true  where  the  insane  dia- 
thesis exists.  It  is  held  that  **  there  is  a  difference,  as  regards  prognosis, 
between  hereditary  psychoses  whose  outbreak  is  due  to  late  accidental 
causes,  and  those  in  which  lieredity  has  produced  a  morbid  development 
of  character  in  early  childhood.  If  the  patient  with  hereditary  taint  has 
been  mentally  normal  until  his  attack  of  insanity,  the  prognosis  of  the 
single  attack  is  more  favorable  than  in  non-hereditary  cases,  but  there  is 
a  greater  j)redisposition  to  relapses."     (Kirchhoff.) 

The  following  table  is  presented,  which  is  based  upon  the  observations 
of  Krafft-E])ing,  Schiile,  Spitzka,  Kirchhoff,  Clouston,  Blandford,  Savage^ 
Stearns,  and  my  own  experience,  which  indicates  the  gravity  of  symp- 
toms alone  or  associated : 


Cn/(t  cor  able  In  dica  tions. 

States  characterized  by  slowly  developinff 
loss  of  consciousness,  indifference,  or 
hebetude,  with  staring. 

Loss  of  facial  expression  ;  organic  flatten- 
ing or  change  in  shape  of  features. 

Moral  indifference ;  degeneration  shown 
by  impulsive  criminal  or  destnictive 
acts,  including  filthy  practices,  self- 
defilement  ;  protracted  indifference,  with 
involuntary  discharges  of  contents  of 
bladder  arwd  rectum. 

Protracted  sexual  excitement;  manifest- 


Favorahle  or  not  absolutely  Bad  Indication. 

Rapidly  developing  unconsciousness,  ex- 
cept in  repeated  attacks  like  epilepsy. 

Return  of  harmonious  play  of  facial  mus- 
cles ;  quick  reflexes  of  emotional  sta.tes. 

Self-defilement  in  puerperal  condition  or 
acute  mania  not  necessarily  bad ;  incon- 
tinence in  acute  conditions  compatible 
with  recovery. 
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Unfavorable  Indications, 

ation  of  sexual  excitement  or  perver- 
sion in  extreme  youth  or  old  age. 
X<088  of  sleep,  with  exhaustion. 

Motiveless  acts  subsequently  justified  by 

patient. 
Imperative  concepts  of  long  duration  and 

their  results. 
Periodical  attacks. 

• 
Continued    depression    and    absorption, 

with   picking   of   fingers   and   mucous 

membrane. 
Limited  delusions  constantly  expressed. 
Tendency  to  homicide   or  suicide,   with 

continued  depression. 
Auditory  hallucinations. 


Unequal  contraction  or  minute  symmet- 
rical contraction  of  pupils. 

Verbigeration. 

Chronic  alcoholism  or  coarse  cerebral  dis- 
ease. 

Congenital  or  other  stigmata. 

Cutaneous  anivsthesia ;  tremor,  with 
paralysis;  ocular  symptoms;  optic 
neuritis;  absent  or  greatly  increased 
tendinous  reflexes. 

Catalepsy,  with  verbigeration. 

Constant  drooling  of  saliva,  with  charac- 
teristic posture. 

Involuntary  discharges  as  result  of  indif- 
erence,  as  in  dementia. 


Favorable  or  not  absolutely  Bad  Indications, 


Increase    of  weight,  with   corresponding 

mental  broadening. 
Unconscious   acts  of   violence   in   acute 

mania  as  result  of  transient  delusion. 


Rapidly  developing  mania,  with  sudden 

change  to  depression. 
Simple    depression,  without    fixation    of 

ideas;  excitement;  irregularity. 

Confusional  insanity. 


Visual  hallucinations. 

An  existing  bodily  condition  such  as  anie- 

mia  or  a  febrile  disease  to  account  for 

the  mental  change. 
Dilatation  of  pupils. 


Temporary  causes,  such  as  the  influences 
of  pregnancy  and  the  puerperal  state. 

Paroxysmal  hysterical  attacks;  hypenes- 
thesia,  with  increased  reflexes. 


Catalepsy,     with     simple     or    apathetic 

melancholia. 
Spitting  as  result  of  delusion. 

Involuntary   discharges  duo  to  indiffer- 
ence, as  in  mania. 


Excitable  fomis  of  disease  are  more  hopeful  than  those  in  which  de- 
pression predominates,  and  while  an  atta<*k  of  iwiiU'  mania  may  recover 
in  two  or  thi-ee  months,  one  of  decided  melancholia  is  at  best  apt  to  drag 
on  for  a  much  longer  time,  or  a(*tually  end  in  dementia. 

Alcoholic  and  toxi<^  insanities  are  recoverable  unless  the  organic 
changes  ai*e  profoxmd  or  there  is  a  transmitted  inherent  weakness. 


The  Morbid  Anatomy  of  Insanity. 

In  all  cases  the  configuration  of  the  brain,  its  size,  and  the  depth  of 
the  gray  cortical  subst^ince,  as  well  as  the  signs  of  rec^ent  disease,  must 
be  considered.  If  a  small  bmn  lias  an  incr(;ased  specific  gi'a\'ity  which 
is  disproportionate  with  its  size,  we  shall  probably  detect  the  existence  of 
sclerosis  and  atrophy.  It  has  been  found  that  the  weight  of  this  organ 
undergoes  decided  modifications  in  connection  with  insanity,  and  Clai>- 
ham  {West  Riding  Repoiis,  vol.  \i.^  p.  11)  presents  a  table  which  includes 
twelve  nnndred  cases  of  insanity.  It  would  appear,  acc^ording  to  tliis, 
that  the  brain-weight  is  greater  in  Xha  insane,  ])etween  the  ages  of  forty 
and  JMty  in  women  and  Wtween  fifty  and  sixty  in  men,  than  at  any  other 
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time ;  that  in  the  male  the  brain  weighs  more  proportionately  in  idiocy 
than  it  does  in  the  female ;  that  its  average  weight  is  greater  in  mania 
than  melancholia,  and  in  other  forms  of  ainite  insanity  than  in  senile  or 
organic  dementia,  imbecility,  or  paretic  dementia. 

Qrammea. 

Idiocy 1 148.947  156.7  21.94 

Imbecility 1285.009  174.6  36.2 

Dementia  (simple) 1310.956  U)9.7  49.132 

Senile 1278.382  163.8  64.843 

Organic 1291.949  170.5  53.810 

Mania,  melancholia,  and  acute  forms.  1350.425  172.8  42.082 

General  pai-alvsis ....  1270.271  174.0  41.610 

Epileptic  insanity 1314.410  164.4  36.646 

Chronic  mania 1327.267  171.9  46.863 

Brain  wasting 1256.644  164.3  60.929 

We  are  enabled  to  detect  the  depth  of  tlie  gray  matter  of  the  con- 
volutions by  means  of  an  instrument  invented  by  Dr.  Herbert  Major. 
This  consists  of  a  glass  tube,  finely  gi'aduated,  by  whii^h  portions  of  the 
cortex  of  the  l^raiu  may  be  removed  by  thrusting  the  gauge  into  the 
particular  convolution  the  deptJi  of  which  it  is  desired  to  determine,  and 
remo^ing  a  plug  of  white  and  gi*ay  matter.  It  will  b(*  found  that  the 
depth  of  the  gray  matt4*r  in  certain  forms  of  insanity  has  undergone 
material  diniiuutiou ;  and  in  those*  where  congeuital  deficiency  is  sus- 
pected we  shall  find  tliat  tlu*  ])r()portiou  of  the  white  and  gray  substances 
is  very  much  cliang(»d,  the  latter  being  reduced.  In  nu'asuring  the  depth 
of  the  gray  substance  of  thi^  convolutions  it  will  be  found  that  it  is 
reduced  from  eight  one-hundredtlis  of  an  inch  to  six  or  seven  one-hun- 
dredths.  Bucknill  and  Tuke  j)refer  measun^ments  made  with  a  hair- 
divider,  a  variety  of  small  compass,  to  the  instrument  invented  by  Herbert 
Major. 

Benedikt  and  other  Gernuin  writers  place  gi*eat  reliance  upon  pecul- 
iarities in  the  arrangements  of  the  convolutions  and  sulci  in  the  brains 
of  insane  criminals.  While  I  do  not  believe  that  Benedikt's  ideas  are 
always  susce})tible  of  proof  so  far  as  it  is  ])ossible  to  definitely  connect 
gj'ral  and  fissural  anomalies  with  specific*,  forms  of  moral  departure,  it 
is  still  a  noteworthy  fact  that  in  the  cerebrum  of  the  congenital  criminal 
there  is  great  complexity  and  irregularity  in  the  arrangement  of  the  con- 
volutional  folds  and  fissures.  In  his  book  ujum  the  subject  he  presents^ 
a  number  of  autoj>sies  the  subj(H*ts  of  which  were  criminals,  and  in  every 
instance  there  w<»re  certain  i»eeuliarities  which  he  has  minutely  detailed^ 
and  these  consisted  not  only  in  the  exct^ssive  fissure  develo]>ment,  l»ut  in 
the  repeatcnl  cxist(*nce  of  asymmetri(\s  of  the  ])rain  and  the  skull  itself. 
The  parietal  lob(i  was  usujilly  dwai'fed,  the  cerebelhmi  was  only  partitUly 
covered  by  the  o<M*ipital  lobe,  and  there  was  a  deficdency  in  Wernicke's 
Assure ;  the  inteqmrietal  fissure  communicated  \-^vy  frequently  with  the 
fissures  of  Syhius,  and  the  pjirieto-oceipital  with  the  horizontal  and  inter- 
parietal. AsNHumetry  of  the  two  hemispheres  and  convolutional  errors 
of  development  should  always  be  noted. 

Tlie  brain  in  imbeciles  and  idiots  presents  malformations  and  arrest- 
ment of  development  which  are  quite  characteristic.    These  modifications 
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take  the  form  of  atrophieB  of  jmrts  or  groups  of  convolutioiia  of  the 
cortex ;  aud  the  partial  atrophies  are  revealed  by  a  thiimiiig  of  tlie  folds, 
and  hy  a  con-espoiidiug  eiiliu-gemi'iit  and  depth  of  ceitaiii  fissures.  These 
are  priucii>ally  in  the  frontal  eouvolutioiis,  which  present  in-egiilarities  of 
formation.  Asymmetry  is  veiy  noticeable  in  tlie  brains  of  idiot«,the  two 
lobes  often  showing  a  want  of 
eorrespoudence  which  is  deeided, 
as  well  as  a  poveiiy  in  the  num- 


ber and  depth  of  the  sulci ;  aud 
convolutioual  flattening.  Such 
bruins  are  often  exceedingly 
small  and  imfoi-med.  That  pre- 
sented by  Ireland  is  a  good  ex- 
ample (Fig.  13)  of  iniperfoet  de- 
velopment. Fniin  a  pnthcdogical 
point  of  view  we  find  arrested 
development  depending  upon  de- 
fects in  tlic  apparatus  of  nour- 
ishment in  the  cortical  sub- 
stance. 

Luys  (7V«i7^  CUiiique  et  Prti- 
liqtte  des  Maladies  ^feMMi'ii,  ISSTe) 

has  devoted  much  attention  to     -.-    .       - 

the  subject  of  the  convolutional     nS™!'w"k"^^luc'!;,p,rLe 

anatomv  of  the  bniin  in  the  in-     Jj^SJi?)!? tiw^ilS!^&mn"fli 

sane.     He  Amis  tliat  the  fissure     «iiti»in'niB:<f,iKBiturii>rrcn7fHiBi-riiB;f;i>rHi: 

of  Syh-ius  is  usually  enlarged,     SSSSS;i/N!"J^!S"J;T%;;S?'/e'S'JSk?i/K;;^ 

and  ext#uds  much  further  back     l^"';'^By^tulempo^«^laml;clill». 

than  it  does  in  the  normal  brain. 

exposing  the  insula;  while  the  fissui-o  of  Itolando  is  nearly  normal,  but 

its  continuity  is  intemiiited  by  irifguliirities  whicli  j»it  out  fn>ni  the 

marginal  eon  vol  u  I  ions. 

This  writer  has  cfollected  pathological  data  of  great  intei-est,  showuig 
that  certain  definite  coiivolittional  changes  are  to  be  found  in  many  eases 
of  insanitj'.  According  to  him,  the  most  fii'^iucnt  are  those  seen  in  the 
frontal  convolutions,  wliicli  arc  much  nioi-e  iiTi-gularly  disjxised  in  the 
right  than  in  the  h'ft  hemis]>lieiv.  The  first  frontjil,  esiH'i'ially,  is  veiy 
fre<|nently  atrophied  and  diniiuished  in  bn-adtli.  Luj-s  has  found  in  a 
case  with  well-iimrke<l  halluciinitioim  that  in  the  iiiteinud  aspect  of  one 
cerebral  hemisphere  the  paraci-ntnd  I<iliiih'  was  jirom incut-,  the  first  fi-ontal 
depressed,  and  the  seconil  fr<)ntal  had  undergone  at  its  anterinr  [Hirt  di-- 
ciued  changes.  Hei-e  its  continuity  was  ln-okcn  up  by  a  series  of  second- 
ary multiple  folds  lia\'ing  a  vermiform  ai>pearauce  and  l)ridges  over  the 
Boperior  frontal  finsure,  whicli  wtus  obliterated.  In  certain  eases  of 
chronic  dementia  the  second  frontal  conv()lution  becomes  almost  rudi- 
mentaty.  The  tliinl  frontal  convohition  (the  sj)eeeli  center)  is  raivly 
modified,  except  when  tliere  is  ajihasia.  Ijuys  has  fi)und  in  three  deaf- 
mates  that  it  was  atrophied  upon  the  left  side. 

The  ascending  frontal  convolution  often  pre-sents  a  change  in  its 
length  and  continuity.  At  its  union  with  the  second  frontal  we  find  nu- 
jneroos  variations,  and  a  change  is  sei-n  at  thi?  origin  of  the  thinl  frontal. 
"OChe  ascending  parietal  is  luite  rarely  affectwl,  except  in  eases  witJi  ]»ara- 
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lytic  symptoms.  Tlie  angular  gynis  is  sometimes  affected  when  there 
are  auditor^'  hallucinations.  The  i)ai*a<ientral  lobule  is  often  the  seat 
of  pathological  changes,  on  one  side  or  both,  and  in  advanced  cases  of 
dementia  both  sides  will  be  affected. 

In  tlie  insane  it  will  be  found,  especially  in  forms  of  chronic  mania, 
or  where  there  has  been  excitement,  that  the  meninges  are  thickened, 
hyi>erapmic,  or  that  there  are  ha?matoma?.  The  dura  mater  is  oft^n  ad- 
herent to  the  skull,  and  the  other  meml)ranes  show  evidences  of  various 
grades  of  inflammation,  so  that  it  is  difficult  to  remove  the  ai*achuoid 
and  pia  mater  ^^nthout  tearing  away  more  or  less  of  the  brain  sub- 
stance. Lesions  of  the  blood-vessels  may  be  found  which  vary  from 
simple  congestion  to  atheromatous  degeneration  or  permanent  dilata- 
tion, and  these  are  either  in  the  substance  of  the  meninges  or  in  tine 
brain  itself. 

The  vascular  (condition  of  the  brain  substance  is  either  one  of  hyper- 
OBmia  or  anff'mia.  Evidences  of  hypenemia  are  common  in  disease  at- 
tended with  excitement,  such  as  mania  or  dementia  paralytica.  The  gray 
substance  is  darker  and  the  white  is  more  pink  than  in  health.  Minute 
extravasations  or  local  tracts  of  active  (congestion  are  found.  In  general 
paresis  these  spots  of  hyi)enpmia  have  been  found  to  be  moi-e  marked  in 
the  frontal  region,  though  in  this  disease  it  is  common  to  find  very  gen- 
eral congestion.  In  melancholia  we  meet  with  a  pale  condition  of  the 
tissues,  with  diminished  caliber  of  vessels  and  perivascular  accumulation 
of  fluid,  and  the  brain  is  l)lanched  and  soft.  Teiritories  of  anlematous 
brain  are  found  in  association  with  the  plugging  up  of  small  vessels  by  an 
embolus,  or  as  the  result  of  thrombosis.  There  may  be  bony  plates  in 
the  dura  mater,  which  are  very  common  in  chronic  insanity,  or  adven- 
titious substances  scattered  over  the  surface  of  the  brain,  both  at  the 
convexity  and  the  l)ase.  The  In'ain  itself  i)resents  certain  changes  in  the 
appearau(*e  of  its  ('onvolntions  and  det»]>er  parts  which  are  quit4?  con- 
spicuous, and  softening  and  sclerosis,  giving  rise  to  atrophy,  depression, 
and  (changes  of  color. 

The  lining-meml)rane  of  the  ventricles  is  often  thickened  and  the  seat 
of  a  gi'ainilar  cliange ;  and  an  acMuinnilation  of  serous  fluid,  not  only  in 
tliese  cavities  but  in  the  meshes  of  the  arachnoid,  both  at  the  upper 
surface  and  at  the  base  of  the  brain,  is  present.  The  substance  of  the 
})rain  may  be  the  seat  of  a  diffused  change,  th(»re  being  small  collections 
of  indurated  tissue,  which  an^  so  frequently  i)resent  in  paretic  dementia. 
In  insanity  produced  by  alcohol  this  appearance  is  particularly  notice- 
able. In  otlier  cases  we  find  collections  of  gummatous  substance  pecid- 
iar  to  syphilis.  In  still  others,  those  with  diseased  vessels,  there  ai"e  one 
or  more  i)artially  organized  blood-dots,  and  perhaps  some  softening.  In 
many  brains  we  shall  find  a  condition  knowni  as  the  efaf  cribJe,  which 
consists  in  a  number  of  small  openings  giving  to  the  brain  a  porous 
a])peai*ance,  and  it  is  a  result  of  a  j)revious  h}^iera?mia  from  probable 
exudation  of  serum  and  atrophy.  It  is  rare  to  find  increase  in  size  of 
the  brain  as  an  indication  of  (»hronic  insanity — atrophy  is  much  more 
common.  Attention  may  be  called  to  the  thickening  of  the  cranial  bones 
in  chronic  insanity  and  the  existence  of  bony  s])icuhe.  Greding  presents 
21 G  autopsies:  1G7  of  these  showed  thickening,  and  38  more  or  less  thin- 
ness of  the  bones. 
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In  melancholia  Liiys  has  found  in  several  crises  great  li^-peraemia  of 
the  gray  substance  of  the  third  ventricle.  The  left  optic  thalamus  pre- 
sented on  its  internal  face  hypera^mic  redness,  which  was  also  found  in 
the  third  ventricle.  The  gray  substance  of  the  cortex  of  one  of  these 
patients  was  thin,  and  most  of  the  convolutions  appeared  of  a  pale  color, 
with  irregular  vascular  arborizations  irregularly  tlisseniinated.  It  seems 
to  be  a  peculiarity  of  this  fonn  of  disease  that  there  is  a  general  ischemia, 
with  localized  spots  of  hypeiwmia.  In  some  cases  of  profound  melancholia 
with  stupor  the  brain  was  found  to  be  completely  exsanguinated,  the  white 
sul)stance  deprived  of  vessels,  and  an  appearance  of  atrophy  of  the  cortex 
and  small  vascular  groups  was  presented  (de^s  petita  honquets  va^culier  dis- 
poser en  Hots), 

In  cases  of  paretic  dementia  excessive  and  abundant  prolifeitition  of 
the  neuroglia,  with  choking  of  the  nerve  cells,  is  apparent,  the  latter 
being  diminished  in  number.  The  white  substance  as  well  as  the  gray 
presents  the  same  appearance  of  s<'lerosis;  the  nerve  fibers  api)ear  as 
i^-ithered  filaments,  and  are  torn  and  much  reduced  in  size ;  and  there 
are  areohe  which  indi(*ate  the  disai)pearance  of  nervous  elements. 

In  actite  mania  evidences  of  active  and  \nolent  hypeiivmia  in  all  parts 
of  the  brain  are  found,  Vmt  the  vessels  of  the  corpora  striata  are  most 
dilated  and  engorged,  and  the  whiti^  substan(H^  not  as  much  injeitted  as  the 
gray.  In  one  of  Luy's  <*asi»s  there  was  yellow  coloration  of  the  insula, 
with  degeneration  of  all  the  nerve  elements  of  this  region.  In  another, 
an  old  foyer  of  softening,  occupying  the  center  of  the  pons,  was  found, 
the  walls  of  which  wen^  incrust(»d  with  coloring-matter,  granular  cor- 
pusfdes,  and  ciystals  of  luvmatoidin,  wliich  indicutcnl  the  existence  of 
prohmged  congestion,  and  wlii<'h  for  some  time  had  j)layed  the  role  in 
this  region  of  a  pathological  i)oint  of  iiritation. 

The  causation  of  meningeal  inflammation  by  bacteria  has  recently 
been  fixed  to  a  certa-intv  bv  several  observ(»rs.  In  acute  delirium  Kasori 
{Centralblatt  fiir  Baliteriohgie,  et<'.,  October  2,  1893,  quoted  by  Potts)  de- 
scribed a  bacillus  resembling  the  pneumonia  coccus,  and  quite  lately  Potts 
(Philadelphia  Medical  Xews,  June  30,  1894,  p.  718)  has  rei)orted  a  most 
<!arefidly  observed  case  wlii<rh  ended  fatally.  The  temperature  reached 
108.2  just  before  death,  which  was  ])re(»ed(Ml  by  a  carbuni'le,  and  later  by 
acute  deUrium,  insomnia,  active  delusions  of  perstM'ution,  and  hallucina- 
tions of  a  lively  nature  which  were  chiefly  visual.  The  autopsy  was  mjide 
about  seventeen  hours  after  death.  The  bi'ain  and  meninges  ap]>eared  to 
be  normal,  as  were  all  the  other  organs  of  the  body.  Some  of  the  cere- 
hro-spinal  fluid  that  had  drained  into  the  base  of  tlit*  skull  was  collected 
in  a  small  bottle  previ<msly  sterilized  with  boiling  water,  and  from  this 
cultures  were  made,  with  the  result  that  the  presence  of  a  baciUus,  an- 
swering to  the  descnption  of  the  so-called  Micrococnts  lanceohttns  or 
pneumonia  coccus  of  Fraenkel  and  Weichselbaum,  was  demonstrated. 
The  Staphylococcus  jjyogenes  aureus  and  the  /Staph j/lococcus  pj/otjene.s  albus 
were  also  present.* 

The  microscopic  appearances  of  diseased  nervous  tissue  are  perhaps 

•  Microscopic  examination  of  the  cerebral  cortex  showed  the  appearances  described 
by  Ogler,  i.e.,  perivascular  dilatation  and  leucocytes  in  the  Iv-mph  sheaths  and  i»eri- 
gangliar  spaces. 
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of  greater  interest  than  any  others,  and  in  cases  where  no  grave  lesions 
are  presents  tlie  mieroscoije  will  oft^jn  reveal  delicate  changes,  which 
consist  most  commonly  in  degeneration  of  the  nerve  cells  of  tiie  cortex, 
and  vascular  hypera?mia  and  its  consequences.  The  large  cells  of  the 
cortical  gray  substance  often  break  down,  and  leave  in  their  places 
collections  of  granular  matter,  which  may  be  either  found  in  isolated 
masses  or  the  cell  wall  may  be  intact  and  its  contents  entirely  disorgan- 
ized, there  being  disapi>earance  of  the  nuclear  elements.  (Plate  I.)  We 
shall  also  find  that  the  intercommunicating  fibers  and  nerve-cell  processes 
are  broken  off,  and  that  the  intercellidar  connective  tissue  is  increased, 
with  proliferation  of  the  neuroglia  cells,  and  perhaps  there  may  be  the 
appearance  of  amyloid  bodies.  The  blood-vessels  are  choked.  There  is 
exudation  of  coloring-matter  and  infiltration.  In  hj'penemic  states  the 
vessels  are  dilated,  their  walls  being  covered  by  fat  granules  and  hcema- 
toidin  crystals.  Sometimes  masses  of  pigment  are  found.  The  vessels 
are  varicose  or  disrupted,  and  the  perivascidar  spaces  may  be  filled  ^dth 
exudation  corpuscles.  The  ner\'^e  cells  undergo  notable  changes  in  dis- 
ease. It  has  been  found  that  in  cases  of  insanity  with  hallucination  they 
are  greatly  increased  in  size,  and  Meschede  has  found  in  paretic  dementia 
that  the  in(»rease  is  verv  decided.  Luvs,  on  the  other  hand,  has  found  a 
reduction  of  the  cells  in  paretic  dementia,  as  well  as  a  diminution  in  their 
number.  In  some  brains  we  find  small  vacuoles,  others  than  those  due 
to  congestion,  scattered  through  the  brain  substance,  which,  however,  are 
more  often  the  result  of  careless  manipidation  than  of  a  pathological 
process. 

In  this  connection  a  word  of  caution  is  necessary,  for  it  is  a  verj'  easy 
matter,  througli  improper  hardening  or  incautious  staining,  to  so  alter 
the  aiTang(^niont  and  character  of  the  anatomical  elements  as  to  produce 
apj)earances  in  every  respect  resem])ling  those  of  actual  disease.  Hard- 
ening in  ah'oliol  is  (juite  likely,  unless  great  care  be  used,  to  have  this 
result,  and  sometimes  carniine-staiiiing  with  a  badly  prepared  soluti<m 
will  give  gi'annlar  changes  which  ai*e  very  confusing.  In  hardening  the 
brain,  especially  where  mediito-legal  questions  are  involved,  we  must  fre- 
quently change  the  fluid,  protect  it  from  dust,  and  conduct  our  manipu- 
lations in  a  svstematic  and  careful  manner ;  and  it  is  well  to  have  our 
observations  confirmed  by  another  person. 


Physical  Signs  of  Insanity. 

The  external  evidences  of  existing  mental  disease  are  usually  more 
or  less  pronounced.  The  objective  evidences  in  cases  in  which  airested 
brain  development  exists  are  varied  and  (rharacteristicj,  consisting  mainly 
in  asymmetry  of  the  head,  the  cranium,  and  face ;  a  misshapen  frame, 
clu])-f(>ot,  as  well  as  trophic  defects  of  various  kinds.  These  blights  may 
be  recognized  at  an  early  age  or  do  not  develop  until  later.  Clouston 
aptly  says :  ''  It  is  a  truism  that  eacli  age  has  its  own  beauty ;  it  is  equally 
true  that  eacth  age  has  its  own  deformity.  A  beautiful  child  may  become 
an  unprepossessing  youth,  because,  through  hereditaiy  influences,  the 
development  of  the  countenance,  the  form,  and  the  movements  has  not 
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gone  on  the  lines  that  make  for  mature  beauty.  There  has  been  a  lack 
of  harmonious  progress ;  the  bodily  ideal  of  the  age  of  adoleseenee  has 
not  been  attained,  through  the  working  of  an  e\'il  heredity,  iSonie  feat- 
ures have  been  i-etarded  in  growth,  some  distorted,  some  ovei^-owu. 
It  is  beyond  a  doubt  in  families  with  neurotic  hereditary  taint  that  we 
find  marked  ugliness,  asymmetrj',  dwarfishness,  hunchback,  squint,  un- 
gainly movements,  hotirse  laughing,  liobbledehoyisni,  uncomfortable 
limbs,  and  such  like  departures  from  the  anatomical  and  physiological 
ideal." 

By  far  the  most  su^^estive  index  of  the  insane  temperament  is  the 
misshapen  head.  While  a  lai^  number  of  insane  persons  have  the  long 
or  dolichocephalic  head,  such  a  cranial  peculiarity  has  not  the  suggestive- 
ness  of  one  of  a  rhomboidal  type,  or  wnen  tlie  two  sides  are  asymmetri- 
cal, but  at  best  such  appearances  are  only  indices  and  not  proofs  of 
mental  weakness.  The  teeth  of  imbeciles  are  uneven,  the  incisors  being 
sometimes  crenated ;  the  eanj  are  missliapen  or  irregular,  contain  the 
Darwiuian  tubennile,  and  are  satyr-shaped  or  abnormally  large  or  small. 
Hypermetropia  is  common.  The  finger-ends  are  expanded  and  the  move- 
ments of  the  body  indolent. 

The  appeanmce  and  conduct  of  an  insane  jicrson  of  course  depend 
very  much  upon  his  fonn  of  disease,  as  well  as  its  stage  and  duration. 
It  IS  always  possible  to  witness  a  radical  and  progressive  alteration  in 
cases  that  liave  become  chronic,  a  physical  cliange  keeping  pace  with  the 
m3ntal  deterioration.  Women  who  have  Irh;!!  comely  liecome  ugly. 
E  q)res6ion  altera,  tlie  lines  of  the  foreheiul  and  lower  part  of  the  face 
b(  Doming  deepened,  and  the  dominant  affective  feeling  leaving  its  im- 
p:  ess.  Tlie  facial  furrows  that  foi-m  ai-e  rcfcnvd  to  by  many  as  im- 
p  rfant  diagnostic  marks  in  chronic  insanity,  esjjeciidly  tlie  depressed 
(^  nditions  such  as  liypochondria<-al  insanity  and  melancholia.  In  the 
latter  there  may  be  a  distini't  transvei-se  furrow,  whicli  sometimes  extends 
mtross  the  entire  f<>n.'liead  or 
is  again  unilateral,  appear- 
ing over  one  eye.  Tlii-ougli 
contraction  of  the  fivnital 
muscles,  tlie  eorrugatfir  su- 
percilii,  horizontal  folds  of 
tlie  forehead  and  dec])  ver- 
tical folds  extcn<liiig  up- 
ward fi-om  the  root  of  the 
nose  are  produced,  (Fig.l4.) 
As  a  result  of  the  pei-sistent 
and  constant  contraction  ()f 
othermuscles,  we  find  ih-oop- 
hig  of  the  lower  lip  and  re- 
laxation of  the  muscles  at 
the  side  of  the  fa<'e.  In 
mauia  and  other  elated  con- 
ditions there  are  noconstant 
traces  left  except  in  chronic  states,  but  the  muscles  being  in  lively  i)lay 
the  experience  is  one  of  pleasure  and  joy.  or  anger  and  excitement. 
Through  trophic  changes  and  muscular  atony  we  find  that  the  featiu^s 
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lose  tlifir  cLaracter,  the  furrows  disappearing,  and  the  mouth  becoming  1 
ehaujred  iti  mobility.    Blaukiiess  eventually  tiomes,  with  mental  vacuity.  1 
I  V'ux  l.'j.l     Tlii'  iittituili'.  irfntiiifs,  liH'otticition,  all  undei'go  ehaiiges,  and  j 
t  In*  speeeh  is  liemtating,  ex-  | 
]ilosive,    and    emliarra«sed,  1 
ur  Ihe  subjei't  indulges  ia  ' 
r- ihiiji-rutii'ii.  wlii.-ii  consist's 
lii  till'  rciM'iitii.ii  lit"  words iu 
:ni  invl'vaut    wny,  so  that 
111.'  ivsultiiiit  ffFiH't  is  a  ro- 
lioDiiititade  of  a  meaningless 
kind.  New  words  are  coined, 
;iinl  syllubles  joined  incon- 
iriuously,  so  that  the  result 
is    a    eompomid    creatioa 
"liLch    usually   conveys 
i'Miuliaj^lic  hint  of  the  |>a- 
liiLit's  grandiose  delusions. 
The  foiTnatiou  of  new  words 
ti^,  J,-,  is  often  the  result  of  hallu- 

cination or  delusion.  In  the 
first  case  t^he  distorted  percepts  and  absurd  concepts  which  usually  spring , 
from  auditor}'  hallucinations  lead  the  patient  to  put  into  words  the  tliiugs'j 
he  imagines  he  hears.  The  words  used  are  often  most  distorted  and  oon-"^ 
fused,  and  not  only  consist  of  those  of  liis  own  language,  but  eombined 
words  madft  by  the  conjunction  of  syllables  from  some  foi-eign  word  with 
one  of  Ilia  own  tougue.  There  is  in  excited  and  confused  patients  a  ten- 
dency to  indulge  in  phrases  that  have  a  mystic  significance.  Sometimes 
a  i-epeated  distortion  of  a  syllable  will  be  [wrsisted  in.  One  of  my  patients 
in  a  conversation  of  a  few  mluutes  used  the  word  "came"  for  "come," 
"  becase  "  for  "  because,"  etc.,  at  least  a  dozen  times.  Eeholalia  is  a  term 
applied  to  the  form  of  speech  in  wJiich  the  last  syllable  of  words  heard 
or  the  last  woi-d  articnlated  by  the  patient  liimself  is  repeated. 

The  lettei-s  of  the  patient  ordinarily  convey  the  best  idea  of  Ins  con- 
fusion, even  when  ho  is  on  his  guard  in  other  ways,  and  I  apjiend  tli6 
production  of  an  insane  subject,  which  illustrates  a  form  of  phrase  repe- 
tition and  estnivagance  of  fantastic  word  use  which  chronic  patients 
BO  often  indulge  in.  Tliis  paranoiac  patient  thus  describes  a  flag  she  has 
designed : 


I 


CHFRcn  Bi'SDAV  ei 


1  BTATK  BAOTJRR  O 


F   MINNEHAHA     I 


Ordiuarily  quite  Larfce  While  Silk  for  llip  wliote  of  the  bucIi)i;rouii(l  of  Church  I 
Banner  and  a  tinge  o£F  into  blue  as  dark  a.s  pei'fect  taste  would  allow  tor  State  Banner  ■ 
of  United  Blates  of  Miuuebabft  and  Coluniliia  ini'luding-  Mary  Fidelia  Bourne  SteUu  \ 
or  Plainetary  Universe.  1 

State  Flag  of  tlie  United  States  iienr  the  top  witli  either  tlie  full  number  of  States  ' 
and  TerriloriPB  or  tlie  Original  Thirteen  Meaning  twelve  originally  ours  and  one  great  ' 
Cruelty  we  adopt  to  protect  in  full  iiatnral  eolor  with  Abraham  Lineolu  lioldittg  under- 
neath the  Hotto  Malice  toward  none  Charily  for  all.  And  the  Holy  Dove  above.  Be- 
low on  the  Bight  Side  ao  Orange  Tree  in  ftill  Bloom  and  delicate  fruil  in  natural  color  ' 
witli  Justice  written  upon  it.  In  tlie  center  lower  than  lop  of  Ontnge  tree  a  group  ' 
of  Qfnirei  ill  whatever  eolor  perfect  taate  oriiers  an  American  or  Hebrew  Crma  witn  . 
Lilies  of  the  Valley  and  ordinary  Espiritu  Santo  twining  over  it  and  perhaps  grape 
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Tine  and  by  me  held  by  me  as  Goddess  of  Liberty  and  America  Benevolence  and  Truth 
written  upon  it  at  her  feet  coming  up  perhaps  as  far  as  the  knees  agricultural  instru- 
ment with  grapes  in  bloom  or  fruit  over  it  on  each  side  two  well-known  Monnrch  with 
weapons  of  defusive  warfare  and  work  One  and  Anstaradat  as  Peter  Bowne  the  Great 
of  Russia  who  no  menial  service  honestly  and  noble  performer  wrong  for  the  highest 
dignity  to  do  he  over  the  right  with  a  well  known  face  Then  on  the  left  of  Goddess  of 
Liberty  and  America  Charles  the  5th  of  Twelth  of  Spain  Conqueror  of  the  Netherlands 
Prescott  has  a  memoir  highly  interesting  of  him  a  Thorough  penitent  with  a  well 
known  face  and  ten  Commandents  in  tablet  form  in  Instrument  of  Agriculture  with 
Laborore  et  Ovare  and  Return  for  Evil  together  Underneath  Orange  and  Peach  tree,  a 
number  of  Irregular  Lumps  of  Dirt  and  Stone  with  Tiger  Lily  very  beautiful  and 
Dandelions  and  jealousy  grass  at  the  Ijottom  over  Lump  of  Dirt  two  skeltons  Hands 
with  know  number  of  Stoned  unjustly  in  America  or  its  Representation  to  please 
Ouelty  who  were  Cosmopolitans  Aristocrats  chiefly  from  British  India  and  knowing 
heathendom  practically  many  did  not  wish  to  be  redeem  back  to  it  nor  to  mention 
Jesus  name  after  as  it  brought  a  bad  fate  or  to  know  the  private  affairs  of  Gods  or 
Goddess  and  wished  to  be  impartial  for  that  reason  were  probably  starved  by  the  cruel 
Creation  a  number  of  Friends  of  Goddess  of  Liberty  or  America  being  among  the  num- 
ber several  private  friends  all  her  political  ones  who  loved  to  hear  the  Truth  as  the 
Spirit  of  Truth  of  Truth  Through  Catholic  Aposlitic  or  Methodist  Episcopal  declared 
it.     In  its  purity  and  truth. 

On  the  lefthand  side  of  group  as  high  as  Orange  a  Missippi  Peach  in  full  bloom 
and  delicate  fruit  natural  Color  on  it  Mercy  written. 

Written  in  Lumps  of  Dirt  and  Stone  Cruelty  Selfishness  Wrong  Ingratitude  False- 
hood Treachery  Kindness  in  prosperity,  unkindness  in  adversity  or  False  Friendliness. 
Meanness  Uncleanness  Lust  or  Cruelty  Selfishness  Ingratitude  Tyranny  Error  False- 
hood Treachery  Kindness  in  prosperity  unkindness  in  adversity  Uncleanness  Lust. 

At  the  bottom  underneath  Jealousy  grass  and  dandelion  the  Words  Faith  Hope 
and  Charity  on  State  Banner  with  perhaps  the  passage  of  Scripture. 

As  I  live  south  the  Lord  God  I  have  no  pleasure  in  the  Death  of  the  Wicked  but 
rather  that  He  may  turn  from  his  wickedness  and  live  turn  ye  turn  ye  for  why  will 
ye  die. 


\^^<iA)      KAAinSUAJKJuO 


T/Jbur 


lpu4ridJi^ 


\  -V 


uJfi^ 


6 
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Fig.  16.— Writing  of  a  paranoiac. 


The  handwriting  itself  undergoes  a  decided  change  in  character,  and 
is  often  feeble  and  uncertain  or  else  suggests  an  exaggerated  vigor  and 
nervous  force  resulting  in  the  production  of  bizarre  scrolls,  markings,  and 
interlineations.    (Fig.  16.)    Of  course  the  disposition  to  write  vai-ies  with 
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the  diseased  mental  activity,  those  who  are  atonic  or  demented,  writing 
but  little,  while  the  victim  of  chronic  mania  has  a  veritable  encoHthea  scri- 
bendi.  This  is  especially  the  case  in  paranoia,  the  person  of  one  idea  filling 
pages  with  diagrams,  fetches,  and  symbolic  references,  often  of  a  niaUie- 
matical  or  religious  chEiraoter.  One  of  the  beet  cases  of  this  kind  is  that 
of  a  Mr.  B.,  an  artist,  sent  by  me  to  Bloomiugdale,  where  his  extraordi- 
nary ideas  found  expression  in  exquisitely  executed  illustrations  which 
have  been  collected  and  published  by  Dr.  Noj-es. 

^^>*-  ^^^^^^^^^  ,    XSXZ'  . 


i 
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In  paralytic  dementia  and  other  insanities  where  there  is  mental  weak- 
ness and  hwik  uf  attention,  it  is  common  to  find  words  omitted  or  unfin- 
ished, as  well  as  tremor  and  in^egnlarity ;  and  8i)ecimens  taken  at  different 
times,  when  compared,  show  the  degeneration  ver\'  beautifully.  (Figs, 
17  and  18.) 

The  attitude  of  the  lunatic  is  as  a  rule  lai-gely  determined  by  the 
nature  of  his  hallni-inations,  shoidd  they  be  present,  and  he  changes  hia 
position  and  behaves  in  a  nieaaiu-e  as  he  would  if  the  impressions  he  re- 
ceived were  reah  Should  he  he  the  subject  of  one  of  the  exalted  kinds 
of  mental  disease,  he  shows  it  by  his  excited  manner,  flushed  face,  bright 
eyes,  quick  play  of  features,  bristly  hair,  quick  s()eech,  and  restlessness; 
while  the  reverse  is  true  of  atonic  melancholia,  wliei-e  inaction  character- 
izes the  condition.  The  patient  is  listless,  taciturn,  absorbed,  and  will 
not  usually  move  unless  stimulated  and  urged.  When  anxiety  is  a  feat- 
ure we  are  presented  with  the  expression  we  would  lind  in  a  normal 
condition,  omy  intensified. 


""/"^lyc^^^ 
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<    ^  ^ 


Fig.  18. 

Writing  showing  deterioration  in  paretic  dementia.  (Bacon.) 

i>^|5  gJT'jj'y  ^  educated  man,  with  interval  of  several  monthn:  r,  rt,  writing  of  uncdn* 
1^ iffS hS  -  copimjBncing  paretic  dementia,  c  being  written  soon  after  adudssion  to  atfy- 


writing  In  healtL 
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The  existence  of  delusions  is  often  ivflfctetl  in  dross,  and  in  asylums 
one  or  two  ptitients  are  iisniilly  slmwti  wlio  deeoi-ate  tlieniselves  with 
alt  the  bits  of  bright  inetnl  and  g«y  eolurs  tliey  uhu  find.  This  kind  of 
adoninieiit  is  nsimlly  assoitiated  with  unsystematized  delusiouH  of  power, 
tJie  patient  Iwlicving  himself  to  Iw  a  iH)tt'ntatf, 

The  >"«r. — Attention  has  been  ealled  tu  tiie  misshapen  ear,  whieh  is 
likely  to  be  an  index  of  a  prolonged  deffenerate  eoudition.  There  is  an- 
other deformity  of  the  ear  belonging  to  cliiimie  insanity,  and  tliis  eon- 
sists  in  a  striking  deformity  due  at  first  to  impaii'cd  fiinirtion  of  the 
sympatlietic  fibers  and  a  low  condition  of  vitality  of  the  organ,  and  to 
siibseijiient  injury  and  infiammatii'it  and  ultimate  eontraction,  so  that 
there  is  a  resultant  ehange  in  shape  and  size  ivliieh  is  eonspienoiis, 
Wliile  the  ear  is  congested,  as  is  often  the  case  iu  chronic  insanity,  it  is 
liable  to  be  injure*!  or  bruised,  and  laceration  of  small  WochI- vessels  oc- 
curs folh>wed  b\  e^ctrav as*ition  The  toiiditioii  is  known  as  otliKmafoiiia, 
or  the  "  insane  ear  "  Otha  miitoina  may  be  associated  with  nearly  every 
foim  of  (hronic  insanity,  and  is  usually  of 
gnuL  <»ni(n  so  far  as  complete  nftovery  is 
concerned  (Fig.  19.)  Thiiingh  constant  pull- 
ing or  tuggmg  upon  the  part  of  the  patient, 
e\en  though  the  above  condition  may  not 
exist,  thi  car  often  undergoes  a  distortion. 

7  Zip  Ftji  — The  pnpils  constantly  jiresent 
changes  or  inequalities  that  are  suggeBti\e 
and  Milniible  in  verifying  other  indications 
of  diseaj^e  <if  tlic  brain.  In  organic  insani- 
tits,  (spiially  ]iaretic  dementia,  there  is  at 
tiiiK  s  iini(|ual  (lilatjLtion,  or  syminetrieal  eoii- 
trattion  or  dilatation.  In  paretic  dementia 
thtit  IS  otten  pupilaiy  action  with  accom- 
modation but  not  with  liglit  stimulation.  In 
mania  they  are  usually  eontracted,  in  melan- 
cholia of  all  forms  dilated.  The  dilated, 
mol)ile  pupil  of  the  epileptic  is  present  in 
about  half  the  cases.  In  insanities  due  to 
coarse  brain  disease,  or  in  alcoholic  insanity, 
it  is  not  unusual  to  find  paralysis  of  the  motor  apparatus  of  the  eye,  as 
well  as  atrophy  and  disease  of  the  fundus  (K'uli. 

The  muscular  condiiion  of  tlie  insane  is  sometimes  significant,  especially 
when  the  distiirliances  of  motility  consist  iu  fine  tremors,  which  indicate 
a  lowci-ed  muscular  tone.  Tliesc  may  best  be  witnessed  iu  the  muscles 
of  the  face,  tongue,  and  hands  in  paretic  dementia.  Convulsions,  ataxia, 
and  eert'tiiu  autoinati<;  movements  are  prominent  diagnostic  signs  of  cer- 
tain insanities  \vith  distinct  oi^nic;  causation,  such  as  the  syphilitie  aud 
alc^oliolic  psychoses.  Tlie  tendinous  reflexes  are  as  a  rule  increased  iu 
insanities  where  mental  inhibition  is  suspended,  and  in  such  degener- 
ative affections  as  paretic  dementia  they  are  more  active,  or,  on  the  oob- 
trary,  al)Solutely  gone. 

Ciifaiieotis  Anirxthfuiit. — Lowered  cutaneous  sensibility  is  highly  char- 
acteristic of  stupid  or  demented  states,  or  forms  the  basis  of  delusions 
and  hallucinations  in  the  manner  elsewhere  described.  It  is  undoubt- 
edly due  at  times  to  autohyi)uotisin,  which  is  aesociated  with  tJiose  qui- 
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eseeut  states  of  will  feebleness.  Kirelilioff  says :  "  If  there  is  very  exten- 
sive  dimiimtion  of  sensibility  the  patient's  feeling  of  his  own  personality 
may  be  extinguished  and  he  may  believe  himself  dead.  If  the  anii*s- 
thesia  is  confined  to  certain  viscera — for  example,  if  the  ingestion  of 
food  takes  place  without  feeling — the  patient  believes  that  he  has  no 
stomach.'' 

Th(^  serretion  of  tears  is  diminished  in  melancholia,  but  is  abundant 
in  paretic  dementia  and  is  apparently  in  no  way  connected  with  mental 
suffering,  the  teai*s  flowing  with  the  least  excitement. 

The  skin  of  the  insjine  is  apt  U)  be  dry  and  harsh,  especially  in  the 
depressed  forms ;  but  this  is  not  necessarily  a  feature  of  all  insanities,  as 
it  is  claimed.  The  violent  muscular  action  incident  to  mania  gives  rise 
usually  to  profuse  sweating.  The  writer  has  witnessed  an  oily  condition 
of  the  skin  in  adolescent  and  evolutional  insanities. 

The  temperature  in  melancholia  and  dementia  is,  as  a  rule,  lowered ; 
the  surface  temperature,  especially,  is  reduced,  so  that  the  skin  is  cool 
and  clammy,  and  through  sluggishness  of  circulation  is  pale,  dusky,  or 
mottled.  The  subnormal  temperature  may  be  as  low  as  96.5^  or  less.  In 
mania  and  other  excited  stiites  the  temperature  does  not  rise,  except  when 
there  is  the  condition  known  as  t}^)homania,  in  which  delirium  is  present. 
In  stuporous  insanity  and  the  apathetic  forms,  where  great  exhaustion 
exists,  its  extreme  reduction  usually  foreshadows  a  fatal  termiiuition. 

Dhjf'stion  and  appetite  are  likely  to  be  more  or  less  deranged  in  every 
form  of  acute  insanity,  but  in  mental  disease  of  long  standing  the  appe- 
tite and  digestion  are  entirely  unaffe(»ted.  In  melancholia  there  is  a 
history  of  indigestion  and  defective  tussimilation — the  urine  is  usually 
loaded  with  urates,  except  in  cases  where  its  secretion  is  abundant — the 
atonic  examples.  These  patienti?  often  suffer  from  diarrhoea  and  the 
pas.»*age  of  undigeste<l  food,  which  symptomatize  the  insufficiency  of 
mastication.  Constipation  associated  with  tympanites  belongs  to  the 
hypochondriacal  variety  of  melan(*holia,  and  the  fecal  matter  is  deficient 
in  biliary  coloring  matter.  The  ravenous  appetite  of  mania  is  largely 
psychical  and  not  due  to  any  ju'tual  craving  for  food.  In  hysterical  and 
puerperal  subjects  there  is  also  an  evidence  of  mental  degeneration 
which  consists  in  the  craving  for  nauseous  and  indigestible  substances. 
In  paretic  and  other  forms  of  dementia  the  patient  is  apt  to  eat  too  has- 
tily, thus  producing  gastric  disorders ;  or  he  may,  through  paralysis  of 
the  pharyngeal  muscles  and  anaesthesia  of  the  epiglottis  and  upper  i)art 
of  the  larj'nx,  be  asphyxiated  by  the  lodgment  of  a  bolus  of  food  or  piece 
of  meat  in  the  latter. 

Trophic  disorders  are  likely  to  ensue  in  cases  that  have  existed  for 
an  extended  length  of  time.  Cutano<ms  alterations,  snch  as  deposits  of 
pigment,  staining,  changes  in  the  gi'owth  and  <*olor  of  the  hair,  herpetic 
and  other  eruptions,  are  among  these,  as  well  as  })rittleness  of  the  bones, 
fractures  being  very  common  among  the  chronic  insane.  Bed-sores 
usually  attend  the  last  stages  of  jn-otracted  insanity,  and  are  common 
among  dements  or  those  who  have  undergone  verj-  great  exhaustion. 

The  urine  of  the  insane  may  pi*esent  the  ordinar\'  evidence  of  bodily 
waste,  especially  in  mania  or  psychoses  where  great  wear  and  tear  exists. 
In  agitated  conditi<ms  the  quantity  of  urea  is  increased,  and  af U'r  epileptic 
paroxysms  it  has  been  found  to  contain  albumin  and  even  sugar.  Some 
years  ago  the  writer  conducted  a  series  of  experiments  at  the  Hudson 
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River  Hospital  for  the  Insane,  whieh  (lis(^lose<l  the  fact  that  the  appear- 
ance of  sugar  in  the  urine  of  i>aralyti(^  dements  was  to  be  looked  for  at 
some  time  or  other  in  most  eases.  Its  presence  lias  bt^en  detected  in 
periodical  mania.  In  alcoholic  insanity  it  is  ciuite  natural  to  look  not 
only  for  casts  and  other  evidences  of  renal  disease,  but  albumin  as  well. 
These  evidences  of  increased  blood- j pressure  in  connection  with  acute 
states  are  found  not  only  after  atta<*ks  of  mania,  but  after  the  con\Til- 
sions  oceuning  in  the  course  of  paretic  dementia. 


The  Insanities. 

I.   IDIOCY. 

This  tenn,  as  here  used,  implies  a  congenital  defect  in  both  mental 
and  physical  development,  and  differs  from  imbecility  ('*  acquired  idiocy" 
of  scmie  writers)  in  the  fa(*t  that  such  defects,  whatever  they  may  be,  are 

J>renattU,  and  are  due  to  causes  which  act  directly  through  the  parents, 
njury  inflicted  during  delivery — from  forceps,  pressure,  and  the  like  be- 
ing exceptions — for  the  true  idiot  possesses  purely  atypical  defects  due 
to  defective  organization. 

The  remote  influences  causing  the  anomalies  of  development  that 
Ix^ong  to  a  feeble  child  of  this  kind  are  more  apt  to  be  alcoholism  and 
syphilis  than  any  others,  although  sensitive  people  who  desire  to  find  a 
less  degrading  explanation  are  prone  to  assign  the  weaknesses  of  their  off- 
spring to  such  tmumatisms  as  falls,  the  carelessness  of  nui*ses,  or  actual 
injury  inflicted  by  the  forceps  during  delivery.  Su(»h  causes  are  compar- 
atively unusual,  as  tht»  study  of  the  physical  aspects  of  the  disease  will 
provt\ 

Idiocy  is  due  much  more  often  to  the  intemperance  of  the  progenitors 

than  to  anv  other  cause.     Of  80!)  idiots  seen  bv  Dr.  Howe,  it  was  found 

*  •■  .  ■ 

that  in  99  ctwes  the  parents  were  conflrmtHl  drunkards.  Consjuiguineous 
marriages  ai'e  }>elieved  by  Maudsley  to  lead  more  often  than  is  genei'ally 
supposed  to  deg(»neracy,  which  is  manifested  in  succeeding  generations 
by  idiocy.  Exactly  how  much  syi)hilis  predisposes  to  this  condition  it  is 
diffi(*Tdt  to  say,  for  its  manifestations  are  irregular.  Not  only  can  it 
result  in  late  forms  of  degeneracy — in  infantile  general  paresis,  as  has 
been  witnessed  }>y  Clouston — but  it  is  ordinarily  behind  congenital 
feeble-mindedncss,  with  associated  epilepsy. 

The  physical  peculiarities  of  idiots  are  varied  and  striking.  The  eon- 
figuration  of  tiie  craniuiii  is  one  of  these,  and  Broca  has  described  several 
varieties,  the  most  imi)ortant  of  which  is  the  vtinovephalous  head.  The 
diminutive  head  may  have  a  circumference  of  but  thirteen  inches,  and 
an  (exceedingly  great  facial  angle.  Broca  holds  that  the  possessor  of  a 
skull  with  an  anteroi)osterior  diameter  of  148  millimeters  is  a  micro- 
cvphitle.  Of  the  two  prin(»i])al  varieties,  the  dwarf(»d  idiot  and  the  idiot  of 
ordinary  height  (Ics  nains  it  hs  iufliridiis  (U  faille  ordinaire)^  the  latter  are 
almost  always  deprived  of  the  fa<*ulty  of  language — sometimes  they  can 
pn>n<)unce  a  few  words,  without  any  appreciation  of  what  is  meant ;  the 
ci*anium  is  larjrer  than  that  of  the  first  varietv,  and  mav  be  140  to  145 
inillimetei*s  in  length,  with  possibly  a  (*ircu inference  of  420  to  425  milli- 
met<*rs  and  a  capacity  of  fi'om  GOO  to  700  cubic  centimeters. 
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The  greater  number  of  mieroeephaloiis  idiots  are  of  the  first  variety 
(dwarfs)  and  rarely  grow  taller  than  a  boy  of  eight  yeai-s.  (Broea.)  ]Many 
always  remain  undeveloped,  others  are  taught  to  talk,  and  but  few  ad- 
van(*e  beyond  the  mental  status  of  a  child  of  two  years.  The  antero- 
posterior diameter  of  the  skull  may  be  no  more  than  over  10  to  13  centi- 
inetei*s,  the  horizontal  eireumferenee  may  be  from  32  to  37  centimeters, 
and  the  capainty  is  always  below  600,  and  may  be  no  more  than  300 
cubic  centimeters.  The  case  of  the  microcephale  John  Kouse  is  one  well 
known  in  psych iatricid  literature.  He  was  under  my  care  for  several 
years,  and  as  a  microcephiUe  ranks  with  the  cases  rei)orted  by  Ireland. 
John  Rouse  is  about  fifty,  weighs  72  pounds,  is  4  feet  7^  inches  high. 
The  circumference  of  the  head,  taken  at  a  point  one  inch  above  the  root 
of  the  nose  anteriorly  and  the  occipital  protuberance  posteriorly,  is  15 
inches.  The  biaural  arc  is  8  inches,  and  the  anteroposterior  arc  is  8 
inches.  These  measurements  must  be  reduced  about  an  inch  by  reason 
of  the  existence  of  thick,  coarse  hair.  His  t<3eth  havt?  disappeared,  and 
he  has  a  double  cataract.  The  left  ear  is  the  seat  of  a  Inematoma.  His 
intellect  is  almost  nil.  He  ('an  only  say  a  few  words,  without  any  idea 
of  their  meaning.  Broca  also  des(*ribes  the  demi-mi(*roccphale.  Veiy 
often  weak-minded  children  of  this  kind  present  no  diminution  in  the 
size  of  their  crania;  in  fa<*t,  I  think  the  majority  of  my  own  cases  were 
the  possessoi*s  of  unusually  large  heads.  The  scaphocephahuH  deformity 
consists  of  an  exaggeration  of  the  vertical  and  longitudinal  diametei's ; 
the  pJagi acephalous  or  obli([ue-oval  deformity,  depends  upon  premature 
obliteintion  of  one  of  tlie  branches  of  the  coronal  suture  and  of  the  lamb- 
doidal  suture.  In  the  phiff/cephaJous  defonnity  the  sinciput  is  flattened 
and  the  veitical  dianx^ter  is  diminished ;  in  the  acrocfphalous  head,  on 
the  contrary,  the  sinciput  is  conical  and  there  is  an  increase  in  the  ver- 
tical diameter. 

Indication  of  premature  closing  of  the  sutures  is  often  i)rescnt,  and 
should  be  looked  for.     The  height  of  the  piUatal  arch  has  been  referred 
to,  and  an  increase  with  basal  naiTowing  is  regarded  by  most  authors  as 
an  invariable  sign  of  defective  development.     I  prc^sent  an  excellent 
plate  of  Clouston,  which  enables  the  reader  to  comj)ar(»  several  tyi)es  of 
mouth-roof — the  normal,  the  n(niroti<»,  and  the  deformed.     The  mouth 
of  the  idiot  is  large,  and  the  lips  coarse  and  full ;  the  teeth  are  uneven 
or  in  a  double  row,  and  perhaps  connected  with  Assuring  of  the  hard 
palate;  harelip,  or  that  projection  of  the  lower  jaw  known  as  proijiuithism, 
may  be  present,  and  when  it  is,  is  highly  chai'acteristic.     The  features  of 
the  idiot  are  coai*se.     His  vision  is  defective*  or  he  mav  be  a(*tuallv  blind, 
or  he  is  apt  to  suffer  from  disease  not  only  of  the  eyeball  itself,  but  its 
mu.scles  as  well,  so  that  there  may  be  atrophy  of  the  disk,  <*ataract,  or 
strabismus,  and  there  is  an  inability  to  fix  the  eye  uj)ou  small  objects. 
The  hair  upon  the  body  is  sometimes  coarse  and  j)lentiful,  or,  on  the 
other  hand,  is  unusually  fine  and  silky,  though  this  latter  condition  of 
ftffairs  is,  I  think,  more  marked  in  imbecility.     Idiots  are  slow  and  awk- 
ward in  their  movements,  disinclined  to  work,  as  the  muscular  svstem  is 
weak.     Cutaneous  sensibility  mny  be  either  elevated  or  depressed ;  in 
the  latter  case  there  is  a  remarkable  tolerance*  of  external  disagreeable 
irritation.     Sometimes  there  is  loss  of  smell.    The  gait  is  often  waddling 
and  unsteady,  and  the  gi'asp  weak.     His  ha])its  are  untidy  and  dis- 
gusting; he  gorges  himself  with  whatever  may  be  placed  before  him, 


82 


A  SYSTEM  OF  LEGAL  MEDICINE. 


SECTIONS  OF  STANDARD  PALATES. 


TYPICAL 


ftEUROTiC 


DEFORMED 


TRANSVERSE. 


LONGITUDINAL. 


Tb«  Soil  Palate  to  represented  by  a  rfoHed  Itnti 
Fig.  20.— Casta  of  vault  of  numth  showing  defects  in  hard  palate.    (ClonstozLV 


a.  0£FMM£0, 


EXTREMELY  DEFORMED  PALATES. 


<Mi  of  ptdatM,  ihowiiig  atandkTd  t] 


» toand  in  adulcscent  insanity  Ol 


84  -4   SYSTEM  OF  LEGAL  MEDICINE. 

and  often  carries,  for  hours  at  a  time,  in  his  month  a  bolus  of  food.  He 
voids  his  urine  and  faeces  wherever  he  may  be,  and  very  often  indulges  in 
masturbation  and  objectionable  amusements  of  a  vile  character. 

The  idiot  is  either  non  compos,  or  his  capacity  is,  as  Pinel  has  observed^ 
below  that  of  another  person  of  his  own  age.  In  some  cases  the  intelli- 
gence is  even  upon  a  par  with  that  of  some  of  the  lower  animals,  and 
mental  expression  is  chiefly  emotional.  He  manifests  feeble  degrees  of 
pleasure  when  shown  bright  objects,  and  indulges  in  fitful  and  short- 
lived gusts  of  passion  without  cause.  He  delights  in  rhythmical,  musical 
sounds,  or  to  indulge  in  automatic  movements.  His  instincts  are  animal ; 
and  without  the  restraint  of  judgment  he  gratifies  every  appetite,  how- 
ever low.  In  complet<?ly  idiotic  i)ersons  there  is  no  sign  of  recognition^ 
no  indication  of  memory,  and  the  intellectual  capacity  is  rudimentary. 
There  is  the  absence  of  the  primary  mental  apparatus,  the  absence  prob- 
ably of  a  sufficient  number  of  sensory  cells  and  their  connecting  fila- 
ments,  and  the  result  is  the  absence  of  mind.  The  general  conspicu- 
ous mental  weakness  of  an  idiot  is  the  lost  power  of  attention,  and  this 
accounts  for  most  of  the  peculiarities.  Nothing  impresses  him ;  perficp- 
tion  is  dulled,  eon(iepts  are  weak,  and  emotions  are  not,  therefore,  legiti- 
mately aroused.  The  basis  of  mental  expression  is  the  bodily  or  instinc* 
tive  feeling ;  the  senses  of  hunger,  pain,  satiety,  comfort,  and  the  like^ 
influence  the  conducit,  and  his  outward  manifestations  are  of  a  feeble 
nature  and  bear  a  close  connection  with  the  c(mdition  of  the  ego.  The 
expressed  feeding  is  unbalanced,  inhannonious,  and  is  oft^n  evoked  by 
unexpected  or  ordinarily  ineffective  stimuli. 

The  sp(?ecli  of  idiotic*,  (^hildnai  has  always  been  considered  an  inter- 
esting index  of  the  mental  failure.  Its  connection  with  the  disorderly 
complexity  of  organized  ideas,  and  the  manifestations  of  its  forms  of 
impairmeut,  perhaps  i>oiut  tvs  fully  as  any  other  symptom  to  the  degen- 
eracv.  The  defects  of  sixhh'Ii  varv  from  absolute  mutism  to  a  shxte  of 
apparent,  though  f(»ebk^,  development,  where  perhaps  a  free  flow  of  words 
exists,  without  systematized  mental  creation  or  regulation.  Many  vaga- 
ries are  found.  Sometimi^s  the  vocabulaiy  is  very  limited,  being  con- 
fined to  a  dozen  or  more  words  which  the  child  invariably  uses  for  the 
expression  (^f  its  simj)l(;  wishes.  Hun  reported  a  case  of  this  kind,  and 
Clouston  another.  In  the  case  of  the  latter,  ten  words  served  to  des- 
ignate her  nurse,  her  own  name,  those  of  varicms  animals  and  objects, 
as  well  as  to  convey  information  as  to  her  needs.  Such  examples  are 
common  enough,  and  tht^  simple  words  are  curicms,  and  fi'cquently  have 
no  phoneti(*  eouneetion  with  any  particidar  object.  The  range  is  rarely 
extended,  though  o(*ea.sioually  skillful  teaching  may  residt  in  the  use  of 
new  and  applieal)le  exj)ressions.  The  speech-defect  is  scmietimes  a  gen- 
uine aphasia,  and  is  associated  with  hemiplegia  and  epilepsy.  Other 
children  substitute  consonants,  using  T  for  K,  D  for  (J,  D  for  Z,  etc. 
Ucholalia,  stammrrinf/,  screamhirj,  the  utterance  of  rhfftlnnical  and  wonoto- 
nous  sounds,  the  mhnkry  of  the  noises  and  cries  of  animals,  ai'e  all  morbid 
expressions. 

There  are  many  beautiful  children  who  come  into  the  world  with  an 
utter  arrest  of  cerebral  development,  whose  beautiful  and  expressive 
faces  are  strangi^ly  at  variance  with  the  paucity  of  mind.  Clouston, 
in  detailing  a  case?  whei-e  there  wjis  an  hereditary  aiTCst  of  development 
of  the  mental  cortex  alone,  the  trophic,  motor,  and  sensory  centers  acting 
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iiorinally,  wliile  there  was  no  emotion,  reasoning  power,  no  i)ower  of 
attention  or  sj)eeeli,  yet  *'an  exe4?ptionally  sweet  face,  fine,  expressive 
eyes,  wonderfully  good  walking,  and  a  well-fonned  body/'  says:  "The 
fiu*e  and  eye  of  such  an  idiot  tell  lies  when  tliey  thus  express  mind/' 

Tlie  sexual  organs  of  these  subjects  ai*e  sometimes  the  seat  of  mal- 
formations, and  monoivhidism,  hennaphrodism,  and  at37)ical  errors  are 
disck)sed  upon  inspection.  Their  sexual  appetite*  is  perverted,  and  when 
any  desire  exists,  whi<;h  is  not  often  the  case,  the  adult  idiot  is  apt  to 
commit  violent  assaults  upon  women  and  children.  Altliough  copulation 
is  jK)ssible,  fertilization  does  not,  I  believe,  occur,  although  it  is  so  claimed 
by  some. 

The  idiot,  stmnge  to  say,  is  usually  susceptible  to  more  direct  and 
prompt  development  from  training  than  the  imbecile,  for  in  the  former 
there  is  often  no  actual  destruction  of  nei'vous  matter,  but  rather  a  dor- 
mant condition  that  can  l)e  mu<*h  imj)roved  by  education — by  an  approach 
from  without,  that  is  to  say,  through  an  appeal  to  the  senses  primarily, 
and  a  removal,  if  possible,  of  the  inhibition  of  speech.  Teaching  should 
be  directesd  to  svmbol  formation  and  association. 

Cretinism  is  a  fonn  of  idiocy  attended  by  a  degeneration  of  the  thy- 
rcnd  glan<is,  owing  its  origin  to  endemic  influences.  It  is  common  in 
southern  Euroj>e,  especially  in  the  Pyrenees,  and  seems  to  be  rather  a 
disease  of  high  altitudes  than  elsewhere. 

The  physicid  and  mental  ])ecidiarities  of  cretins  consist  in  a  dwarfing 
of  stature ;  unperfect  develoj)ment  of  the  ba,se  of  the  skuU ;  a  puffiness 
and  swelling  of  the  face,  which  is  so  marked  in  nn-xanlema,  for,  in  fact, 
this  disease  ])elongs  to  the  same  group.  The  fingers  are  clubbed,  and 
the  tips  spatulous ;  the  skin  is  of  a  dirty,  waxy  color ;  the  surface  temper- 
ature is  lowered;  the  voice  is  high-pitched,  raucous,  or  muffled;  the 
hearing  is  defective ;  the  mind  is  dull,  and  there  is  not  so  much  motor 
activity  as  in  ordinaiy  idiocy. 


II.    IMHECILITY  AND  KINDRED  DEGENERATIVE   SPATES. 

Mental  weaknesses  beginning  during  the  first  years  of  life  are  apt  to 
Ix*  unnoticed  and  neglected,  and  it  is  not  until  the  third  (n*  fourth  year 
that  the  parents  realize  that  the  real  backwardnt^ss  of  the  child  is  due 
to  some  deft.'ct  in  organization.     It  perhaps  docs  not  speak  or  walk  as 
soon  as  do  othei^s  of  the  siime  family,  and  possibly  has  a  spastic  gait,  or 
does  not  hold  u])  its  hcjul,  but  drools.     This  state  may  devel(»p  after  an 
attack  of  convulsions,  a  febrile  disease,  or  **  brain-fever,"  or  is  associated 
with  epilepsy.     In  other  cases  there  is  no  such  condition  to  explain  its 
origin,  and,  in  fact,  the  mental  w(»{ikn(»ss  itself  may  not  ccnisist  in  any- 
thing more  S(Ti(ms  than  a  *^queerness"  and  ])ervei*sity,  which  causes  tli(^ 
subject  to  be  looked  upon  as  an  unusually  bad  or  an  unusually  clever 
child,  or  gains  for  it  frequent  and  useless  ])unislini(»nt,  or  adulation  or 
injudicious  praise  when  it  has  performed  some  difficult  feat  of  mathe- 
matics or  memorized  some  very  long  verse  or  ])ieee  of  pr<»se.     To  this 
class  belong  the  musical  and  mathe*natical  ])rodigies.     These  children 
are  usually  correspondingly  didl  in  other  things,  or  gi-ow  up  to  be  stupid 
men  and  women.  -The  moral  perversion  which  belongs  to  this  kind  of 
Weakness  is  irregular  in  some  ways,  entirely  beyond  control,  and  is  fre- 
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qnently  iiiera<lieable.  The  boy  commits  a  cruel  act  of  some  sort,  tortur- 
ing dumb  auimals  or  even  his  own  kind;  again,  as  in  the  Pomerov 
Case,  he  actually  commits  wanton  murder.  Lying,  stealing,  indecency, 
and  pur])oseless,  impulsive  acts  ai*e  commcm.  Tliere  is  afterward  littlf 
remorse;  the  child  knowing  the  abstnxrt  natuivof  its  offense,  often  talk- 
ing about  it,  but  feeling  no  sliame.  OcciLsionally  the  subject  is  troubled 
by  doubts  and  fears  that  constitute  actual  introspective  insjinity,  and 
axfts  under  the  influence  of  imperative  concepts ;  Imt  this  is  not  common. 
The  mental  after-life  may  be  a  continuation  of  tliat  of  childhood,  and 
if  the  grade  of  degeneration  l>e  sucli  as  to  permit  an  actual  attempt  at 
progress  and  a  battle  with  the  world,  it  will  soon  be  found  how  improjv 
erly  equipi)ed  is  the  luckless  individual.  His  school  life  is  a  succession 
of  defeats  and  faihu'cs ;  his  business  career  is  fitf id  and  unsuccessful,  and 
he  soon  drops  out  of  the  ])ushing  crowd.  His  disordered  moral  nature 
gets  him  into  trouble,  while  delinquencies,  expressed  in  the  direction  of 
theft  or  petty  crimes,  lead  him  fii-st  to  the  refomiatory  and  afterward  to 
prison.  There  is  a  very  large  number  of  people  in  the  community  who 
mingle  freely  Avith  their  fellows,  and  whose  real  condition  is  not  recog- 
nized. They  are  one-sided,  imitative,  and  perfonn  limited  intelltH'tual 
work  where  little  inventive  skill  is  ivquiivd.  In  some  ways  such  people 
are  decidedly  smart,  and  often  indidgc  in  f(»ats  of  memorizing  and  tours  de 
force  Avhi<.*h  impress  their  friends.  They  are,  however,  without  sufficient 
rea.soning  power,  and  their  judgment  is  bad.  One  of  them  may  be  a 
hannless  pei-son  in  every  way,  the  Initt  of  the  town,  the  A-illage  wit,  or  he 
may  be  an  exceedingly  troublesome  member  of  society,  with  criminal 
instincts ;  in  fact,  a  verj'  large  number  of  instinctive  criminals  are  but 
imbeciles. 

So  far  as  the  physical  make-up  is  concenied,  Ave  find  peculiarities  of 
h(;ad  <?(mfigiu'ation — what  is  known  as  *•  developmental  ugliness  " — stra- 
])ismus,  defects  in  the  shajn?  of  the  eai's  or  teeth,  eccentricity  of  divss,  and 
tricks  of  manner  and  speech.  The  term  coined  by  Guiteau  is  most  often 
appli(*able  to  these  people,  for  they  are  often  cranks  in  action  and  ap- 
l)earance.  An  advanced  grade  of  mental  degeneration  is  manifested  in 
disorders  that  run  all  the  way  from  '*  crankiness ''  or  insane  eccentricity 
to  actual 

m.    MONOMANIA  OR  PARANOIA. 

The  use  of  the  word  "  monomania  ^  by  various  authoi's  has  led  to 
much  confusion.  It  has  been  applied  to  forms  of  melancholia  and  mania, 
to  intellectual  insanity  (Hammond),  and  by  othei's  to  a  number  of  widely 
differing  psychoses.  By  some  it  has  been  considered  synonymous  with 
"partial  insanity,"  that  convenient  legal  excuse  for  criminals  whose 
alleged  iiTcsponsibility  is  cxmnected  Avith  mental  integrity  in  all  other 
directions  saA'e  one.  From  the  fact  of  its  being  an  exi)ression  of  initial 
degeneration  it  has  received  the  name  "prinuirj'  delusional  insanity.'' 
(Folsom.) 

ilonomania  or  paranoia  is  an  insanity  in  which  the  mental  aberration 
consists  in  the  existence  of  limited  delusions  that  are  either  of  a  grand- 
iose or  depressed  or  persecutory  nature.  The  general  mental  health  of 
the  subject  is  not  always  bad;  in  fa(»t,  sometimes  the  paranoiac,  except 
for  his  own  dominantly  expressed  delusion,  may  conduct  himself  with 
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4>ousiderable  propriety,  displaying  a  great  deal  of  iiitelligeiioc.  Again, 
his  proiiiiueut  dulu&iou  is  a  coiitral  uiie,  a)x)iit  whirli  may  be  gi-ouped 
others  of  a  de]>endeut  kind,  with  a  growing  nicnt^il  dissolution  whiuh  is 
finally  elear  to  all.  A  ease  of  tliis  kind  has  ix-i-n  rcft-nvd  tn  when  describ- 
ing reUgious  dehisious.  HaUni-iniitionm  moi-e  nin-ly  occur,  and  wlicn  they 
<lo  at-e  limited  like  the  deluuioiuj,  and  there  in  no  incolicren<'i' ;  like  reason- 
ing insanity,  the  patient  reucliei;  eonchisioiiN  from  false  pivniises.  Tlie 
emotions  correspond  with  the  delusions,  and  are  n'latively  painfid  or 
Imppy.     Paranoias  may  be  divide<l  into  scvend  varieties. 

The  persFatforif  form,  whieli  is  the  most  coiiinion,  wliei-e  the  individ- 
ual entertains  delusions  of  suspicion  and  ]>ersecntion,  I)elie%'ing  himself 
to  1)6  tbe  olijeet  of  attack  or  of  a  conspinu-y,  that  he  is  deprived  of  his 
rights,  tliat  he  in  misunderstood  and  misju<lged.  Possibly  his  delu- 
sion may  l>e  succeeded  by  others — of  power — lie  l>elieving  himself  to  be 
the  inventor  of  some  im^Kirtant  and  useful  jiiece  of  machinery  or  pro- 
■cess,  of  wliich  later  on  lie  says  he  has  Ir-cu  or  is  to  be  i-oblicd  of.  Some- 
times he  is  the  great  general,  i-efonner,  or  manager,  and  if  he  really  has 
had  any  office  or  calling  which  he  has  inipro|>erIy  tilled,  he  refei-s  his  want 
of  success  to  his  imaginnn-  enemies,  who  liave  plotted  his  ruin.  Persons 
who  sit  opposite  to  him  in  tlie  cars  are  enemies  and  detectives.  At  some 
time  or  other  he  misiip]>lies  (]uotations,  both  bililical  and  otbcrwisc,  and 
invests  himself  with  new  imnginury  ]»ower.  His  delusions  beeimie  un- 
systematized eventually,  and  arc  aeeonipanied  by  auihtory  hallucinations. 
He  *'liui(  a  mission  to  [ki*- 
fonii,"and  oeeasiomdiy  mur- 
dei-s  some  one  to  fiutlier  il, 
usually  a  president  ()r  sover- 
eign or  public  functionary. 
The  vforintitorij  piiriinni- 
itr  would  regulate  society'  ac- 
conling  to  his  own  metJiods 
ur  system.  If  he  oecji.*i(m- 
ally  has  sufficient  intlneiice 
he  gt'ts  himself  appointed  or 
elected  as  pn-sident  of  some 
lUK-iety  with  n  mcn-e  or  less 
itoble  aim,  makes  and  en- 
foi-ces   i)erseeutorj'  m-  noTi- 

nensieal  regulations,  and  his  ^^  '3i»£j«\t-;^BH^H^^^«^»aw 

zeal  is  insane  in  its  exliibi-  ^^^^^a^^^^^^l^^^^w^^BtSSi^^ 
tion,  and  draws  fortli  censure 
and  uewspai>er  abuse,  no 
matter  how  sincere  he  may 
be.  He  may  be  and  usually 
is  eccentric  in  dress,  and 
should  his  delusions  be  of  a  t  x  ^' 

grandiose    character,    ilcco- 

lates  himself  with  medals  and  decorations.  In  an  extreme  form,  which 
has  received  the  name  tufi/tilminniii-  from  the  French,  we  find  the  most  ex- 
ttuvagantdelusionsof  power  expressed.  Tliciv  is  usually  an  eximnsiveWfrt 
Vre  and  benevolence  dis])layed  wJiieh  lead  tlie  individual  to  promise  the 

•  Prom  the  auihor'a  TVl-*'  ■■/  hminUv.  » il  li  kliiJ  |)eniiisBion  <.f  Wdllani  WooU  *  Co. 
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favors  tliat  oiily  a  king  eoiild  eoufer.  He  is  invulnerable  and  impervious 
to  the  bullets  that  may  be  fired  at  him ;  he  makes  his  attendant  a  general 
or  duke,  or  j)romises  his  visitor  a  million  or  two  as  a  pledge  of  his  good- 
fellowship.  He,  too,  is  dec'orated  with  shining  })its  of  mi^tnl,  buttons,  featli- 
ers,  boot-heels,  an<l  a  thousand  and  one  glittering  gewgaws  he  has  pieked 
up  or  begged.  (Fig.  22.)  Should  he  be  interviewed  in  an  asylum  ward  lie 
ealLer  attention  to  the  faet  that  all  those  alM)ut  him  ai*e  insane,  and  he  alone 
is  in  possession  of  his  faculties,  but  dot^s  not  seem  to  w4sh  to  escape. 

In  one  ease  of  which  I  know  the  patient  called  att^nti(m  to  liis  inven- 
tion of  "painless  death."  The  secret  was  "too  dangerous  to  generally 
communicate,"  but  he  gave  mo  the  formula,  which  I  produce.  The  i)ain- 
less  death  was  to  be  produced  ])y  a  blow  Avith  the  fist,  not  in  a  vital  sj)ot, 
but  anj-where.  It  was  suggested  for  the  execution  of  criminals,  but  the 
secret  "  should  not  bo  impart^^d  to  persons  likely  to  use  it  for  revenge." 

Al>out  Painless  Death  fonnula,  you  multiply  the  weight  of  the  man  who  strikes  hy 
the  length  of  his  extended  arm  and  by  the  len^rth  of  the  advance  of  his  foot  as  he 
throws  himself  forwanl;  tlie  total  divide  by  2()(M)  or  21140  lbs.,  ^ving  the  energy  in 
foot-pounds — generally  1^  to  1^  tons.  Tliis  should  be  verified  by  actual  test  on  scale 
register. 

Upon  reminding  him  that  blows  of  this  kind  rarely  residted  in  any 
serious  injury  though  inflicted  every  day,  he  rt»plied  that  "some  of  the 
conditions  were  absent."  . 

A  class  of  paranoiaes  infest  the  ccmrts  of  law,  bringing  siuts  for  all 
sorts  of  imaginaiy  injuries,  and  badgering  and  bothering  judges  and 
juries.  This  paranoia  lifir/iosa,  or  qmruUnt  inaanify,  is  eonimou,  and  its 
victims  are  usually  public  nuisances  who  are  always  getting  int<)  tr(nibh\ 
An  evid(»nce  of  this  form  of  disease  is  presented  in  the  shape  of  the  in- 
doi*sement  of  a  brief  executed  by  a  paranoiac  Avho  imagined  himself  perM*- 
cuted  and  dt^prived  of  his  rights  as  a  lawyer.  The  bombastic  j)hrase<»logy 
is  highly  characteristi<?.  This  pap(*r  consists  of  a  legal  fonn,  whi(*h  is  ad- 
dressed to  "the  United  States  and  whole  Avorld,  as  before  the  Court  and 
Cimnsel,  yet  with  this  legal  estop])el :  rfju.sficia  ad  infinitum"  and  within : 

It  appearing  to  my  satisfaction  tliat  ^Ir.  (1.  K.  is  the  Chief  of  the  Bar,  and  is 
clothed  with  all  rights,  privileges,  lionor,  and  justice, 

Onlered  that  the  Hon.  .1.  8.,  Justice  of  said  court,  is  in  full  sympathy  with  the  said 
K.,  and  that  he  has  sworn  tliat  his  obligatitm  is  in  all  respects  toward  the  said  K..  to 
do  anything  to  his  aid  inid  atlvantage  for  the  modification  of  01  Barb.  p.  573,  even  unto 
death,  as  our  inviolable  rights  and  only  legal  settled  citizen  title,  as  registered  in  mn, 

J.  S.,  tfHsticv. 

On  the  back  of  the  paper  appears  the  following : 

TAKE    NOTICE. 

To  all  to  trhotn  it  ma  if  (\>nrcrn  : 

That  tlie  within  is  a  copy  of  an  order  tliis  day  filed  in  tlie  Clerk's  Office  of  the  5th 
Judicial  District  Court,  as  this  our  home  and  international  legally  settled  jusgentium 
measured  inviolal>le  privileged  benefit,  for  the  other  nations  and  people  of  tlu*  other 
sections  of  tlie  gl<dM»,  for  all  religious  <Ienominations  and  sects,  and  the  various  politi- 
cal parties  and  fractions  and  rejiresentations.  You  will  please  restrain  and  htdd  over, 
and  do  the  same  bv  signing  same. 

N.  Y.,  May  i^th*,  188:J.  JOHN  SMITH. 

Th(»se  and  many  others  are  familiar  to  the  public  through  their  ex- 
traordinary beliHvior,  accounts  of  which  have  found  their  way  into  the 
newspa]>ei>;;  but  the  real  condition,  unless  it  is  verj'  pronounced,  is 
rarely  appreciated. 
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The  developmeut  of  parauoia  is  slow,  and,  as  it  has  a  congenital,  neu- 
rotic basis,  we  find  a  previons  life  charactemed  by  some  of  the  early 
peculiarities  of  conduct  alluded  to  in  describing  iml>ecility.  The  down- 
ward progress  of  the  disease  is  slow  but  sure,  the  patient  entertaining  a 
limited  number  of  delusions  for  many  years  before  la])sing  into  dementia. 
The  subjects  are  tolenited  mem])ers  of  society,  and  not  unrarely  do  much 
good  in  direi'tions  where  their  diseased  intellect  does  not  interfen*.  Pnni- 
noia  is  essentially  a  chronic  disease,  though  lately  a  form  has  been  de- 
scribed which  is  said  to  be  acute.  I  am,  however,  disposeil  to  believe  that 
the  very  matter  of  time  must  exist  to  detennine  the  nature  of  the  disea^je, 
for  short-lived,  single  delusions,  even  with  insane  predisposition,  m«y  he 
foimd  under  other  circumstan(»es,  and  may  spnptomatize  many  onlinarj' 
acute  insanities.  It  therefore  does  not  do  to  s}>eak  of  an  acute  paranoiiu 
Suicide  is  not  common,  and  homicide  is  resorted  to  only  Avhen  delusions 
of  persecution  or  conspiracy  exist,  or  Avhen  the  person  is  being  rt»strained 
or  his  acts  controlled. 

A  form  known  as  SeuttorieJJe  VnTiickfheif  exists  when  the  limited  de- 
lusion springs  from  some  alteration  of  sensation  and  relates  to  the  body ; 
by  some  authoi-s  it  has  been  (*alled  hypochondriacal  paranoia. 

The  following  statement  is  that  of  an  ignorant  paranoiac  of  this  kind 
whose  disease  had  had  a  hA']K>chondria(»al  beginning,  and  develoixnl  so 
that  unsystematized  delusions  of  persecution  and  conspiracy  followed  a 
period  characterized  by  the  existence  of  limited  hallucinations  and  cor- 
poreal delusions  relating  to  his  owni  internal  organs.  He  came  from  in- 
sane stock.  Tlie  *' Arenoughts '^  (Argonauts)  were  throughout  respon- 
sible for  his  persecution. 

THE    AREN'Orr.HTS. 

March  lllh  18SG 

My  Bowels  Moved  3  tirties  Before  night  parties  or  areiioughts,  qiiite.  quiat  I  eom- 

meiiced  Tacking  the  Medeson  No  1S(J2  .   .   .  3  11  80  l^vsi-riptitui  from  G  K  (' Have 

taken  the  firift  dost  in  the  eveninjj^  iL'tli  18S(>  The  jiarties  threaton  nie  with  Blindness; 

I  have  faith  to  Beleive  G D  L antl  J F  F ;    I  Have  ben  threatond 

Several  times  before  and  a  Blnr  Before  mv  eves  Bowels  Move<l  twice  todav  now  8 
Ocloek  at  night  I  Beleive  the  parties  Have  jK)wer  of  My  Mind  and  Brain  and  they 
have  acnowla<lged  thy  liave  My  j>ai>ers  and  a  Hecejit  Book  and  a  pair  of  Shomakers 
Pincers  and  Recepts  of  My  Trade  whitch  1  H(>j>e  ami  Pray  May  Be  Kestoared  bark  to 
Me  And  they  fnrther  Have  acnowladged  they  have  ben  iVsted  by  Myfolks  and  that  they 
are  going  to  Xocnlate  Me  the  sann*  This  said  toniglit  the  Twelfth  AVhitch  I  think  the 
Parties  noculated  Mv  famelv  an<l  went  n]>  to  Be  free  from  the  law  and  ^le  Bv  the  fam- 

•  »  I  • 

ely  being  pnt  from  Me  by  their  commamlments ;    also  they  have  claimed  th<'V  aro 

going  to  Mation  Me  for  their  Brother  J F and  all  My  a<*ts  of  Mine  and  J 

F is  not  to  Be  fonnd  He  J F asrr<'o<l  to  Make  Me  clear  of  Debt  if  I  wonld 

Stick  to  him  until  He  got  His  IVntion  whitch  1  Did  and  the  contract  was  never 
done 

My  Head  and  Chest  Bonnced  like  ones  Hart  after  rnnning  fast  a  long  distance  at 
Night  the  Parties  notime  letting  nj)  entirely 

16  they  Sometimes  pnnch  Me  at  the  root  of  ^\y  Tongue  and  other  times  at  My  toes 
and  other  times  at  My  Heals.  The  jiartirs  claim  that  thare  is  nothing  the  Matter  with 
them  and  Say  that  I  was  spirited  So  if  they  are  blowed  off  they  will  come  back  or  send 
Some  won  else  as  thy  Now  the  Si)irit  in  Me  and  can  throw  on  me  at  any  time 

Mr  A What  will  be  the  expeiu'e  to  Have  yon  and  Me  go  to  N  Y  city  to  a  ^lition 

HoTsepittle  or  any  Horsepittle  and  Have  this  Tested* 

Pleas  K^'tiirn  this 
My  ^redeson  3  quorters  used  up 

•*  His  urine. 
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March  20  1880 

The  arenoughts  Say  tliis  Morning  that  They  wont  come  S D on  Me  for  I 

hant  the  Money  to  biildoze  him  backwainls  and  forwards 

As  i  am  thinking  about  a  bill  Dr  L ast  Me  to  pay  yesterday ;  ^Vhile  I  was  talk- 
ing with  L tlie  parties  were  operating  on  my  Nurvs  so  i  trembled  allover  ast  ho  I 

was  as  cold  as  could  be  without  freezing;  and  they  continue  to  operate  on  my  ears 

duly;  for  thatmatter  all  over  Me  from  place  to  place;  A  L Bill  $10.50  cts;  sur- 

vises  10th  of  Feb  coi)y  March  18 

They  say  Im  capable  of  Putting  Him  down  And  putting  Him  up  in  one  Minute 
when  they  were  Making  Me  shack  astho  Im  Half  froze  Ive  thought  of  burning  Sulfor 
in  My  Durtcellar  and  get  in  the  back  side  will  it  Harm  me  if  I  sit  in  the  bottom  at  the 
backside  at  the  bottom    My  bowels  scarcely  any  better  Moving  3  or  4  times  a  day 

20  while  sitting  in  Sloats  shop  The  parties  up  in  The  air  said ;  He  wont  be  able  to 
plead  His  own  cause  so  Splay  And  My  Head  Had  a  dull  Heavy  Ach  and  then  spoke  as 
thoug  speaking  to  one  in  company  with  him  Oh  will  He  go  to  Adamses ;  I  feeling  half 
asleep 

21  They  said  That  my  place  would  be  sold  to  fmdout  whare  My  Money  was  and  if 
I  dident  By  it ;  It  would  be  given  buck  to  My  wife  and  if  I  dident  Live  with  Hur  They 
would  Murder  Me  and  Saying  that  Mis  Winion  was  diseased  by  them  and  Tliey  were 
going  to  Mation  or  Mition  them  and  My  Money  Had  to  pay  them  for  it  &  tonite  They 
were  operating  on  my  body  So  I  could  liardly  Breath  Near  my  Xabol  &  felt  as  though 
it  was  Strained  out ;  near  the  same  as  ones  linger  in  a  vice  and  turning  Black  with 
the  preshure ;  Now  as  I  am  riting  they  say  is  he  amy  worse  of  than  lie  was  &  the 
other  says  He  would  if  we  wasent  Afrade  of  Adams ; 

22  Tonite  The  parties  commenced  pumping  on  my  Head  up  and  down  the  Hollar 
of  My  Neck  About  whare  the  Hpine  is  and  so  down  about  as  far  as  tin*  bottom  of  my 
8holdor  Blades.  I  think  one  could  have  seen  My  Head  Move  this  done  after  I  got  in  bed ; 
Soon  as  I  got  up  to  rite  this  tlioy  let  up  after  T  again  got  in  l)ed  they  commenced  to 
o]>erate  again  I  was  thinking  about  going  up  to  The  Justice  of  the  l*iece  and  they  said 
they  would  put  me  so  low  I  couldent  pleed  my  own  case  I  not  nowing  whitch  to  see 
first  you  or  the  oficer;  They  said  By  God  they  did  not  now  whitch  way  to  do  as  they 
did  not  now  whitch  way  I  wouhl  go ; 

23  My  Bowels  so  loos  it  runs  from  me  like  water  I  not  Being  able  to  now  some- 
times before  its  dim ; 

IV.   ADOLESCEXT  INSANITY. 

One  of  tlie  critical  points  of  life,  when  the  mental  equilibrium  is  most 
sensitive  to  (listur})inji:  agencies,  is  that  of  pubescence.  It  is  at  this  time 
that  the  second  pt^riod  of  brain  development  really  begins.  "  Looking  to 
tlie  grailual  development  of  mind  up  to  puberty,  and  the  enormous  and 
rather  sudden  leap  that  is  then  txiken  toward  the  higher  mental  life  of 
the  rnlidt,  we  must  assume  an  almost  completed  apparatus  lying  ready 
to  ]>e  brought  into  use,  just  as  the  centei*s  of  respiration  are  ready  for 
their  functions  at  bii-th ;  and  considering  that  the  veiy  highest  mental 
and  moral  qualities  of  all,  witli  the  su])tle  differentiaticm  between  the 
imile  and  female  mental  ty])es,  are  only  fully  seen  between  eighteen  and 
twenty-five  in  the  average  human  being,  we  nuist  look  still  to  the  appa- 
ratus through  which  all  this  is  brought  about  in  the  brain  cortex." 
(Clouston.) 

In  children  possessing  the  insjuie  diatliesis  a  veiy  serious  and  often 
incura])k*  psychosis  dt^velops,  and  is  apt  to  aftenvard  end  in  dementia. 
In  those  with  unstable  brains  various  fonus  of  mental  disease  may  appear 
much  earlier  than  at  pul>eii:y,  and  insjinity  in  children  of  even  five  or  six 
has  been  observed.  The  variety  above  alluded  to,  kno\\^l  as  adolescent 
visatiifff,  is.  however,  quite  peculiar.  It  is  s\inptomatized  by  excitement, 
instability,  and  impulsive  acts,  though  melancholia  exist*  in  a  fair  per- 
centage of  cases.     The  moral  sense  is  blunted  and  sexual  pen'ersion  is 
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common.  The  male  subject  is  insanely  vain  and  conceited,  bombastic, 
and  generally  morbid.  Some  writers  have  described  the  disorder  a.s  majs- 
turbatic  insanity,  because  the  habit  of  onanism  is  supposed  to  precede 
and  cause  the  insanity.  I  do  not  think  this  term  is  proper,  or  the  etio- 
logical theory  of  mastui'bation  tenable,  for  tlie  sexual  vice  is  rather  more 
apt  to  be  the  cause  than  the  result.  Various  emotional  disturbances  are 
common  in  both  sexes,  and  there  is  a  certain  periodicity  which  resembles 
foUe  circulaire,  A  large  nimiber  of  cuses  recover  wholly  or  partially, 
though  about  thirty  perceiitum  lapse  into  a  profound  dementia  charac- 
terized by  good  physical  health  (primary  dementia  of  youth.)  The  affec- 
tion must  always  be  considered  as  a  developmental  psychosis. 


v.  PERIODICAL  INSANITY. 

{FoUe  Circulaire;  Alternating  Insanity.) 

The  clinical  features  of  this  form  are  recurring  attacks  of  mania  and 
melancholia,  ordinarily  in  subjects  with  hei^editary  tendencies,  though 
an  acquired  form  is  mentioned  where  states  of  elation  or  depression  may 
be  repeated.  The  attacks  are  separated  by  intervals  of  apparent  lucidity, 
but  it  is  a  question  whether  the  intervening  condition  is  ever  one  of  ab- 
solute integrity.  The  exacerbations  seem  to  be  due  to  internal  causes, 
and  are  evidently  the  result  of  cumulative  physical  depression  and  mental 
disorder.  The  actual  attacks  of  insanity  tend  to  become  more  and  more 
frequent,  and  eventually  run  together,  the  resulting  condition  being  a 
terminal  chronic  psychosis,  though  this  is  by  no  means  an  inevitable 
consequence.  Sometimes  the  attacks  are  always  of  melancholia  or  mania, 
or  they  alternate  iiTcgularly.  The  former  are  apt  to  be  simple  and  not 
hallucinatory',  and  the  delusions  are  often  in  regard  to  personal  unfitness 
or  are  of  a  clearly  religious  nature.  The  delusion  does  not  last  veiy  long, 
but  rapidly  disappears.  The  remembrance  of  the  attack  is  at  first  clear 
in  the  interval,  but  after  subsetjuent  attacks  the  mental  condition  and 
power  of  attention  is  confused,  as  it  is  in  old  epilepsy,  and  the  recol- 
lection dim.  When  the  character  of  the  disease  is  excitement,  such 
excitement  is  apt  to  be  of  sudden  occurrence  and  subsidence.  There  is 
great  irritability,  sharpness  of  memory,  loquaciousness,  self-aggi*aiidize- 
ment,  and  morbid  self-confidence ;  incoherence  and  active  hallucinations 
in  a  small  number  of  cases.  The  feature  of  both  mania  and  melanchoha 
of  this  kind  is  the  short  duration  of  the  separated  attacks,  which  usually 
last  but  a  few  weeks.  Seasonable  factors  seem  to  influence  the  changes 
that  are  observed,  but  it  is  difficult  to  say  how. 


VI.   REASONING   INSANITY. 

{Reasoning  Monomania;  Monomania  sine  Delirio.) 

Many  patients  possess  a  remarkable  ability  to  convince  themselves, 
AS  well  as  others,  as  to  the  api)arent  consistency  of  more  or  less  insane 
acts  which  they  perform.     This  form  of  insanity,  therefore,  is  one  that 
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is  apt  to  ])e  the  l>asis  of  litigation,  beoause  of  tlio  apparent  intellectual 
vigor  of  the  subject.  Its  elements  are  originally  false  premises,  from 
which  he  oftentimes  reasons  most  logfically,  ari'iving  at  a  ccmclusion 
whidi  may  amount  to  a  powerful  imperative  concept.  In  most  ways  his 
ordinary  mental  conduct  may  be  all  tliat  it  should  be,  but  the  false  in- 
sane  idea  exists,  and  is  defended  and  justified  with  gi'eat  vigor.  Not 
unrarely  the  patient  recognizes  his  weakness  at  some  time  or  other,  and 
undergoes  great  agony  of  mind.  As  the  result  of  this  dominating  kind 
of  thought  lie  makes  purchases  he  can  ill  afford,  or  buys  useless  things, 
or  is  dangerous  to  society.  His  acts  are  often  preposterous,  but  after 
their  commission  he  is  filled  with  remorse  an<l  makes  a  manful  effoi't  to 
avoid  the  mandates  of  his  specious  conclusions.  This  disorder  closely 
resembles  the  other  affection  which  is  exj)ressed  in  the  origination  of 
morbid  imperative  concepts,  and  may  be  said  to  be  an  exaggerated  form 
of  that  psychosis,  as  in  it  there  is  often  a  neurotic  element  or  a  history 
of  alcoholism  in  other  generations.  The  patients  are  usually  adults.  I 
have  lately  seen  sevei'al  childivn  who,  however,  have  developed  the  jisy- 
chosis. 

A  few  months  ago  a  boy  of  fourteen  was  sent  to  me  who  presented  a 
form  of  this  disorder,  which  I  believe  to  be  unusual,  and  Avhich  was  due 
to  improper  religious  training  in  a  subject  of  defective  organization. 
He  studied  hard  and  was  ambitious,  and,  as  a  consc(iuence,  had  develoi>ed 
heada<'hes  a  year  ago,  with  indigestiim  and  general  ill  health.  Some 
months  ago  his  mother  noticed  that  he  washed  his  hands  more  fre- 
quently than  usiud,  and  that  he  w<mld  stand  a  long  time  before  the  basin 
in  an  a])par(*ntly  abstracted  state ;  that  he  wcmld  spit  in  the  coal-scuttle 
i*epeatedly,  and  that  he  picked  u])  ]>ie<?es  of  straw  and  matches,  which 
were  always  thro\m  into  the  coal-scuttle.  He  explained  his  actions  by 
saying  that  the  ])ieces  of  straw  resembled  ci'osses,  and  he  ccmld  not  sliow 
disresiMM't  hy  caivlcssly  stepping  upon  them.  His  habit  of  spitting,  he 
said,  was  due  to  the  fear  lest  the  saliva  in  his  mouth  should  intei'fei'e 
with  the  full  effect  of  the  commuiiion-wini*,  and  this  was  carried  still 
further  by  spitting  in  his  handkerchief.  Of  late  he  (X'casionally  has  de- 
lusions that  his  food  is  poisoned,  but  he  denies  this  to  me.  When  he 
crosses  the  ndlroad  traitks  that  run  near  his  lumse  he  is  impelled  to  pick 
up  stones  that  lie  between  the  rails;  if  he  does  not  do  so  he  is  filled  with 
fear  lest  there  mav  be  a  railroad  accident.  He  has  all  the;  distress  of 
mind  common  to  other  sufferei-s  from  this  form  of  trouble  if  he  neglects 
to  follow  his  first  impulses,  and  often  returns  to  obey  the  dominant  con- 
cept. 

He  often  remains  for  a  long  time  in  the  water-closet,  sometimes  for 
ten  or  fifteen  minut(»s,  and  when  his  mother  entei*s  to  find  the  reas<m  of 
his  seclusion,  she  discovei's  that  he  has  littered  the  place  with  many  piei'es 
of  discarded  water-closet  paper,  refraining  from  desecrating  by  use  any 
piece  that  contains  creases  that  may  bear  any  resemblance  to  the  com- 
mon symbol  of  Christianity;  he  examines  each  piece  carefully.  He 
sleeps  very  badly  and  has  nightmares,  and  gi'inds  his  teeth.  His  pockets, 
when  examined,  are  often  found  to  contain  various  nails  and  sharp 
things  that  he  has  placed  there  after  picking  them  up  lest  they  might 
injui*e  some  one. 

Wlien  I  talked  with  him  I  found  little  or  no  intellectual  disturbance, 
and  consider  that  his  objections  to  his  food  were  not  so  much  1>ecan8e  he 


IXSJXITT  IN  ITS  MEDICO-LEGAL  BEARIXGS,  93 

thought  it  was  poisoned  as  because  it  might  in  some  way  interfere  with 
his  religious  professions  and  duties ;  but  from  liis  niotlu»r  s  ac»eount  he 
undoubtedly  at  other  times  has  well-marked  hallu(»inatious  and  delu- 
sions.  He  expivssed  mueh  distress  in  regard  to  his  condition,  and  I 
think  to  some  extent  realized  its  hold  over  him.  Uj)on  int(^rrogation  I 
found  that  whenever  he  walked  hi  the  stn^et  he  cart»fully  put  out  of  the 
way  or  picked  up  any  object,  esiKjeially  pieces  of  straw,  woo<l,  or  paper, 
that  in  any  way  in  their  arrangement  bore  the  least  resemblance  to  a 
oross,  for  fear  that  he  might  commit  some  act  of  sai^ilege.  After  much 
questioning  it  tm*ned  out  that  he  had  i*eccived  a  deep  mcnt^d  impression 
from  a  story  in  a  semi-religious  school  ^*  reader/'  which  was  in  use  at  the 
Roman  Catholic  school  whi(^h  he  attended ;  and  upon  examining  the  book 
I  found  a  higldy  colored  romance  which  had  evidently  been  pivpared  for 
the  puq>ose  of  appealing  to  impressible  children  of  his  particular  faith. 


Vn.   EPILEPTIC^  AND  HYSTERICAL  IXSANrTY. 

These  forms  are  characterized  by  the  primary  existence  of  epilepsy, 
or  a  fundamentid  hystcri<'al  state  which  l)ecomes  more  and  more  pro- 
nounced until  the  expi^essions  of  emotional  excitement  alwa3's  rise  to 
the  surface  and  give  the  nu^ntal  disorder  a  distinct  tinge.  In  the  fonner 
the  mental  abeiration  is  of  irregidar  development.  It  is  always  heredi- 
tary, and  may  follow  the  occuiTcnce  of  fn^quent  attacks  of  potit  mal, 
when  the  type  is  that  of  mental  fee})leness,  finally  possibly  amounting 
to  dementia.  In  other  varieties  there  may  be  atta<'ks  of  excitement, 
which  take  the  phice  of  epileptic  paroxysms,  during  which  the  patient 
commits  a<;ts  which  he  <loes  not  afterward  renn^m])er.  This  form  of  dis- 
ejise  must  be  distinguished  fnmi  the  epileptic  manifestations  of  general 
paresis,  of  em})olism  or  coarse  disease  of  the  brain,  where  the  attacks  are 
generally  symptomatic.  Sometimes  the  insanity  is  expressed  in  melan- 
<^holia,  with  delusions.  The  mental  disturban(*e  mav  be  short-lived,  ink- 
ing  tlie  place  of  or  following  a  fit.  Thert*  is  great  irregularity  in  the 
occurrence  of  the  isolated  attacks,  and,  in  fa<'t,  in  regard  to  the  ]>rogi'ess 
of  the  disease.  It  rarely  aifcM'ts  children,  except  as  a  symptomatic^  ex- 
pression, Imt  often  develops  about  the  time  of  puberty. 

With  the  motor  antcmiatism  whi(*h  we  often  find  tlu^  patiiMit  commits 
curious,  purposeless  acts  which  are  so  eccentric  as  to  h^ive  no  dou])t  of 
mental  unsoundness.     One  of  my  patients  would  disr()l)e  wherever  she 
hax>peued  to  be.     Others  uncons(*i()usly  pui'sue  the  accomj)lishment  of 
acjts  that  were  in  process  of  commission  before  the  seizure  oi'  laj)se  of 
con.sciousness,  of  which  thev  have  no  recollection.    While  the  fun<*tional 
actiN'ity  of  the  higher  corti<'al  (M^iters  is  suspended!,  the  patient  may 
wander  sometimes  to  a  great  distan<»e,  tak(>  railroa<l  journeys,  and  travel 
with  other  people,  who  detect  nothing  unusual  in  his  conduct.     On  his 
return  he  is  often  oblivious  of  any  irregularity,  or  rememb(»rs  nothing  of 
where  he  has  been  or  what  he  has  done.     The  importance  of  such  a  stat(» 
oannot  be  disregarded  as  an  element  of  legal  proce(Mlings,  when  it  is 
claimed  that  certain  act>;  are  not  the  produ<*t  of  the  free  Avill  of  the  sub- 
ject.   The  relation  of  epilepsy  to  ci'iminal  n*s])onsil)ility  will  be  later 
<s<JMdered,  but  attention  is  lu^re  directtMl  to  the  ])ossil)iiitv  of  the  com- 
mission  of  an  act  by  an  epile])tic  with  a  masked  or  abort (h1  form  of  the 
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disease,  which  would  jeopardize  his  civil  rights.  Such  a  person  miglit 
very  readily  make  a  civil  contract  of  which  he  would  have  no  recollection 
subsequently,  and  which  would  not  be  approved  by  him  in  his  normal 
state. 

The  hysterically  insane  are  subjects  of  the  neurotic  temperament,  and 
it  is  not  difficult  to  find  some  history  of  degeneration.  They  belong,  as  a 
rule,  to  families  other  members  of  which  are  alcoholics,  insane,  or  in- 
stinctive criminals.  The  elation,  vanity,  iiritability,  and  general  emo- 
tional instability  of  these  patients  lead  to  exaggeration,  moral  blunting, 
and  consequent  impropriety  of  conduct, which  is  also  expressed  in  alcoholic 
and  epileptic  insanity.  The  delusions  and  hallucinations  are  rarely  ad- 
hered to,  are  changeable,  and  are  not  always  real,  but  are  due  to  what 
may  be  called  a  willful  autohv'pnotism  or  volimtary  indidgenee  in  image- 
forming.  So  lively  and  absorbing  is  this  process  that  a  morbidly  active 
woman  may  pass  into  an  ecstatic  condition,  examples  of  which  are  com- 
mon enough  during  times  of  religious  revivals.  Such  patients  are  dis- 
posed to  mutilate  themselves  for  the  purpose  of  gaining  sympathy  and 
notoriety,  and  are  untruthful,  sexually  debased,  and  prone  to  make  un- 
just charges  against  innocent  people. 

Helen  Miller,  whose  case  is  reported  by  Dr.  Channing  {Am,  Journal 
of  Insanityy  January,  1878,  p.  3G8),  came  under  my  observation  some 
years  ago.  She  had  committed  thefts  from  doctors'  offices,  and  was 
arrested  and  sent  to  prison.  While  there  she  began  to  feign  insanity 
and  was  sent  to  the  Asylum  for  Insane  Criminals.  She  had  been  of 
hysterical  habits,  had  eaten  opiimi,  and  was  treated  by  one  of  the  physi- 
cians she  had  robbed  for  dysmenorrhoea.  Her  first  exploit  in  the  asylum 
was  to  prick  her  gums,  and  the  blood  therefrom  was  mixed  with  urine 
and  crumbled  bread,  so  that  an  attack  of  hematemesis  was  suggested. 
She  Inul  several  attacks  of  hvst^rieal  dvsmenorrhoea,  was  irritable,  de- 
pressed,  and  had  fits  of  temper.  Then  she  began  a  system  of  self-muti- 
lation which  was  something  extraordinary.  At  various  times  she  thrust 
{)ieces  of  glass,  splinters,  and  other  things  into  various  parts  of  her 
KKly;  cut  herself  with  pieces  of  tin  and  a  broken  bottle.  Upon  one 
occjision  she  broke  her  chamber  over  her  head.  Dr.  Channing  removed 
no  less  than  ninety-four  pieces  of  glass,  thirty-four  splinters  of  wood^ 
two  tacks,  four  shoe-nails,  one  pin,  and  one  needle,  at  various  times.  In 
this  case  the  woman\s  pride  seemed  to  be  that  she  was  the  object  of  sur- 

ffical  interest  and  of  sympathy.  I  saw  her  after  her  transfer  to  the 
ttackweirs  Island  Asylum,  where  she  was  sent  after  her  second  arrest 
for  theft,  as  she  had  been  discharged  from  the  Auburn  Asylum  when  her 
first  sentence  had  expired.  She  was  hysterical,  but  I  found  no  impress- 
ing intc»lle(*tnal  derangement,  and  I  should  not  consider  her  legally  in- 
8iuu\  though  her  psychosis  was  in  some  respects  a  gi'ave  one. 

Cnses  iXTV  detailed  where  women  have  set  fire  to  buildings,  or  the 
olothing  of  i'hildren,  and  were  unable  to  give  any  motive  for  the  crime. 
TluMV  is  nnotluT  chuss  of  cases  tlie  subjects  of  which  claim  that  they  have 
\hvu  o^itriigtHl  or  maltreate<l,  and  give  the  impression  that  self-inflicted 
\^>M\uds  weiv  madt*  by  their  assailants,  and  as  a  result  innocent  pc^rsons 
5^^v  ^HVjiMourtlly  arrest4Hi.  In  such  cjises  lociil  examination  will  rarely 
ivx>\'%l  Huv  iudie«(io"  of  violence,  but  in  cases  of  women  of  questionable 
\H\>^^x  \t  \s  rt  dirtleult  matter  to  swear  positively  from  any  exandnation 
^\^^  iVx^^v  ^^oril^  luv  not  true. 
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TIic  paiH-i-s  were  filled  soiiu'  yciirs  ago  with  tlic  ri'iiiarkalilo  ilwlara- 
tioits  of  H  yiniup  woitmu,  wlio  livvil  in  aii  iiiti-riur  town  in  X>'w  York, 
and  wiin  cUimicd  tlmt  wliilc  uloni-  in  tlic  linnw  slit'  was  snri>riwd  hy  llio 
vntmniH-  i>f  initsktd  nililH'i-^,  who  lH>n)id  and  tni;rtr<'d  Ikt.  ami  a)i[>lii'd 
i.-liluitifdnn  niMHi  a  I'lntli  to  Iht  fa<-f.  and  afttT  assaiiltinf:  lit-r  bnitally  sin- 
Ut-nmti  mK-nnsi-iiiiis.  Tin-  story  was  so  ]ttdiial>Iy  fnuululfiit  iluu  it 
should  have  nt-t-ivi-d  littli'  or  mi  riTo^nitiun  liy  Ihosc  alHiuI  her;  Imt,  as 
in  othi>r  eases  of  the  kind,  we  find  syinjiaiUi'tie  frit'iids  and  a  sensaitional 
press  ever  roudy  to  U-lieve  in  mid  frive  jadilieity  to  the  hysterieal  jilaint 
of  the  iin|M)stin-.  In  this  e«se  Ihe  roin-s  tlmt  iKiund  her  weiv  eviilently 
u[){died  hy  herself,  and  the  quantity  of  ildorofomi  alle|^tl  t()  have  Im-ch 
tisctl,  a  tinmll  lM)ttle  liavinir  K'en  found  (wliieli  it  transpired  she  had 
iHxigrht  herself),  made  her  story  apjM-ar  at  onee  niiniif<'!iily  ahsurd.  This 
(rase  is  unlike  the  lust  in  tin-  su(M-rfi<'iHl  eharaeter  of  the  disease. 

Hysteritral  iusuiiitv  is  asinnally  ejiideniic,  and  may  Hi)i>ear  as  the 

rosult  of  imitation,  t'ulh  <!  ilnij;  whieh  is  frenenJly  eousidered  a  nmrc 
seritius  fnnu  of  insanity,  is.  I  lielieve.  ui-arly  always  of  hysterieal  oriin"' 
I  Imre  known  of  one  isolated  and  eh-ar  instance  of  imitative  hysterieiil 
insanity  in  whieh  two  nn'mlwi-s  of  an  unfortunate  family  Ix-eame  the 
sul»jet-ts  tif  a  condition  hoiihriuf:  upon  hysterieal  mania.  Au  hysterieal 
prl  was  taken  t<i  the  m<unilaius  for  her  health,  hut  no  lieuefit  was  do- 
rived  fnim  the  ehau(;e,  and  she  trn-w  more  violent  aud  univasoniilile. 
Her  mother,  and  a  sister  very  nearly  Iiit  own  ape,  weiv  in'r  eom]muicin8 
and  constant  nurses,  I'lmn  their  ii'tiirn-jouniey  to  New  Yiirk  the  sister 
showed  an  unnatural  exeitenieut,  whi<-h  devehijied  hefore  they  reaelied 
Troy  into  a  veritjihle  hysterieal  uuinia.  They  nived,  aud  heeamc  so  vio- 
lent that  the  hotel  i>roiirieti)r  in  that  city  turned  them  out  of  his  hous«> 
and  put  them  on  the  ears ;  hut  in  Alluiny  they  a^aiii  rested,  and  th<-ir  sad 
cfindition  Ix'iupr  mistaken  for  dnnikenuess,  they  wei-e  arrested,  hnt  wero 
fliially  released  aud  afjain  he<;an  their  .journey  to  New  York,  the  m<)ther 
t>eing  now  in  a  partially  rfsi)ousili!e  state,  as  she  had  heen  half  erazed 
liy  the  excitement  and  disfrraee.  They  finally  reached  New  Y'ork  and 
went  to  a  hotx-l,  where  they  stayed  for  a  niffht  only,  as  one  of  the  sisters 
trit-d  to  force  her  way  thnintih  the  fanliplit  over  tlie  door  of  her  ivHini, 
and  so  aluniied  the  ptiests  tliat  the  police  wei-e  called  in  and  they  were 
arrested  aud  taken  to  lieachjuarters.  They  were  removed  hy  some 
friends,  and  1  suli.-iequeutly  examined  them.  Tlie  mental  disonler  in 
this  eajse  was  sexual,  and  it  heeaiiie  ,so  much  worse  that  the  pntii'uts  were 
finally  sent  to  an  asyhun. 

In  sneh  ea.ses  as  tliis  the  (|uesti<ui  of  n-siHinsiliility  is  au  inti-rost inj» 
one,  and  it  is  erident  that  the  timil  aeti<in  of  the  Alhany  judfP'.  who  first 
thought  the  patients  intoxieiited  and  afterward  sent  them  out  cif  town, 
vent  to  show  that  the  behavior  of  the  {rirls  was  not  looked  upon  as 
criminal. 

VIII,  Auxmour  iNs.\xrn-, 

Ot,  more  proj>erIy,  the  insanity  of  hJi-hIi'iHshi.  is  an  acute  or  elinmic 
OHidition  pro<luc,ed  hy  the  (o\ie  iise  of  aht.lml  in  its  various  f<irms. 
'flhm  the  alcohol  is  lortified  hv  an  essential  oil.  as  it  is  under  the  fonn 

ntahsinthe,  the  eflfei-ts  ;irc  <-om-sii..iiiliiisrly  modified.     Ami.-  .,U-:h»n.-<w . 

W"Wiri«»i  IrcmfiiK,  doi's  not  properly  loiuf  uiuier  the  head  of  iu.sanily, 
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and  is  not  ordinarily  so  considered.  Its  frequent  presentation  as  an  ex- 
cuse for  crime  meets  with  no  favor,  for  tlie  law  usually  very  properly 
holds  that  wlien  an  U'lvsponsible  state  is  vohmUmbj  produced,  the  indi- 
vidual is  liable  for  his  acts ;  yet  tliere  are  i)eriodical  drin Wei's  whose  cul- 
pability is  certainly  deserving  the  leniency  of  juries.  To  this  class  belongs 
the  dii)somaniac,  whose  excesses  are  se])arated  by  periods  during  which  his 
condu(*t  is  irreproachable,  and  when  he  does  lapse  it  is  under  the  domi- 
nan(H^  of  an  inmne  appetite.  The  mental  disturbance  of  acut^  alcoholism 
is  the  lively  delirium,  \'isual  hallucinations  and  delusions,  motor  activity, 
and  exhaustion. 

Chronic  alcoholic  insanity  is  manifested  by  a  train  of  progi-essive  symp- 
toms of  mental  degeneration  which  vary  greatly.  The  most  impcn'tunt 
indication  of  the  prolonged  Siituration  of  the  nervous  organs  with  alco- 
hol is  an  im]>ainnent  and  weakening  of  tlic  mental  functions,  conspicuous 
among  wliich  is  the  monil  enfeeblement.  The  familiar  change  of  char- 
acter is  one  that  needs  no  descrii)tion.  Nervims  irritability,  the  disregard 
of  obligation,  untidiness  in  dress,  sexual  pcrvei^sioUj  lost  sense  of  honor, 
manifested  in  lying  and  other  directions,  indifference  as  to  domestic  and 
social  duties,  are  idl  every-day  results  of  a  prolonged  abandonment  to 
drink.  Advanced  gi^ades  of  deterioration  are  manifested  in  the  appear- 
ance of  delusions,  such  grave  indications  of  decay  as  continued  depressed 
or  excited  statt^s,  and  a  dementia  which  resembles  paretic  dementia. 

The  delusions  of  the  chronic  alcoholic  are  usmilly  those  of  pei'secu- 
tion  and  suspicion.  One  quite  chara<^teristic  is  that  entertained  by 
maiTied  men  regarding  the  chastity  of  their  mves.  Persistent  halluci- 
nations of  hearing  are  also  ])resi'nt,  are  always  of  a  distressing  (;har- 
a(jter,  and  the  patient  may  be  urged  to  suicide  by  inuiginary  voi(»es; 
while  sensory  halhufinations  which  originate  in  the  abdominal  organs  or 
those  of  generation  lead  him  to  believe  in  the  occuiTcnce  of  some  hoirible 
mutilation,  and  often  in  the  removal  of  the  testes. 

**  Hallucinations  prevailed  in  22.7  percent,  of  the  reciurent  cases  of 
the  criminal  insane  coUat^jd  by  Lewis  in  which  alcoholism  largely  figured. 
The  visual  and  aural  in  about  the  same  ])ropoii:ion,  and  both  associated  in 
a  few  cases ;  olfactory  hallu<*inations  or  illusions  were  seldom  noted,  and 
crustat^jrv  were  notablv  absent.  Delusions  occur  in  at  least  half  the 
cases  (53  percent.).  Both  hallucinatory  and  delusional  states  vaiy  wnth 
the  proximate  cause  of  the  outl)i'eak :  if  alcoholic  excess  enters  largely 
into  the  ('ausation,  we  may  anti(d])ate  associated  ideas  of  self-importance, 
rank,  ])ower,  Avealth,  and  suspicion  of  perfidy  upon  the  part  of  those 
around  him.  One  patient  receives  a  nightly  visit  from  his  satanic  majesty ; 
another  sees  imps  anmnd  him,  hears  voices  beneath  the  floor,  the  noise 
and  nunble  of  machinery,  Avhich  his  morbid  imagination  fi*anies  into 
some  idea  of  C(miing  t-orture.  Another  patient,  twenty-eight  years  of 
age,  mldicted  to  intemperance  in  drink,  and  the  subject  of  a  serious 
cranial  injury  in  youth,  calls  himself  Sir  Roger  Tichborne,  and  accuses 
his  relatives  of  filling  his  bedroom  with  the  vapor  of  cliloroform.  An- 
other young  alcoholic  subject  owns  property  "  to  the  value  of  thousands 
a  year,"  has  extraordinary  muscular  power,  and  can  "  walk  eighty  miles 
a  day  continuously"  (he,  cif.j  p.  215). 

Such  physical  symptoms  as  motor  incoordination,  trembling  of  the 
hands,  facial  muscles,  lips,  and  tongue,  are  common.  The  tremor  of  the 
hands  is  woi*se  in  the  early  part  of  the  day.    After  a  time  an  actual 
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paralysis  of  the  lower  part  of  the  body  develops  itself,  and  may  be  at- 
tended by  cramps,  deep  pains,  suggestive  neuritis,  or  by  an  incoordina- 
tion, with  plantar  anivsthesia,  Avhieh  often  leads  to  the  mistaken  diagnosis 
of  locomotor  atuxia.  Tliis  anaesthesia  is  pretty  general,  especially  if  the 
consumption  of  alcohol  is  constant,  and  points  to  a  gradual  inflanmiation 
not  only  of  the  large  nerve  trunks,  but  of  the  idtimate  filaments  as  well 
The  skin  of  the  legs  is  apt  to  be  "  shiny  "  and  smooth.  Although  some 
of  these  sjonptoms  may  improve  or  disjippear  if  the  al(*ohol  be  with- 
drawn, there  can  be  oidy  one  ending  as  a  rcsidt  of  continued  indidgence. 

The  **  paresis  "  of  alcohol  is  verj-  much  like  classical  paretic  dementia, 
the  delusions  of  grandeur,  perhaps,  being  more  ccmst^mt  in  the  former, 
and  the  delusions  of  suspicion  more  systematized.  The  tremor  is  coarser 
and  more  general  in  alcoholic  paresis.  The  gastritis  of  alcoholic  paresis 
is  of  course  not  found  in  the  other  insanitv,  nor  is  the  anaesthesia  or  the 
fulgurating  pains  (except  in  the  ascending  form  whicli  follows  tabes 
spinalis).  Pai*etic  dementia  is  not  modified  by  treatment,  jis  is  the  variety 
under  consideration.* 

The  medico-legal  importance  atta(fhed  to  all  forms  of  alcoholic  insan- 
ity is  fully  proved  by  the  fi-equency  of  cases  where  it  is  the  issue.  It  is 
aUeged  as  a  cause  of  testamentary  Aveakness,  or  in  fact  where  the  a^umiv 
tion  of  an  improper  obligation  arises ;  and  the  protection  of  the  courts  is 
often  sought  for  iudivi<luals  who  are  said  to  be  incompetent.  In  all  of 
these  cases  the  question  of  the  existence,  degree,  and  duration  of  the 


*  Alcoholic  Inaanitif  complicated  with  Pa- 

ali/sis. 

Headache. 

Active  hallucinations  affecting  all  the 
senses;  disonlered  vision  (illusions). 

Delirious  conceptions  depending  upon 
hallucinations;  ideas  of  persecution,  ten- 
dency to  suicide,  evil  instincts,  conscious- 
ness of  degradation. 

Embarrassed  speech,  depending  sorae- 
"what  upon  fea^^,  upon  start ings  of  the 
muscles  of  the  face,  and  especially  upon 
treraulousness  of  the  tongue. 

Feebleness,  little  marked,  of  the  infe- 
rior members ;  equal  on  both  sides. 

Trembling  of  the  hands  and  the  arms, 
more  marked  in  the  morning;  formica- 
tions, cramps,  and  startings  of  the  tendons 
of  the  forearm. 

Pupils  nearly  always  dilated. 

Anfpsthesia  of  the  extremities  of  the 
limbs,  extending  generally  in  the  superior 
limbs  to  the  elbow,  and  in  the  inferior  to 
the  knee. 

Sleep  disturbed  with  dreams ;  sometimes 
sleeplessness. 

Diminution  of  appetite,  acid  eructations, 
vomiting  of  mucus  in  the  morning. 

Diminution  of  the  generative  fmictions ; 
frigidity. 

Keadily  cured  or  modified. 

Occasional  supervention  of  delirium  tre- 


Paretic  Dementia. 

Generallv  no  headache. 
Enfceblement    of    the    understanding; 
rarelv  hallucinations. 

Ideas  of  grandeur  and  self-importance. 


Embamissod  speech,  depending  upon 
foeblenoss  of  the  conceptions  and  paral- 
ysis of  the  muscles  of  the  face. 

Feebleness  of  the  inferior  members, 
more  marked  generally  upon  one  side  than 
the  other. 

Nothing  appreciabh'  in  the  superior 
limbs ;  sometimes  default  of  coordination. 


Pupils  often  imequal,  often  contracted. 
Sensibility  normal,  or  obtuse  over  the 
whole  surface. 


Sleep  generally  normal. 
Appetite  augmented. 

Augmentation  of  the  generative  func- 
tions. 

Progress  of  the  disease  ordinarily  rapid, 
alwavs  fatal. 

• 

Tendency  to  congestions  and  to  epilepti- 
fonn  attacks. 
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cause  is  to  be  determined,  as  well  as  whether  the  allegeil  irrespousibility 
is  due  to  a  coiiiparatively  rapid  toxie  origin,  or  the  mental  disturbance 
masks  a  gnidual  and  permanent  disorganization.  The  eonneetion  of 
alcoholism  with  insanitv  at  Cliarenton  has  been  studied  bv  Thorneuf 
{Aunahif  Medico-Psychologique^  1851),  p.  365),  who  thus  classifies  alco- 
holism: 

1.  Acute  alcoholic  intoxication,  in  wliich  the  effect  is  always  immedi- 
ately Unked  to  the  cause,  and  the  duration  of  wldch  is  dependent  upon 
the  existence  of  the  cause. 

2.  Subacute  alcoholic  intoxication,  super\'ening  to  the  immediate 
action  of  the  cause,  usually  melancholic  in  character. 

3.  Chronic  alcoholic  intoxicati<m,  whit*h  results  in  organic  changes 
in  the  brain  and  nen'ous  system,  \i'ith  accompan\'ing  insanity. 

Of  350  lunatics  treated  in  Charenton,  when  Dr.  Thonieuf  was  an  in- 
terne, the  insjinity  in  102  cases  was  due  to  alcohol :  of  these,  15  pendent, 
were  of  delirium  ti'emens ;  6  jH^rcent.  were  of  dnmken  mania ;  1  percent. 
was  of  congestive  mania ;  34  percent,  were  of  i)aretic  dementia ;  4  jwrcent. 
were  otfoUe  circnlairc ;  2  j)ercent.  were  of  dementia;  and  the  remainder 
presented  epileptiform  couNidsions  and  anomalous  psychical  symptoms. 


IX.   MELANCHOLIA. 

This  most  familiar  and  common  form  of  insanity  is  classified,  with 
regard  to  its  duration  and  clinical  features,  as  acute  and  chronic,  and 
clinicidly  as  simple  mehtHchoUa  ;  mdanchoUn  ajHithefica  or  atouita,  or 
stttporoHs  melancholia  ;  and  melancholia  atjitata,  or  anxious  melancholia. 

Simple  melancholia  is  a  state  which  is  accom])anied  by  intense  de- 
pression, ^%ith  painful  delusions  of  a  fixed  but  limited  character,  usually 
consisting  of  those  which  im])ly  complete  deje<*tion  and  hoi)elessness, 
and  may  lead  tlie  p<*rson  who  entertains  them  to  commit  suicide.  Through 
a  condition  of  impaired  organic  memory  there  may  be  more  or  less  loss 
of  identity,  or  a  false  belief  as  to  the  identity  of  another.  Among  the 
commoner  delusions  that  are  tenaciously  held  is  that  of  financial  or  mortU 
ruin.  The  patient  nuiy  in  nmlity  be  a  yery  rich  or  a  very  good  man, 
yet  he  asserts  that  he  is  going  to  the  jworhouse  or  is  in  danger  of  eternal 
punishment.  Such  a  form  of  melancholia  is  of  slow  development,  and 
IS  pn*cedefl  by  continued  ill  health,  h)ss  of  api)etite  and  insomnia,  which 
becomes  more  and  more  profound  unless  relieved.  A  naturally  happy 
and  joyous  i>erson  becomes  sad,  I'eservcil,  and  takes  little  interest  in  her 
surroundings.  There  may  be  an  over-sensitiveness  and  a  sense  of  per- 
sonal shortcomings  and  a  feeling  of  self-depreciation ;  the  patient  is 
tortuivd  V>y  doubts  regarding  her  religious  views  and  her  fitness  for  asso- 
ciation with  others.  She  may  imagine  that  she  has  committed  some 
unpardonable  sin,  or  that  she  Ls  l>eyond  help.  She  will  not  go  to  the 
C4»mmunion-table,  lielieving  her  presence  there  will  pollute  those  whom 
she  may  meet ;  and  one  who  has  led  a  blameless  and  pure  life  may  con- 
sider herself  the  lowest  of  women.  In  otlier  cases  the  depression  exists 
in  regard  to  more  worldly  things :  the  mei*chant  will  believe  that  he  is 
bankrupt,  that  he  is  dishonest,  or  that  he  is  the  special  object  of  con- 
tempt among  his  business  a^wociates. 

The  patient  is  slow  in  his  actions,  and  moves  sluggishly  and  with 
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Fig.  3J.    (SliHHl 


Telactance.  It  is  irith  difficulty  that  his  attention  <>hii  be  aroused,  and 
that  his  uiiud  juay  be  fixed  tor  a  sliort  tiuie  hihui  stiuio  giveu  subject. 
It  au  effort  is  made  to  reajisure  him  he  is  iui-redulous  aiid  us  dejected  as . 
ever.  The  appearauce  of  melnuchohu 
of  all  kiuds  is  etianicteristic,  and  the 
pliysi<;al  syiuptoiris  are  tlio&o  indicat- 
ing the  existence  of  anieinia  (Fi^.  23). 
The  skin  is  often  harsh,  dry,  and  pale, 
a»  are  the  mucous  inenibraucs.  Tlie 
whites  of  the  eyeballs  are  of  a  dull, 
flat  wliite ;  the  pupils  are  dilated  and 
slug^h.  Tlie  iuuer  surface  of  the  lids 
fihows  an  absence  of  healthy  vascular 
supply.  The  tongiic  is  Hubby  aud  iii- 
dente<l,  and  the  breath  is  viuous  or  bad. 
The  fluger-tips  are  usually  rough,  and 
there  are  hang-uails,  wliieh  are  due  to 
defective  nutrition  and  the  constant 
habit  of  picking.  The  extremities  ai-e 
«old  and  clammy,  with  piHir  n'uction 
to  nibbing.  The  hair  is  dam])  and 
limp.  Occasionally  the  patient  will 
pluck  out  the  eyehds  or  the  hair  from 
the  head,  with  resulting  deformity  aud 
highly  cliaracteristie  change  in  apiwar- 
auce.  Respiration  is  apt  to  be  slow, 
as  is  the  pulse.  Tlic  patient  may  urinate  copiously  when  excited  or  espe- 
cially anxious,  and  tfie  excretion  will  be  of  light  color  and  low  specifle 
grarity.  Constipation  is  also  charact  eristic  of  mcliinch()lia.  The  surface 
aud  the  deep  lemjiei-ature  are  lowered,  the  latter  being  often  snbnonnal 
for  long  periods. 

Many  patients  complain  of  occipital  or  vertical  piiin  and  the  sense  of 
pressure,  which  are  probably  due  to  ccn-lirul  aiuvmia. 

Hypochondriacal  melancholia  is  a  iiei-sistent  f.irin  of  disease  which 
may  be  the  ontctune  of  ordinary  h.^'Jl(M'hondriilcal  intro.-ipectitm ;  the  sul>- 
ject  ultimately  beheviug  that  a  serious  and  material  jdtcralion  has  taken 

Elace  in  his  interuul  organs — that  his  bniin  has  been  n'moved.  or  that  his 
owels  ore  imiH'rvious,  that  his  food  "juisst's  thrcmgh  him,"  that  his 
semen  is  constantly  escaping,  or  that  the  testicles  arc  al>8ent  or  that  he 
is  impotent.  His  false  beUefs  may  range  fr()m  simple  systematized  delu- 
sions to  those  of  the  most  improbable  and  unsystematized  nature.  In 
«ome  cases  the  eondititm  resembles  a  prinuiry  (h'lusionid  insanity. 

Oraver  varieties  arc  stuporous  melancholia  and  melancholia  agi- 
tata. In  the  former  the  atony  and  depression  njay  be  extn^ne  in  their 
depth.  The  patient  can  l>e  aroused  with  the  gi-ciitest  difiiculty,  and  im- 
mediat«ly  resumes  his  eonstnuned,  fixed  pusilioii  and  absolute  silence.  He 
often  sits  for  long  periods,  occasionally  sigliing,  and  liis  external  apiK'ar- 
ance  is  indicative  of  his  mentid  torjior  anil  bewilderment.  .Such  patients 
Vfill  for  hours  retain  morsels  of  food  between  then-  teeth  and  cheeks, 
being  too  indifferent  to  masticate  or  swallow :  at  times  fon'ible  feeding 
is  ahsolutely  necessary.  Occasionally,  especially  in  youtliful  subjects, 
there  will  be  a  tendency  to  catalepsy,  the  muscles  of  the  exti-emities  being 
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at  times  so  rip:id  that  it  is  possible  to  put  the  members  in  constrained 
positions  wliich  are  maintained  for  a  long  time.  The  profound  depres- 
sion is  sometimes  varied  by  fitful  flashes  of  intelligence  or  some  impulsive 
act,  which  is  as  likely  as  not  to  be  siucidal.  These  patients  upon  recovery 
ai'e  able  to  recall  the  delusion,  and  its  influence  which  has  po<^sessed  them. 

Melancholia  agitata  or  anxious  melancholia  is  one  in  which  excite- 
ment i)lays  a  part.  Tlie  patient  is  always  tortured  by  some  distressing 
delusion,  with  attendant  painful  emotions.  Restlessness,  vioknice,  and 
often  suicide  or  self -mutilation  ai'e  exhibited  or  resorted  to.  The  patient 
is  active  by  day  as  well  as  night,  can  be  taken  care  of  only  with  the 
greatest  difficulty,  and  wears  himself  out  in  useless  effort.  Delusions, 
hallucinations,  and  illusions  are  ever  present,  and  auditory  hallucinations 
are  the  most  torturing.  The  patient  is  told  to  do  certain  things  by  voices 
that  come  from  water-pipes  and  holes  in  the  wall.  Visual  and  sensoiy 
hallucrinations,  too,  add  to  his  mental  ten*or.  His  bed  swarms  with  im- 
aginary vermin.  If  he  be  suspi<*ious  that  he  has  been  poisoned,  he  will 
make  more  or  less  successfid  effoiis  to  vomit,  and  call  attention  to  the 
escape  of  the  worms  and  "  microbes "  that  he  throws  up  or  the  snakes 
that  crawl  over  the  floor.  In  some  ways  the  delirium  of  acute  ah'oholism 
is  sometimes  suggested, at  others  it  approatfhes  the  ex(*itement  of  mania; 
but  in  the  former  there  are  actual  persecutory  delusions  and  in  the  lat- 
ter there  is  incoherence,  due  to  tlw  rai)i(lity  of  outside  stimulation,  which 
reflects  the  elat^>d  and  pleasurable  stat(^  of  the  emotions.  There  is  rarely 
any  disposition  to  the  infliction  of  injury  in  melancholia,  exce]^t  so  far  as 
suicidal  attempts  are  concerncHl.  These  are  connnon,  and  the  results  of 
the  hopeless  dehusions  and  lu?llucinations. 

So  far  as  the  physical  disorders  relate  to  the  mental  state  it  is  the 
fact  that  there  is  much  more  general  constitutional  disturl)anct?  with 
anxious  melancholia  than  anv  other  form.  Some  of  it  is  due  to  want 
of  sleep,  and  to  the  attemi)t  at  voluntary  starvation  which  springs  from 
the  delusion. 

Chronic  melancholia  is  Wiii  natural  out<M)me  of  a  continued  dej)res- 
sion  which  need  not  n(*cessarily  end  in  dementia.  Sometimes,  especially 
in  the  sexual  forms  in  women,  the  clironicity  is  attended  with  a  gi'cat 
detd  of  reasoning  iwjuteness,  and  what  Kin^hhoff  calls  a  foUe  ralsonnanfe 
in  a  melancfholic  form,  with  alternate  depression  and  angiy  excitement. 
Melancholia  is  oft^'ii  cui*able.  The  first  danger  of  exhaustion  from  star- 
vation is  the  oidy  ont^  likely  to  bring  an  early  fatal  tennination,  ex<*ept 
it  may  be  suicide  or  intei-current  disease.  If  the  patient's  disease  lasts 
one  year  it  is  apt  to  l>e  ])ennanent  and  incumble.  When  it  originates  at 
perir><ls  of  sexual  development,  such  as  pulx^i't3%  at  childbirth  or  the  cli- 
nmcteric  epoch,  it  is  rather  apt  to  be  obstinate.  This  is  especially  time  of 
the  puerperal  form. 

X.   3L\NIA. 

Mania,  like  melancholia,  is  an  acquired  insanity,  though  under  certain 
conditions  it  may  symptomatize  both  evoluti(mal  and  involutional  insan- 
ities. So  far  as  its  duration  is  concerned,  it,  like  the  depression  psychosis, 
may  be  either  acute  or  chronic.  The  tenn  suhactiff,  sometimes  used,  has, 
I  think,  no  clinicjd  value.  It  is  eminently  a  mentid  disonler  of  expan- 
sion, and  is  characterized  by  excitement  of  greater  or  less  violence  and 
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continuance.  Like  melancholia,  it  is  apt  if  not  cored  to  end  in  terminal 
dementia.  The  emotional  activity  and  intt-lleetnal  exjiltatiou  are  mani- 
fested in  a  rapid  flow  of  idcii»,  wliich  arc  not  inhibited,  and  the  result 
is  in  cohere  nee.  Acute  mania  \s  often  of  quite  Eiiddeii  development, 
though  usuallv  the  way  ix  paved  by  some  decline  in  the  general  liealth. 
lu  the  cases  that  usiuilly  eome  uuder  notice  a  Idstoiy  of  idteration  in 
mental  health  is  evinced  hy  an  exliilaratiou  and  liveliness  which  con- 
trast with  the  oniinary  habits  of  the  patient.  The  apiwii-ently  increased 
mental  activity  is  disorderly,  and  the  exercise  of  intellectual  vigor  spas- 
modic. His  self -eatisf action  and  sense  of  importance  prompt  him  to 
enter  into  schemes  more  or  less  wild,  his  generosity  is  exnberaut,  and  he 
makes  the  grandest  proiiuses,  witlioiit  any  .idea  as  to  liow  he  shall  fulfill 
them.  If  he  is  crossed  or  duubt<-d  his  anger  is  quickly  aroused,  but 
short-lived,  and  the  affn>nt  Is  forgotten  immediately.  His  mind  seems 
to  be  a  kaleidoscoi>e  of  ever-<rhanginp:  ideas,  which  later  be<!ome  more 
and  more  confused.  He  is  restless,  forgets  obligations  and  appoint- 
ments, sits  np  until  lat-e,  and  slee^K^  but  for  an  hour  or  two,  and  after- 
ward not  at  all.  He  gesticulates, 
and  his  maimer  is  hurried  and 
impetuous.  His  letters  reflect  his 
topsy-tur%'y  state  of  mind  and  re- 
fer to  his  schemes.  These  are 
often  ijinnmerable,  and  he  writes 
to  every  one  he  has  heanl  of. 
The  telegraphic  wire  is  kept  busy 
witli  in-elevant  or  uuiieeessary 
messages.  His  dress  reflects  bis 
condition,  for  he  is  sloucliy,  and 
liis  clothes  are  can'lessly  jiut  on 
and  often  unbuttoned.  Some- 
times he  oi-ders  and  weai-s  gar- 
meuts  tliat  are  extravagant  iu 
colorand  shai)e.  and  iiffetfts  a  -style 
that  brings  him  into  notoriety. 
His  features  now  indicate  the 
excitement  under  which  he  In- 
bfirs,  for  his  facial  mnsiles  twitch, 
his  eyes  are  prominent,  his  fjice 
is  flushed,  and  his  pupils  are  di- 
lated and  mobile.  Tlie  patient 
will  busy  himself  doing  and  un-  j-i^j.  -i,   (i)i,-kN,iii. i 

doing,    fussing,    and    arranging 

and  rearranging  fnniitnrc,  clothes,  or  other  things.  Various  moral 
changes  a|)pear  in  conversation  and  cornliu't.  These  vaiy  givatly,  and 
the  commission  of  shameless  acts,  the  mnking  of  indecent  jiroposals, 
or,  at  a  later  period,  when  the  ineobereuce  and  confusion  i)revail,  the 
defilement  of  himself  with  favcs.  are  (common  evidence's  of  loss  of  con- 
trol or  evidences  of  sexual  irritation.  Jix  the  jisyehosis  becomes  more 
and  more  pronounctMl,  the  i>atient  becomes  more  frivolous  in  dress  or 
abBolutely  indifferent.  He  occasionally  decorates  himself  with  fantastjo 
objects.  One  of  my  patients,  who  was  the  subject  of  chronic  nmuia  and 
had  acute  exacerbations,  was  iu  the  huliit  of  putting  on  a  white  satin 
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ball-dress  when  she  arose,  and  loading  her  neek  and  wTists  with  dia- 
monds. She  would  give  hei*self  up  to  amorous  thoughts  and  conversa- 
tion, and  writ^  ei'otic  letteiv  and  poetry  to  men  sIk^  knew  but  slightly  or 
not  at  all.  So-called  klept<miania  is  apt  to  ])e  an  incident  of  su(*h  develop- 
ment, and  it  differs  from  the  kind  due  to  imperative  concepts  by  reason 
of  the  fact  that  in  this  disease  tlie  intellect  is  <lisordt»red.  The  tht^'ts 
are  of  all  kinds,  and  bit*  of  worthless  rag,  keys,  bits  of  glass,  or  trifling 
objects  are  stx)len  and  se(*reted  veiy  nnich  as  a  magpie  would.  The 
patient  is  also  at  times  prone  to  indulge  in  h)w  vituperation,  and  makes 
use  of  oatlis  and  expressions  which  arc^  so  foreign  to  the  normal  moral 
integrity  as  to  make  every  one  wonder  where  they  were  learned.  Young, 
inno<*ent  girls  will  repeat  foul  words  of  the  gutt<3r  and  cannot  be  luv 
strained. 

When  the  disease  has  increased  to  the  i)oint  where  the  excitement  is 
intiMise  and  the  j)atient  is  incolu*rent,  the  hallucinations,  illusions,  and 
delusions  are  domimmt  and  so  active  as  to  suggest  delirium.  All  fonns 
of  intense  motor  a(*tivity  make  themselves  apparent  in  violent  muscular 
movement*  of  various  kinds — cries,  shout*,  loud  singing,  laughing — or  in 
automatic  movements  which  are  repeated  for  a  long  time.  Sometimes  thr 
jMitient  de(»laims  energetically,  flourishing  his  arms,  and  walks  bombastic- 
ally up  and  down.  Sometimes  there  is  an  exaggtTated  dramatic  power 
of  expression,  a  simple  aet  being  pt^fonned  in  a  grandiloquent  way. 
He  deciorates  himself,  as  well  as  his  room,  with  odd  obj(»cts,  mixes  up  his 
food  in  a  disgusting  mess,  and  eats  ravenously.  His  hallu(*inations  f(.)l- 
low  one  another  with  great  raj)idity,  and  he  has  frcfpu^nt  convei'sa lions 
with  imaginaiy  peojJe  he  sees,  which  are  not  int^^riMqitcul  by  the  casual 
entrance  of  a  visit^n*.  Sometimes  the  illusions  result  in  a  loss  of  identity, 
the  patient  believing  the  visitor  to  ])e  a  n»lative,  a  lover,  or  some  improb- 
able person.  He  is  showered  \\ith  kisses  or  is  the  subj(»ct  of  demonstra- 
tions of  the  most  marked  kind. 

Local  anaesthesia  or  hypeiwsthesia,  the  former  of  which  consists  in  in- 
sensibility to  extremes  of  temperatiuv,  and  the  latter  to  heiulache  and 
subjective  discomfort,  may  be  mentioned  as  symptoms.  This  heighten- 
ing of  sensation  maybe  the  origin  of  olfa(*tive  hallucinations,  which  are 
pres(»nt  in  about  fifty  percHMit.  of  all  ciises.  Fig.  24  rei)resents  very  well 
the  expression  of  exaltation  so  chai'act^ristic  of  this  fonn  of  insanity. 

Mania  is  nearly  always  preceded  by  some  d(»[)ression,  and  the  activity 
of  mental  operations  which  is  sometimes  e\'in(;ed  by  a  revived  acuteness 
of  meinorj'  must  be  looked  uj)on  with  suspicion.  After  the  continuance 
of  the  acut<»  condition,  which  is  expressed  by  the  impulsive  condu(»t  and 
is  variable  in  duration,  we  find  convalesct^nce  and  ultimate  cui'e,  or  a 
chronic  mania  or  terminal  dementia.  The  duration  of  cases  which  are 
to  get  well  is  varial)le,  the  time  varjnng  from  a  few  weeks  to  a  year. 
Stearns  says  that  when  a  case  has  passed  the  twelfth  month  it  is  to  l»e 
regarded  a*  chronic.  This,  I  think,  is  the  generally  ac<*ei)ted  conclusion, 
an<l  a  safe  prt»diction.  When  a  ca*e  l)ecomes  chi'onic  the  menttd  ccmdi- 
tion  is  oft-en  one  of  extraordinary'  evenness,  though  all  sorts  of  disorderly 
manifestatiims  may  (xrcur  from  time  to  time.  Tlie  chnmic  maniac  of 
asylums  is  usually  a  moderately  noisy,  a(*tive  patient,  who  always  has  a 
collection  of  rather  unifonn  delusions  and  hallucinations  which  are  eas- 
ilv  evoked,  and  the  former  tincture  the  manner  and  are  shown  in  dress. 
There  are  other  {mtieuts  whose  unsystematized  delusions  l>ecome  more 
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and  more  disorganized  and  absurd,  and  whose  inoolierence  is  not  con- 
fined to  any  part  of  the  day  or  night.  Some  who  present  the  incurable 
form  of  this  disease  are  harmless  enough,  and  are  capable  enough  to  do 
farm- work  requiring  little  or  no  indi\idual  exer(»ise  of  judgment.  Ac- 
<^ording  to  tlie  statistics  of  the  Hartford  Retreat  it  would  appear  that 
52.14-  percent,  of  acute  cases  recovered  and  20.2-}-  percent,  were  im- 
proved. Of  the  chronic  cases  27.4  -f-  percent,  improved  or  recovered.  Of 
<.*r>urse  the  progression  depends  upon  the  frequency  and  extensive  vio- 
lence of  the  active  congestion  of  the  brain  and  the  causation  of  organic 
changes. 

Typhomania  {dflire  aigu)  is  a  form  of  intense  ex(*itement  of  sudden 
origin,  often  due  to  shock  or  fright,  and  is  characterized  by  a  complete 
mental  blotting  out,  or,  as  Lewis  calls  it,  mental  oblivion.  There  seem 
to  be  absolute  incoherence,  babbling  and  confusion,  and  physical  signs 
of  extreme  exhaustion  from  which  it  gains  its  name :  these  are  a  rise  of 
temperature,  great  exhaustion,  sordes  upon  the  teeth,  scanty  urine,  a 
glazed  or  brown  tongue,  involuntary  stools,  etc.  The  patient  fails  from 
the  first,  and  usually  succumbs  in  a  short  time. 

Xr.   PUERPERAL  INSANITY. 

Puerperal  insanity  is  a  psychosis  of  women,  having  relation  to 
child-bearing,  as  its  name  implies,  and  is  connected  with  the  accom- 
plishment of  delivery.  It  is  sometimes  de])endent  upon  exliaustion 
or  septic  poisoning,  or  both,  and  develoj)s  in  from  one  to  several  weeks. 
The  insanity  of  early  appearanc(^  is  usually  mania(*al.  The  patient  does 
not  sleep,  but  manifests  great  incoherence  and  violence.  She  smears  her- 
self "vvith  fecal  matter;  curses,  and  manifests  great  motor  activity.  Ex- 
haustion is  rapid  and  gi'eat,  and  death  may  even  follow  in  a  week  or  two. 
A  later  form  appears  in  a  month  or  more,  and  is  melancholic  in  character. 
Tlie  woman  usually  develops  an  iiidiffercn<*e  or  actual  hatred  toward  her 
<*hild,  which  she  may  murder,  while  the  tendency  to  suicide  is  by  no 
means  unusual.  Sometimes  th(»re  may  be  no  indication  of  tlie  real  state 
until  a  crime  of  violence  is  perpetrated.  This  is  es])ecially  the  case  in 
remote  and  isolated  regions  of  the  country,  where  all  th(»  subtle  indica- 
tions of  gi'owing  mental  W(»akness  are  disregarded  and  looked  u})on  as 
e\'idence8  of  **  ugliness."  In  this  connection  an  abstract  from  the  con- 
fession of  a  puerperal  patient  who  killed  her  child  may  be  presented. 
This  patient  was  tried  for  her  life  and  sent  to  the  Utica  Asylum,  nar- 
rowly escaping  the  penalty  of  the  law.  The  case  is  suggestive,  because 
it  shows  the  existence  of  imperative  concei)ts  and  perha])s  auditory  hal- 
lucinations. 

The  subject  was  a  young  woman  (see  vol.  i.,  p.  194,  Figs.  3G  and  37) 
who  less  than  one  year  after  her  marriage  killed  her  child.     Dui-ing  her 
imprisonment  she  prepared  the  following  statement.     The  first  part, 
which  is  omitted,  deals  with  her  early  married  life  and  her  disagreement 
with  her  husband,  who  seWshly  ignored  her  real  state  of  mental  dis- 
order : 

I  did  not  want  to  live  any  longer;  it  seemeJ  as  if  I  ha<l  no  friends,  as  if  all  were 
against  me.    Throngh  the  snmmer  these  spells  gained  upon  me  ;  wouhl  walk  niy  room 

nights  and  cry  as  if  my  heart  would  break.     M [the  husband]  would  be  angry  with 

Jne  for  disturbing  his  rest.     He  said  at  one  time  '*  he  thought  it  very  sM*ango.     Some- 
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times  I  could  not  do  enough  for  him,  then  at  other  times  I  acted  as  if  I  hated  him.*' 

The  4th  of  July  we  went  to  O .     I  proposed  going,  as  we  had  not  been  away 

from  homo  but  a  few  times  since  we  were  married ;  told  him  I  should  enjoy  the  dance 
much  more  than  ever  before,  to  have  him  join,  as  it  was  no  comfort  for  me  to  go  when 
he  played.*  I  gave  him  money  enough  to  pay  the  bill,  as  he  would  not  have  went  if 
he  had  had  to  pay.  Mother  had  paid  me  at  different  times  for  helping  her,  and  out  of 
this  I  gave  him.  I  was  not  right  for  a  few  days  before  the  dance,  felt  very  strange, 
but  thought  I  might  feel  better  for  going,  but  did  not.  It  was  a  miserable  night  to 
me;  going  home  I  wept,  felt  very  badly  all  that  day  and  night.  .  .  .  After  the  baby 

was  born  it  slept  with  me  one  or  two  nights.     Then  I  remember  Mrs.  H ,  my 

mother-in-law,  came  to  my  bed  and  took  the  child  away  from  me,  pretending  that  she 
was  afraid  M or  myself  would  accidentally  hurt  it,  as  we  were  not  used  to  chil- 
dren. I  was  afraid  of  her,  and  dare  not  speak,  and  let  the  child  go.  I  remember 
when  my  milk  came  she  seemed  determined  not  to  have  it  nurse.     Whenever  Mrs. 

D or  Mrs.  A tried  to  have  him  nurse,  she  was  as  angry  as  could  be,  and  said 

she  thought  they  would  kill  the  child.  She  never  tried  to  have  him  nurse  me.  When- 
ever I  would  hold  him  and  rock  him,  she  always  seemed  displeased,  and  would  say  it 
would  get  him  into  bad  notions ;  so  I  dare  not  do  an>i:hing  with  him — hardly  hold 
him ;  she  seemed  to  want  to  tak(j  all  the  care  of  him.    AVhen  he  was  about  a  week  old 

A H and  "wife  came  one  day,  and  as  I  was  not  able  to  do  anything  I  held  him 

most  of  the  forenoon.     Mrs.  H hinted  about  it  several  times,  saying  that  was 

what  spoiled  him.  A  day  or  two  after  this  I  began  to  have  such  horrible  feelings.  It 
seemed  that  as  if  he  or  I  could  die  it  would  be  much  better,  as  there  was  no  comfort 
for  me  in  the  world.  Something  seemed  to  say  to  me,  "  It  must  be  done."  One  day, 
as  I  was  lying  on  the  bed  beside  liim,  the  thought  suddenly  came  to  me  to  strangle 
him  by  i>res8ing  the  clothes  tight  about  his  neck.     I  did  so,  then  got  up  and  left  him. 

Mrs.  11 soon  went  after  him  to  feed  him.     She  thought  he  was  dead ;  she  seemed 

much  excited.  I  remember  I  was  sitting  by  the  stove  as  she  brought  him  out,  and 
remember  her  saying  he  was  as  limpsy  as  could  be.  Afterw^ard  she  told  the  men  that 
the  clothes  must  have  got  over  his  face.  About  a  week  after  I  tried  again,  in  my 
anguish  and  sorrow,  to  end  his  days  by  smothering,  but,  as  before,  he  come  to.  It 
seemed  as  if  it  must  be  :  something  constantly  seemed  to  say  to  me,  "  It  must  be  done  : 
he  must  die  or  vourself."  .  .  . 

A  few  days  after  I  was  confined  Mr.  II came  to  the  bedroom  door  and  asked 

me  what  was  the  matter,  as  he  had  soon  from  the  kitchen  that  I  was  crying.     I  don't 

know  what  reply  I  made.     Before  the  E dance,  also  the  L dance,  I  felt  very 

strange  and  oriod.     M said  *'  I  was  only  mad  because  he  was  going."     The  only 

objection  I  ever  had  to  his  pla\ing  was  1  never  could  go  w4th  him  but  there  was 
trouble.  Tie  was  loalous  of  mo  without  anv  cause  whatever.  He  told  me  before  we 
were  married  that  after  we  wore  marrio<l  he  never  sliould  play  for  another  dance ; 
that  ho  did  not  want  to  play  and  was  not  obliged  to  for  a  living,  and  wanted  to  give 
it  uj). 

The  first  I  know  about  that  box  of  poison  t  M called  my  attention  to  it  when 

we  were  first  thoro.     It  was  in  a  small  cupboard  in  the  kitchen.     He  took  it  from  the 

cupboard,  saying  S 's  folks  had  loft  it ;  also  said  that  a  little  of  it  would  soon  finish 

any  one.  From  that  moment  the  thought  wont  with  me  that  I  could  take  a  dose  my- 
self, or  give  it  to  the  baby,  and  we  would  be  done  suffering.  I  tried  to  drive  this 
thought  away,  but  could  not.  It  did  not  seem  wrong  or  as  if  it  would  be  wicked.  It 
seemtnl  as  if  it  must  be :  that  voice  or  voices  constanthj  seemed  to  say  to  me,  **It  must 
be  done  ;  it  must  be  done."  One  day  when  I  was  alone  I  had  such  horrible  feelings ; 
that  voice  sounded  so  loud,  saying  those  words,  **It  must  be  done,"  that  I  took  the 
box,  and  was  just  going  to  tako  a  dose  myself  when  old  Mrs.  B came  in.  I  re- 
placed it,  and  talking  with  her  seemed  to  arouse  me.  After  she  had  g^one  I  shuddered 
to  think  how  near  I  had  come  to  death  ;  wont  and  put  the  box  upon  a  high  shelf  in  the 
pantry  where  I  thought  I  would  not   bo  a])t  to  got  hold  of  it  when  I  had  those  spells. 

Told  M when  he  came  home  that  night  whore  I  had  put  the  box,  as  I  was  afraid 

to  leave  it  in  its  former  place.     We  did  not  take  the  baby  with  us  when  we  went  to 

housekeeping.     I  did  not  want  to  take  it.     Mrs.  H seemed  willing  to  take  care  of 

it,  and  I  was  very  willing  she  should.     Wlien  at  H 's  I  preferred  doing  housework 

instead  of  taking  care  of  it  or  holding  it. 

The  Saturday  before  the  1st  of  April,  M and  myself  went  over  to  my  father*s, 

*  The  husband  and  wife  were  hop-pickers ;  he  played  the  violin  at  countr}*  dances, 
t  Box  of  "  Rough  on  Hats  "  with  which  she  poisoned  her  child. 
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as  I  had  some  machine-sewing  to  do.  Wliile  there  I  bej:^n  to  have  Ruch  horrible  feel- 
ings— such  a  terrible  feeling  in  my  liead — (hat  I  liar<lly  knew  anything.  Mother  fin- 
ished my  sewing,  as  I  could  not.  All  I  couhl  think  of  wan  that  poison.  It  seemed 
stamped  upon  my  miml,  and  those  voices  repeated  again  and  agaiiL  those  same  never- 
ceasing  words,  *'It  must  be  done;  it  must  be  done."  The  last  I  can  rememV>er  are 
those  wonis  ringing  in  my  ears.  From  that  time  until  the  Ist  of  Jime  everything 
looks  dark  to  me,  and  do  not  have  a  distinct  remembrance  of  anything. 

Dnring  this  time  she  actually  forced  rat-poison  down  her  child's 
throat.  After  its  death,  even,  her  conduct  was  looked  upon  as  a  display  of 
simple  perversity,  and  in  most  matters  she  behaved  as  she  always  had. 


i 


XII.  TRAUMATIC  INSANITY. 

Considerable  medico-legal  iinpoi-tance  is  attached  to  those  insanities 
that  follow  head  and  other  injiu'ies ;  and  suites  for  damages,  though  not 
so  common  as  when  spinal  concussion  is  urged,  are  sometimes  brought. 
As  a  result  of  a  recent  or  ancient  blow  to  the  head,  or  other  exliibition 
of  force  that  may  residt  in  what  is  known  as  commotio  cerebri,  we  are 
furnished  with  mental  disorders  of  a  more  or  loss  serious  nature,  the 
mode  of  causation  of  which  ha.s  been  before  alluded  to.  Su(*h  disturbances 
of  intellect  are  extremelv  variable,  and  mav  on  the  one  hand  consist  in 
temporary  confusion,  or  in  mu(»h  more  gi'jive  and  lasting  psychoses  due 
to  degeneration.  Rigal  {Anmtlfs  iVHytfihic  VnhliqHe,  April,  1894,  j).  lUO) 
has  recently  written  upon  the.  ins^uiity  due  to  cerebral  commotion,  and 
says  that  the  important  f onus  of  alienation  are:  (1)  Reasoning  insiinity, 
which  Trelat  calls  ./V)/<V  /M<*/<Zr,  because  the  intellectual  faculties  are  gener- 
ally so  active,  but  there  is  a  pervemon  of  the  moral  side ;  (2)  monomania 
(paranoia)  of  brus(pie  development,  and  rapidly  ensuing  dementiji. ;  (.']) 
a  confusional  con<Ution.  In  fact  this  author,  as  well  as  Magnan,  Ball,  and 
other  Fi-ench  writci's,  ])elicves  that  there  is  hardlv  a  fonn  of  mental  disease 
that  under  certain  conditions  cannot  be  produced  by  head-injury.  Under 
some  circimistances  a  slowly  forming  oi-ganii*  insanity  follows,  which  nniy 
resemble  paralyti(*  dementia.  Spitzka  is  dispost»d  to  lay  stress  uj)on  the 
fact  that  the  subjects  who  are  most  likely  to  develoj)  this  kind  of  mental 
disease  after  injury  presiMit  tlu^  •'  traumatic  neurosis,"  or  preparatory  basis. 
Such  a  foundation  exists  in  the  cases  whci-e  tliere  is  a  hvstcrical  tendcncv, 
just  as  it  does  in  **niilway  spine."  and  a  psychosis  of  an  iiTcguhir  nature 
follows,  which  is  symptomatize<l  by  a  sensoiy  hypera^sthesia  and  motor 
weakness. 

Intellectual  changes  of  sh)w  gi-owth  often  follow  slight  shocks.     These 

manifest  themselves  in  the  departure  from  former  hal»its  and  ta.stes; 

moroseness  or  excitiibilitv,  immoi*al  tendencies,  and  mental   weakness 

are  induced.     Gall  speaks  of  a  man  who  was  injured  by  a  ftdling  tile, 

which  penetrated  the  brain.    Before  tin*  a(*cident  he  was  an  amiabl(\  steady 

man;  afterward  he  was  quarrelsome,  and  flew  into  a  rage  at  little  things. 

"W.  H.,  about  whom  I  was  (•onsulted  some  time  ago.  was  a  steady  and 

Tespectable  tradesman  until  he  fell  from  some  steps  while  cleaning  a  shelf 

in  his  own  shop,  and  was  stunned  for  a  few  seconds.     From  that  time  he 

underwent  a  change.     He  no  longer  attended  to  business,  to  which  he 

^heen  formerly  devoted :  he  specnlate<l  and  lost  his  savings ;  he  niaui- 

tested  antipathy  toward  his  wife  and  two  out  of  his  five  children,  and 
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saw  liis  whole  family  reduced  to  penury  through  his  own  rashness  and 
neglect  without  displaWng  any  compunctions.  When  complete  pecuniar}' 
ruin  had  been  effected  he  suddenly  became  himself  again,  and  resumed 
industrious  wavs,  but  ever  since  he  has  had  attacks  of  restless  excitability, 
witli  hatred  of  his  wife  and  children,  twice  or  thrice  a  year.  He  is  at  all 
times  intelligent,  rational,  and  free  from  delusions,  and  when  at  his  best 
period  joins  his  relatives  in  deploring  the  sad  visitations  to  which  he  is 
liable."     (Browne.) 

Dr.  Charles  H.  Hughes  {American  Journal  of  Insanity,  1875)  alludes 
to  the  peculiar  mental  state  of  duality  which  sometimes  follows  head  in- 
juries— a  condition  in  wliieh  one  hemisphei-e  apparently  fills  a  vicarious 
office.  He  refers  to  a  case  pi*esented  by  Joffe,  and  gives  the  main  points 
of  the  histoiy,  which  is  the  following :  **  He  was  a  married  man,  aged 
fifty-three,  liealthy  in  childhood  and  youth,  in  manhood  had  headache 
and  giddiness ;  was  a  soldier  fourteen  yeare ;  in  encoimt^re  with  smug- 
gler received  several  cuts  in  the  head.  His  temper  was  irascible ;  he 
was  fond  of  drink,  had  henioiTlioids  and  constipation  for  ten  years. 
Disposition  serious.  His  memorj^  failing,  he  became  unfit  for  ser\dce 
and  was  discliarged  in  1861.  His  pecuniar}^  circumstances  caused  him 
great  anxiety,  and  in  the  same  year  (1861)  he  exliibited  unmistakable 
signs  of  mental  disturbance.  He  continually  employed  the  expression 
*  we' — 'we  will  go,'  *we  will  run,'  *we  will  do  it,'  etc.  The  *  other'  man 
pulled  his  ear,  plucked  his  ann,  etc.  His  left  arm  had  spasmodic  twitch- 
ings.  He  invited  himself  to  dine  with  liis  sister,  saying  that  the  '  other 
man'  compelled  him  to  be  her  guest.  While  eating  he  said,  *I  have 
eaten  enough,  but  the  other  has  not.'  After  the  meal  he  i*an  out  of  the 
house ;  when  arrested  said  tli(*  ^  other '  was  to  blame — he  was  doing  what 
he  could  to  make  him  stop.  Tried  to  murder  a  child,  assigning  a  similar 
cause  for  the  att(^nipt.  He  rolled  into  the  gutter,  thinking  he  was  wrest- 
ling witli  '  the  other;  and  finally  attem])ted  to  commit  suicide,  imagining 
he  was  killing  'the  other.'  This  brought  him  to  the  hospital.  The  con- 
formation of  head  was  normal,  pupils  contracted  unequally,  reaction  to 
light  in  both  limited.  Hearing  nomuil,  but  saw  small  animals,  insects, 
etc.,  with  left  eye,  and  vision  dim  in  right  eye.  Tearing  pains  in  left  ear 
and  side  of  face.  Physiognomy  anxious  and  expressive  of  suffering. 
Skin  dry,  and  temperature  and  sensibility  of  body  natural.  Pulse  sev- 
enty-eight. Reflex  movement  to  tickling  soles  of  feet  prompt.  No 
digestive  troul)le. 

"  The  '  other '  person  was  in  his  left  side  under  liis  skin.     He  called 

himself  the  right  D (D was  his  name) ;  the  left  D was  a 

rascal  and  caused  all  his  misfortunes.  He  sometunes  presented  the 
picture  of  anxiety,  dripping  with  sweat,  and  holding  fast  his  shirt  with 
both  hands,  in  order,  as  he  said,  to  make  himself  stop.  He  had  violent 
impulses  to  motion,  lasting  an  hour  or  two,  occiu'ring  several  times  in 
the  coui'se  of  six  weeks,  and  whi(*h  were  probably  epileptic  or  epileptoid 
seizures.  After  conversing  some  time,  long  enough  probably  to  weary 
and  morbidly  disturb  the  sound  hemisphere,  his  ideas  grew  confused, 
and  it  was  impossible  to  gather  any  sense  from  what  he  said. 

'^  He  died  of  dysentery,  and  during  the  progress  of  the  disease  had 
no  a])})arent  delusions.  '  The  aut<^psy  revealed  a  thickened  dura  mater. 
On  the  left  side  of  the  falx  there  was  a  lamina  <^f  bone  half  an  inch  long 
and  a  quarter  of  an  inch  broad.     The  membranes  along  the  course  of 
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the  vessels  were  opaque,  infiltrated  with  serum,  their  veins  quite  full. 
Convolutions  of  the  anterior  lobes,  especially  the  left  lobe,  very  much 
thinned  on  the  convexity — left  anterior  lobe  half  an  inch  shorter  than  the 
right.  Anterior  half  of  ventricle  of  this  side  was  adherent  and  hard. 
Optic  thalamus  and  corpus  striatum  atrophied — especially  the  latter. 
Brain  moist,  anaemic,  tough.  Ependyma  of  the  lateral  ventricles  thick- 
ened and  granulated,  corresponding  to  the  thinned  convolutions  of  the 
anterior  lobe.  The  cortex  was  thinned,  and  the  adjacent  medulla  was 
indurated  to  the  touch.^ " 

The  loss  of  memory  that  may  occur  after  cerebral  injury  may  or  may 
not  be  connected  ^^th  other  symptoms  of  insanity.  When  we  consider 
that  the  lesion  may  vary  from  a  simple  ischemic  one,  due  to  concussion, 
to  a  minute  and  genei*al  disorganization  of  the  brain  substance,  it  is 
reasonable  to  expect  widely  varying  symptoms.  Bell  arranges  the  de- 
fects that  may  follow  a  cerebral  traumatism  as :  "1.  An  instantaneous 
unconsciousness,  that  is  to  say,  loss  of  recognition  of  one's  individuality, 
followed  by  giddiness,  stupidity,  foolish  talking,  etc.,  which  may  pass  off 
sooner  or  later,  but  still  is  in  immediate  relation  to  the  accident,  and 
gradually  disappear.  2.  A  set  of  phenomena  very  various  in  nature 
and  amount,  beginning  a  few  hoiu^  after,  and  depending  on  stru<»tural 
and  inflammatory  changes  in  the  cranial  contents,  feverishness,  delirium, 
dreams,  etc.,  passing  off  into  fever  or  lapsing  into  coma,  from  compres- 
sion :  if  from  hemiplegia  these  may  be  verj'  rapid ;  if  from  mcningfitis 
they  may  be  slower,  and  the  development  is  to  be  counted  by  days  and 
weeks.  3.  A  stat^  of  phenomena  of  a  much  lighter  and  more  dangerous 
character,  beginning  with  structural  changes  in  the  cranial  contents  in 
the  direction  of  atrophy  or  softening,  where  you  may  have  delusions, 
loss  of  memory,  paralysis,  and  dementia.'^  He  alludes  to  numerous  cases 
where,  in  addition  to  the  al>ove,  the  patient  hiul  forgotten  entirely,  not 
only  the  circumstances  connected  with  the  accident,  but  "  a  certain  length 
of  time,  varying  in  different  cases  from  minutes  up  to  hours  and  even 
days,  with  all  its  actions,  pains,  and  pleasures,  before  the  accident  hap- 
pened." A  recognition  of  this  condition  of  affairs  is  of  immense  impor- 
tance in  those  cases  where  testimony  is  given  concerning  the  details  of 
the  accident,  and  a  strong  point  is  very  often  made  (and  sometimes  un- 
justly admitted  in  court)  that  the  stoiy  of  the  patient  is  false,  because  he 
cannot  remember  the  manner  in  which  he  was  injured,  or  liis  behaWor  at 
the  time ;  and  it  may  perhaps  be  insisted  that  he  was  dnmk,  when  such 
was  not  the  case. 

After  surgical  operations  of  various  kinds  the  subject  may  suddenly 
develop  a  confusional  insanity,  which  is  short-lived,  and  violent  while  it 
exists.  Whether  due  to  sliock,  loss  of  blood,  or  reaction  following  men- 
tal apprehension,  it  is  difficult  to  say.  It  would  appear  that  g^-necologieal 
operations  in  particular  are  those  which  are  most  frequently  followed  by 
the  lighting  up  of  mental  symptoms. 


Xin.   POST-FEBRILE  INSANITIES. 

The  fevers  and  other  diseases  in  which  exluxustion  has  been  gi'eat,  or 
where  pathological  destruction  or  injury  has  invaded  the  brain,  may  l>e 
follow^  by  insanities  which  rather  suddenly  make  their  appeai'ance, 
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either  at  the  turning-point  in  the  partioiilar  aifeetiou  or  during  eonva- 
k»s(H'nee.  There  is  no  regiUar  expression  of  symptoms,  and  illusions, 
hallucinations,  and  delusions,  which  are  generally  unsystematized,  are 
iiTcgularly  expressed  and  are  varied.  Sometimes  the  condition,  by  rea- 
son of  its  "incoherence,  is  confused  with  delirium,  but  unlike  the  lattc*r  is 
inconstant,  and  seems  most  pronounced  in  the  night,  the  patient  being 
fairly  in  possession  of  his  faculties  duiing  the  daytime. 

The  WTiter  has  seen  several  cases  of  insanity  after  typhoid  fever  in 
which  the  symptoms  a})[)earod  one  oi*  two  weeks  after  the  subsidence  of 
the  s^Tuptoms  of  the  fever  itself.  In  one  of  these  cases  tliere  was  wild 
incohei'ence,  a  lise  of  temperature,  and  refusal  of  food.  A  few  of  the 
cases  become  chronic  or  run  into  dementia,  but  as  a  nile  they  recover 
gradually,  and  sometimes  suddenly. 

Xn'.    DEJIENTIA. 

Tliis  degeneration,  which  when  it  occurs  always  implies  the  beginning 
of  the  vital  end,  may  be  the  result  of  a  continued  simple  (acquired)  form 
of  insanity,  such  as  melancholia  ov  mania,  when  it  is  known  as  secondary 
consecutive  dementia  ^  a  disease  by  itself,  when  it  is  known  i\»  primary  de- 
mentia^ paretic  dementia,  and  senile  dementia  ;  or  a  result  of  destruction 
incid(*nt  to  such  fonns  of  coarse  bniin  disease  as  hemon'hage,  embolism, 
or  throml)osis. 

All  forms  of  dementia  depend  primaiily  upon  the  loss  of  stored-up 
impressions ;  in  other  words,  an  actual  deprivation :  in  this  resj)ect  de- 
mentia dirtVi's  from  amentia,  where  no  development  has  taken  place.  Its 
extent  dep(»nds  upon  the  richness  and  variety  of  storcd-up  concepts,  and 
its  progi'css  upon  the  acquii*ed  degree  of  automatism  and  the  habitual 
regulation  of  conce])t  stimulation  and  coordination.  Memoiy  is  impaired 
proportionately  with  the  degi-ce  of  enfeeblement,  and  the  involution, 
which  keeps  pace  with  the  advan(»e  of  the  disease,  implic^s,  first,  a  loss  of 
memory  of  substantives,  a  blotting  out  of  re(*ent  imj)ressions,  and  a  re- 
tention for  a  time  of  those  acquired  before  the  destructive  effects  of  dis- 
ease had  begun  to  extensivi^ly  make  themselves  felt. 

In  compai^atively  ivc(»nt  cases  old  concepts  are  recognized,  expressed, 
and  acted  upon,  while  new  percepts  make  fugacious  impressions  or  none 
at  all.  The  business  man  will  automatically  follow  out  the  routine  work 
of  years,  while  new  creations  are  impossible  and  other  forms  of  cai»a<Mty 
mav  be  h)st.  An  i.solated  instance  of  abilitv  and  shrewdness  will  be 
urged  as  an  index  of  the  mental  health  of  the  alleged  lunatic,  when  he 
occasionally  coiTcctly  piriforms  some  long-learned  and  frequently  [)rac- 
ticed  act.  Ultimately  everything  goes,  and  the  mind  beconu*s  a  blank, 
and  the  dement  is  physically  and  mentally  slow  and  inaetive.  lie  later 
be<»omes  little  more  than  a  child,  ^rith  all  of  it«  weaknesses  and  silliness 
and  iiritability.  He  is  occasionally  i)etulant,  and  sometimes  violent  in 
a  weak  way.  ^\^len  the  disorganization  has  sufficiently  advanced  the 
patient  sinks  into  a  vegetative  state,  disregarding  the  ordinaiy  decencies 
of  life,  urinating  or  defecating  in  his  clothes,  or  masturbating  publicly. 
The  posture  he  assumes  is  usiudly  one  of  relaxation,  or  in  old  cases  ac^tual 
rigiility  due  to  his  maintaint»d  i)osture.  He  sits  bent  forward,  his  eyes 
fixed  upon  vacancy,  or  they  are  averted,  while  the  saliva  drools  from  the 
comers  of  his  mouth  in  a  glairy  stream. 
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XV.    SENILE  DE^IENTIA. 

This  term  has  been  applied  to  a  variety  of  primary  dementia  occur- 
ring in  aged  people,  the  word  primary  being  used  to  denote  an  original 
condition,  and  not  a  disease  which  is  a  sequence  of  other  morbid  states. 
It  is  rare  before  sixty,  and  when  it  occui's  later  in  life  is  difficult  to  dis- 
tinguish from  the  natural  decay  of  old  age.  Its  early  symptoms  may  be 
depression  or  exhilaration,  amounting  on  the  one  hand  to  simple  melan- 
cholia, or  on  the  other  t^  a  light  grade  of  mania ;  or  there  may  l>e  nothing 
else  but  an  apparent  increasing  mental  feebleness,  with  loss  of  memory, 
iiTit ability,  and  superficial  delusions  of  suspicion  and  j)erse<fution,  and 
he  is  apt  to  believe  that  he  has  ])een  robbed.  He  conceals  and  hides  his 
papers,  or  puts  useless  objects  he  may  have  hoarded  in  out-of-the-way 
places.  He  may  tie  a  stone  or  cigar-end  in  his  ])ocket-handkerchief,  or 
secrete  bits  of  thread,  buttons,  etc.,  in  his  different  pockets.  He  is  wake- 
ful and  is  inclined  to  wander  from  room  to  room  during  tlie  night,  or 
away  from  home,  and,  like  a  young  child,  is  afterward  unable  to  give 
mnch  account  of  himself.  His  unconcealed  immoralities  are  noticeable, 
and  he  indulges  in  orgies,  and  may  hire  the  entire  ptrsonnel  of  a  house 
of  prostituticm  for  a  sexual  debauch.  He  makes  indecent  advances  to 
little  girls  or  boys,  exposing  his  genitals  in  the  street^.  In  a  more  ad- 
vanced fonn  he  urinates  publicly  and  ostentatiously ;  is  careless  of  his 
dress,  lea\4ng  his  ti'ousei's  unbuttoned.  He  is  vacillating,  and  apt  to 
squander  his  numey  recklessly ;  enters  into  absurd  schemes,  or  gives  his 
property  away  to  persons  who  have  no  claim  upon  him  whatever.  He  is 
the  prey  of  sharpere  or  confidence  men.  His  erotic  excitement  mil  often 
subject  him  to  the  arts  of  designing  women,  who  for  one  purpose  or 
another  seek  to  gain  control  of  his  property.  Such  old  men  are  apt  to 
marry  women  many  years  their  juniors,  and  to  resent  the  interference 
of  their  children,  upon  whom  they  turn,  oftt^n  disinheriting  them.  In  fact 
thev  are  inconsiderate  and  witliout  affection.  Sometimes  their  sexual 
weakness  leads  to  the  wi-iting  of  love-siek  letters  to  numerous  women  at 
the  same  time,  the  writer  being  unconscious  of  the  ludicrous  position  in 
which  he  has  placed  himself.  The  mind  toward  the  end  becomes  more 
and  more  weakened,  and  the  patient  sinks  into  an  exhausted  condition 
and  finally  dies. 

X\a.    PRBIARY  DEMENTIA   (OP  YOUTH). 

Primary  dementia,  so  called,  is  a  somewhat  misleading  synonym  for 
stujMjrous  melancholia  ending  in  dementia.    It  has  by  some  l)eeii  applied 
to  the  dementia  of  adolescent  insanity.     Spitzka  classes  this  di^mentia 
and \hB,t  of  senility  together,  verj^  properly  beliining  tliem  both  to  be 
involutional  degenerations — in  which  conclusion  I  am  disposed  to  agree. 
Acute  dementia  has  been  spoken  of,  and  has  be(»n  used  to  designate  that 
form  of  rapidly  developing  mental  weakness  so  common  sometimes  in 
youth.    These  patients,  as  a  rule,  manifest  a  depression,  with  introspec- 
tion and  silliness.    The  depression  deepens  into  a  state  of  hebetude,  with 
silence  which  is  so  pronounced  that  it  is  often  impossible  to  draw  forth 
Miy  response.    The  young  subject  may  be  indifferent  to  his  surroundings 
and  to  all  the  demands  of  nature.     Occasionally  such  dementia  is  pre- 
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ceded  by  an  insanity  which  consists  of  elation,  inordinate  couceit  aactfl 
vauity,  i-eligious  doubts,  and  sexual  aberration  manifested  by  iimsturba-f 
tion  or  onanistic  hypochoiidriasis.    A  degree  of  forgetfuluees  and  confiu 
sion  follows  this.     There  are  not  necessuiily  hallucinations  or  delusion&^l 


XVn.    PARETIC  DEMEXTIA. 
[(ieneriil  Paresis;  General  Ptirttlj/sis ;  Dciiieutia  Parali/tic.) 

This  important  dispase  ia  of  a  progressive  natun-,  runs  a  eomparo-  I 
lively  rapid  (jourse,  and  is  symptomatized  by  important  departures  fi-om  J 
the  normal  psychical  and  physical  etinditiou.  Ti-ue  paretic  dementia  is  j 
a  disease  of  othdt  life,  though  exceptional  cases  have  lieen  recognized  in  I 
childhood  as  a  result  of  congenital  syphihs.  8iich  an  oue  is  that  observed  I 
by  Clouston.  I 

Paretic  dementia  runs  a  course  which  is  conipnratively  charaeteristii^  J 
but  two  forms  of  mental  disease  closely  resembUjig  it.     One  is  "  alco- 1 
holic  genei-al  paresis,"  which  is  an  irregular  form  of  chronic  alcoholism } 
the  other  "pseudo-general  paresis,"  which  is  due  to  active  coarse  cerebro-  ' 
spiual  destruction,  due  to  syphilitic  infiltration,  aud  the  spinal  symptoms 
are  as  important  as  the  cerebral.   Some  writers  have  sought  to  make  close 
differeutiation  of  forms  which  have  a  syphilitic  origin  from  others  with 
no  snch  basis,  but  I  believe  this  to  be  a  difficult  matter. 

Paretic  dementia  is  a  disease  in  which  conspicuous  mental  and  phys- 
ical symptoms  are  presented.  Beginning  with  alight  alterations  in  man- 
ner, which  are  often  disregarded  or  mistaken,  and  with  very  subtle  physical 
changes,  the  affection  very  rapidly  advances,  so  that  before  many  months 
there  can  be  no  doubt  as  to  its  uatui-e.  It  nearly  always  follows  dissi- 
pation, remote  syphilis,  or  high  living,  aud  is  minlified  by  alcoholism, 
though  undoubtedly  in  a  few  patients  no  such  causes  exist,  and  irregu- 
lar mental  overwork  is  sufBcient  to  account  for  its  genesis.  In  America, 
especially,  we  find  that  the  unreasonable  haste  to  accumulate  riches,  and 
the  overvaulting  ambition  to  keep  abreast  with  the  more  successful,  have 
had  much  to  do  with  the  development  not  only  of  nervous  diseases  in 
general,  but  paretic  dementia  in  particular. 

The  appearance  of  symptoms  is  somewhat  irregular.  In  a  large  num- 
ber of  cases  we  iind  a  preliminary  depression  which  has  a  hypochondri- 
acal tinge,  and  this  is  common  where  there  is  early  alcoholism,  and  is  as- 
sociated with  hopelessness  aud  simple  melanchoUa.  In  otliers  the  early 
active  symptoms  are  expansive,  and  in  a  third  class  of  cases  shiftlessness 
and  forgetKilnesa  betoken  a  departure  from  the  normal  mental  health. 
Sometimes  a  convulsive  attack  will  be  the  first  thing  to  impress  the  friends 
of  the  patient  with  liis  real  state.  The  usual  mental  change,  after  care- 
lessness in  appearance  and  habits,  may  be  a  boastful  vanity  which  I'en- 
ders  the  individual  ridiculous,  when  mere  lying  is  followed  by  the  wildest 
Munchausen  braggadocio.  He  will  jierhaps  tell  you  that  he  has  horses 
which  are  faster  than  any  in  the  world ;  that  his  diamonds  exceed  in  value 
the  crown  jewels  of  all  the  European  courts ;  or  that  he  has  made  impos- 
sible explorations  aud  voyages.  Later  on  he  grows  more  expansive  ami 
reckless  in  his  statements.  One  man  told  me  that  he  had  hired  Fatti. 
2filson,  and  all  the  great  prima  donue,  and  hod  built  an  opern-houBe  ten 
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miles  loug: ;  another  that  he  could  speak  all  the  known  laiigniagres,  in- 
cludinjr  Ainibic,  Sanskrit,  and  Hebrew,  altlioiigh  he  was  a  jwintiT  with 
scai"cely  any  education  of  which  to  speak.  Many  j)«reties  believe  them- 
selves possessed  of  extraordinary  physical  force,  and  avow  their  jw^wer 
to  lift  the  heaviest  weijjchts  and  perform  the  most  extraonlinary  feats. 
The  grand  delusions  of  some  take  the  form  of  sexual  capacity,  and  it 
is  not  rare  to  find  them  boasting  of  iH)wers  that  excelled  those  be- 
longing to  any  of  tlie  pei-sonages  of  the  Old  Testament  who  iK)ssesst»il 
innumerable  concubines.  With  this  there  is  foolish  extravagance  and 
th(*  purcluLse  of  useless  things.  One  mau  will  contract  for  property  for 
which  he  cannot  pay,  or  buy  numberless  pictures  for  which  he  has  no 
use.  He  will  order  large  quantities  of  jewelry  or  precious  stones.  He 
resents  interference  and  the  counsel  of  friends  with  violence,  and  plunges 
into  the  wildest  excessc^s.  He  debauches  himself  and  consorts  with  pros- 
titutes, and  no  form  of  Inistiality  satisfies  his  desiix»s.  At  this  time  it 
will  ])e  noticed,  jK^rhaps,  that  liis  i>upils  ant  une<iually  dilated,  one  being 
larger  than  the  other  (usually  the  right),  or  that  they  are  contracted  to 
the  size  of  pinheads.  His  tongue,  when  i)rotruded,  trembles  slightly, 
the  tremor  Uung  fine,  and  accomj)anied  with  sudden  retraction  of  the 
whole  organ  when  the  effort  is  continued  to  keej)  it  protruded.  As  the 
discjisii  advances  the  lips  in  turn  become  trenudous,  and  the  corners  of 
the  mouth  uneven.  The  si)ee(fh  is  clumsy,  and  thei*e  is  great  difficulty  in 
pronouncing  the  hibiids  and  lingual  consonants.  The  mental  state  keeps 
p>w*e,  and  the  delusions  are  more  marked — they  are,  however,  occasion- 
allv  c<mcealed,  but  this  is  rare.  It  is  common  to  find  fits  of  violence 
from  time  to  time,  and  in  these  the  patient  may  be  mttujdly  dangerous. 

Pareti<»  dementia  is  chaiwterized  by  periods  of  remission,  which  may 
last  several  weeks  or  sometimes  much  longer,  during  which  the  patient 
is  a])pan»ntly  siine ;  but  they  never  continue  for  any  great  length  of  time, 
and  the  ment^il  and  physical  symptoms  reapi»ear  with  gi*eat  violence. 
As  the  malady  beconu»s  estiiblished  then»  ai-e  changes  in  the  gait,  which 
is  titubating  and  unsteady.  The  patient's  (wular  condition  may  vary,  the 
pupils  for  a  time  l)ecoming  ecpial,  and  afterward  unciiual  again.  The 
temperature  is  elevat(»d  during  the  disease,  more  particularly  throughout 
the  late  stages,  and  generally  after  periods  of  excitement  or  convulsions. 
These  con\idsions  are  not  confined  to  any  one  stage,  and  they  may  even 
occur  up  to  and  into  the  state  of  established  dementia.  When  tliey  do 
occur  they  are  a  most  striking  symj>tom  of  the  malady,  and  should  settle 
our  doubts.  The  >vriter  has  reeently  setMi  a  patient  whost*  early  mental 
disturbance  was  very  irregidar,  inasnmch  as  there  wjus  a  condition  of  ex- 
treme excitement,  violence,  and  unsystematized  delusions  and  halluci- 
nations which  were  expr(»sse<l.  His  state  for  weeks  was  onc^  of  absolute 
incoherence,  and  the  diagnoses  of  a<»ute  mania  and  <»onfusional  insanities 
were  suggested.  The  doubt  of  its  being  j)ar<»sis  was  temporarily  sti*ength- 
ened  by  a  rather  rapid  cessation  of  his  excited  state,  and  by  considerable 

resolution  of  all  his  symptoms ;  but  quite  recently  a  series  of  convulsions, 

with  slight  fmnal  hemiparesis  and  a  return  of  the  old  expressions,  has 

removed  all  doubts. 

Dementia  finallv  comes,  and  with  it  an  enfeeblement  of  all  the  mental 

powers  takes  place.  The  disease  is  remarkably  raj)id  in  its  downward 
progress  and  commonly  ends  fatally  in  three  years ;  yet  tlu^re  are  cases 
where  it  has  lasted  eight  or  ten  years,  but  these  are  by  no  means  com- 
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moil.  Tlie  French  authoi's  are  disposed  to  consider  the  average  dui*atii>ii 
of  the  affection  to  be  less  than  two  yeai*s,  and  some  English  wntei-s  lix 
it  at  twenty-two  months.  The  dni'ation  of  the  ivniissions  is  extremely 
variable.  Baillarger  has  reported  nineteen  caries,  in  which  the  pt»riod  of 
remission  varied  from  one  month  to  two  years.  Legi'and  dn  Sanlle 
has  presented  six  cases,  in  which  it  varied  from  t^^n  months  to  two  years. 
Dagonet  believes  that  during  the  remission  there  is  a  state  of  mental 
feebleness  quite  incompatible  with  peilect  resiK)nsibility.  I  have  known 
of  one  case  where  an  api)arent  remission  lasted  for  several  years,  but 
eveiy  indulgence  in  liquor,  even  to  the  extent  of  one  or  two  ounces, 
immediately  put  the  patient  back  for  a  month  or  two  into  his  mental 
slough. 

The  early  stages  of  paivtie  dementia  are  sometimes  likely  to  be  the 
subject  of  legal  inquiry.  In  the  l.>eginning  of  the  disease  the  individuals 
extravagant  plans  are  apt  to  be  looked  upon  by  laymen  as  simply  evi- 
dences of  gi-cat  business  tjict  and  energy,  and  sympathetic  juries  do  not 
take  the  trouble  to  a^scertain  whether  the  expenditures  are  in  keeping 
with  the  means  of  the  individual.  So,  too,  during  the  appaivnt  lucid 
intervals,  legal  steps  may  be  tiiken  whi(*h  are  not  wairanted  by  the 
histoiy  of  the  disease.  The  existence  and  manifestation  of  the  iiregular 
symptoms  of  paretic  dementia  continue,  the  i)hysi(»al  weakness  advancing. 
Simple  lowering  of  muscular  tone  and  incoordination  deepen  into  flatness 
of  the  face  and  a  h)ss  of  expression;  Local  paralyses,  especially  of  the 
face,  actual  hemiplegia,  or  complete  loss  of  power  supen'cnes,  and  the 
patient  dies  of  exhaustion.     IMilmonaiy  tub(»rculosis  is  not  uncommon. 

The  emotional  state  from  the  first  is  disturbed,  and  the  shedding  of 
tears  must  not  necessarily  be  look(»d  uj)on  as  an  index  of  feeling,  but 
rather  as  a  result  of  iv^laxation  due  to  defective  innervation.  The  paretic 
ofti.»n  cries  without  coiTesj>onding  stimulation.  Later  he  gi*ows  veiy  ir- 
ritable and  ev(»n  vioh^nt,  is  noisy,  sahicious,  extravagant  in  his  gestures; 
or  he  nuiy  be  amiability  its(?lf,  making  i)res(*nts  ami  wishing  all  to  enjoy 
his  success.  With  this  phase  of  feeling  there  is  a  soil  of  vanity  which 
leads,  as  was  the  case  in  one  of  my  patit^nts,  to  frequent  visits  to  photog- 
raphers and  the  soliciting  of  newspaper  puffs.  Toward  the  end  this  all 
changes,  and  actual  indiff(»rence  and  mental  and  physical  inaction  reflect 
the  establishment  of  the  final  ment^il  decay. 


Part  II. — The  Ixfluence  of  Mental  Aberration  upon  the  Capac- 
ity OF  THE  Individual. 

The  attitude  of  the  law  in  regard  to  insanity,  as  will  be  subsequently 
shown,  is  radically  different  fi'om  that  of  medicine.  Tlie  stern  require- 
ments demanded  for  the  protection  of  the  indi\idual  and  the  community 
have  necessitated  the  divorcement  of  sentiment  from  science,  and  the 
drawing  of  lines  which  sometimes,  ])erhaps,  seem  unnecessarily  naiTOw: 
but  the  gi'cat  n^sult,  after  all,  adduces  to  the  good  of  the  many.  Pos- 
sibly in  time,  when  psychiatry  has  l)ecome  more  definite  in  its  teachings. 
nn<l  th(T(;  is  less  uncertainty  regarding  the  significance  of  insane  mnni- 
festntions  and  then*  coui*se  and  tenninatiou,  we  may  expect  still  fur- 
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ther  advances  in  the  acceptation  and  application  of  our  exact  find- 
ings, and  greater  liberality  upon  the  part  of  the  courts.  The  law  ofU^n 
looks  askance  at  the  t^nn  ** insanity*'  i\s  used  by  the  doctor,  and  prefers 
others  of  its  own  adoption,  sucli  as  misoumhiess  of  mind,  or  non  compos 
me  fit  is  J  etc. 

Unsoundness  of  mind  is  used  in  tlie  most  varied  ways  to  express  con- 
ditions which  incapacitate.  By  the  older  English  jurists,  idiocy,  amen- 
tia, partial  lunticy,  furor,  monomania,  and  a  number  of  other  inexac*t 
appellations  were  sui)i)08ed  to  con^itut^  unsound  mhid.  Coke  discarded 
the  term  **  lunatic,"  which,  after  all,  implies  a  mental  condition  of  the 
indi\ddnal  which  is  influenced  by  the  changes  of  the  moon.  To-day 
many  lawyei's  are  mclined  to  look  upon  ** unsoundness  of  mind"  as  a 
weak  state  wliich  is  not  absolute  insanity.* 

The  term  non  compos  mentis,  however,  is  that  in  conventional  use,  and 
if  this  exists,  and  is  detennined  l)y  inquisition,  it  usually  settles  the  mat- 
ter of  incapacity  in  the  eyes  of  the  law,  the  fact  of  the  incarceration  in 
An  asylum  on  pro|H>r  affida\'its  of  physicians  or  other  pei'sons  not  inter- 
fering with  the  civil  rights  of  the  indi\'idual. 

The  law  recognizes  what  are  known  as  lucid  intervals,  believing  that 
^*  no  lunatic  is  wholly  without  reason,"  and  satisfying  it«t4f  that  though 
liLs  conduct  may  perhai)s  be  s(?andalous,  and  most  of  his  actions  may  be 
irrational,  he  may  still  in  some  things  be  clear  enough  to  intelligently 
and  i)roperly  discharge  the  i)articnlar  act  which  forms  the  subject  of 
<loubt.t 

How  full}"^  the  opinion  of  expert  witnessi^s  is  accepted,  depends  upon 
the  inti^lligence  of  judges  and  juries,  wlio  are  sometimes  disposed  to  cling 
to  their  preconct^ved  ideas  of  what  constitutors  insanity,  and  to  ignoiTs 
the  teatJiings  of  psycliiatry  and  tlie  evidenc^e  its(*lf.  It  is  to  be  regrettt^d 
that  what  is  sometimes  accei)ted  as  an  apparently  normal  display  of  in- 
telligence is,  after  all,  either  a  sudden  fiasli  in  the  intelle<*tual  pan  or 
a  misleading  expression  which  only  the  stud(Mit  of  mental  dis<»a>se  Qiin 
I)ert*ectly  understand,  and  not  always  des(*i*ibe.  '^  A  lucid  interval,  in  law, 
means  a  susi)ension  of  the  activ(?  manifestations  of  mental  disorders.  .  .  . 
It  imly  nutans  restoration  to  the  degi'ee  of  enal)ling  the  party  to  judge 
soundly  of  the  act."t  (Ordronaux.)  This  disposition  to  give  value  to  iso- 
lated acts  of  insiine  people  has  led  to  the  use  of  the  term  partiid  insanitij. 

*  WaUiit  V8.  Luhriug,  134  Inil.  447.  Action  to  contest  tlio  will  of  Ciitharine  "Wallis. 
Un80unJne!*s  of  mind  and  undue  intluenco  jtlU'jjcd.  Tho  testimony  showed  that  tlie 
-deceased  had  been  of  unsound  mind  for  s<mie  years  Ix-fore  her  death,  although  n<>n(» 
of  the  witnesses  repirded  her  as  insane.  No  exj)erts  were  ealled.  but  lier  family  i>hy- 
sieian  testified  that  in  liis  opinion  "she  was  not  fully  sound  in  mind  or  body  for  sev- 
eral years  b«»fore  slie  died,"  althouj^h  he  <li<l  not  consider  her  insane  or  erazy.  The 
Trial  Court  refused  to  cliarjfe  the  jury  that  "unsoundness  of  mind,  in  law,  means  the 
same  thing  as  insanity. '^  Tlie  jury  foun<l  for  the  contestants,  an<l  on  appeal  to  the 
Supreme  Court  the  ju«l^nent  was  affirmed. 

t  Matter  of  Miu'pherson,  1  Connoly,  223.  Mrs.  Sara  J.  ^laepherson,  the  testatrix, 
was  in  ill  health  and  very  excitable  for  some  time  prior  to  her  <leath,  and  exhibited 
'Considerable  antipathy  to  her  relatives.  **  These  svnn]>toms  w«*re  ehronie  for  some  time, 
hvt  at  periods  she  iras  in  full  ]Mtftsrf<sioii  of  her  firultics."  The  will  was  drawn  in  ae<*ord- 
ance  with  verbal  instructions,  which  were  afterward  substantiated  by  a  note  of  m- 
fitmction.  At  the  time  of  its  execution  she  conversed  rationally  on  the  matters  con- 
nected with  tho  will.     Probate  allowed. 

X  Ball  vs.  irarreuj  9  Ves.  CUo;  litn/d  vs.  Eby,  8  Watts,  CO;  GomhnuU  vs.  Vuh, 
uldw.,  4  Bradf.  220. 
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It  is  no  more  possible,  in  my  opinion,  for  a  partial  disease  of  the  mind 
to  exist  than  a  partial  variola  or  a  partijil  plitliisis.  It  is  true  that  cer- 
tain insanities  have  limited  forms  of  expression,  bnt  I  have  never  seen 
a  case,  even  of  paranoia  or  some  of  its  allied  psychoses,  or  "  moral  im- 
becility," where  sooner  or  later  there  were  not  more  or  less  decided  in- 
dications of  general  and  profound  intellectual  disturbance.  It  is  at  best 
a  difficult  thing  sometimes  for  any  one,  no  matter  how  competent  and 
experienced  he  may  be,  to  say  definitely  how  much  the  mind  has  escaped 
general  disorder,  or,  on  the  other  hand,  how  potent  is  the  exercise  of 
reason,  judgment,  and  volition  in  insane  pei'sons  whose  disease  is  imper- 
fectly or  not  at  all  recognized  by  the  world  at  large. 

Sir  John  NicoU's  view  of  lucid  intervals  has  tlie  ring  of  common 
sense :  "  In  cases  of  permanent,  progi'essive  insanity  the  pi'oof  of  a  lucid 
interval  is  a  matter  of  extreme  difficultv,  as  the  coiu't  has  often  had  oc- 
easion  to  observe ;  and  for  this,  among  other  reasons,  namely,  that  tlie 
patient  so  affected  is  not  unfrequently  rational  to  all  outward  appearances, 
without  any  real  abatement  of  his  .malady ;  so  that,  in  truth  and  sub- 
stance, he  is  just  as  insane  in  his  apparently  rational  intervals  as  he  is 
in  his  visible  ra\'ing  fits."     (BroijiUn  vs.  Bromi,  2  Add.  445.) 

The  law  imposes  responsibility  upon  the  insane  person  whose  acts 
performed  during  the  lucid  intervals  are  the  subject  of  question ;  but 
the  bunlen  of  proof  is  upon  those  who  seek  to  excuse  or  negative  such 
a<?t«.  Tlie  fact  of  his  being  under  restraint  in  an  asylum  at  the  time  the 
sutt  was  committed  is  no  excuse,  for  it  is  presumed  that  he  may  liave  a 
lucid  intei'val  there  as  well  as  elsewhere.  (5  Dow,  Pr.  C.  236.)  This  atti- 
tude of  the  law  is  to  be  bonie  in  mind  by  those  persons  who  obtain  the 
signatures  of  patients  to  deeds,  notes,  checks,  or  other  instruments,  either 
before  acftual  commission  or  after  incarceration.  As  has  been  before  said,. 
nothing  fixes  the  status  of  the  insane  person  but  a  regular  inquisition.* 

General  Questions  Relative  to  Capacity. 

The  civil  issues  that  occur  where  the  question  of  responsibility  arises 
are  those  whi(*h  relate  to  tlie  individual  and  his  ability  to  care  for  himself 
and  his  pr<)[)erty,  to  understandingly  enter  into  contracts,  and  to  dispense 
of  his  poss<»ssions.  These  are  numerous  and  constantly  occupying  the 
attention  of  courts  of  law.  It  is  the  duty  of  the  medical  witness  to  care- 
fully examine  the  person  whose  sanity  is  questioned,  and  to  pass  judg- 
ment upon  his  written  and  otlier  productions ;  U)  obtain  a  history'  of  his 
conduct,  and  to  form  an  intelligent  opinion  therefrom.  It  becomes  nec- 
essaiy  to  <liscov(»r,  if  possible,  the  existence  of  a  delusion  which  will  in- 
validate the  parti<ailar  act,  as  being  a  result  of  an  insane  exercise  of  judg- 
nH»nt  and  reasoning  power.  The  word  ^'  insane ''  is  used  in  contradistinc- 
tion U)  the  careless  or  (•onscious  error  which  anv  normal  individual  mav 
make,  and  wliich  does  not  necessarily  indicate  impainnent  of  responsibil- 
ity. If  a  ]»usiness  aiTangement  is  entered  into  by  a  person  who  is  non 
compos  fnfnfis  and  does  not  realize  what  may  be  the  consequence  of  his 
act,  he  is  entitled  to  the  i)rotecti()n  of  the  law.   We  are  to  determine  just 

*  Sliolford  on  Lnnnni^  p.  340 ;  Hix  vs.  IVhiftemorey  4  Meto.  545 ;  Hadeu  vs.  HayeSy 
9  Pa.  151;  Jaclson  yn.  fan  Duscn,  5  Johns.  144;  *S7<?r<?w.s  vs.  I'an  Clerc^  4  Wash.  C.  C, 
262.     The  author  is  indebted  to  Ordronaux  for  many  of  these  citations. 
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^lat  form  of  abeiration  incapacitates,  although  s<^inetimes  the  general 
showing  tliat  insanity  exists  will  suffice.  Careful  judges  require  the 
-exact  estimation  of  mental  disease  that  <U*stroys  res{)onsi))ility,  and  liow 
it  does  so,  recognizing  the  fact  that  extensive  disorder  may  exist  wliich 
spares  the  individuid  so  far  as  tlie  ability  to  perform  certain  acts  is  con- 
cerned. Usually  the  conservation  of  the  })ower  to  know  the  })ro\'isions 
4ind  consequences  of  the  particular  act,  and  the  ability  to  exercise  wiU- 
}>ower,  are  sufficient  t-o  meet  the  demands  of  the  law,  no  matter  how  de- 
ranged the  person  may  otherwise  be.  This  is  shown  in  the  admission 
of  wHlls  to  probate  which  have  been  made  by  insane  men  who,  so  long  as 
they  were  not  subject  to  undue  infinences  or  laboring  under  a  delusion 
touching  the  nnitter  at  issue,  were  considered  competent. 

The  German  law  in  regard  to  capacity  differs  but  little  from  that  of 
our  own  country  in  admitting  that  no  matter  what  the  condition  of  re- 
straint or  general  state  of  a  patient  nuiy  be,  the  existence  of  testamentary 
capacity  must  be  specifically  determined  by  his  knowledge  of  the  partic- 
idar  act.  In  a  recent  case  which  was  decided  May  7,  1889  (Enfscheidumjen 
des  Reichsgerichfs  in  Cmhachen,  vol.  xxiii.,  p.  140),  it  was  held  that  though 
a  man  had  been  under  the  care  of  a  legally  apj)ointed  guardian,  and  had 
been  declared  insane  in  1885,  the  <M)urt,  after  an  inquisiti(m,  considered 
him  in  1889  sane  enough  to  make  a  will.  The  contesting  partitas  alleged 
that  a  penson  imder  the  care  of  a  trustee  is  incomj)etent  to  make  intelli- 
gent disposition  of  his  or  her  property ;  the  will,  howevt»r,  wa«  acbnitted 
to  probate  by  reason  of  the  assumed  existence  of  a  lucid  interval. 


TESTA3IENTARY  CAPACITY. 

It  would  appear,  then,  as  if  the  ability  to  legally  dispose  of  one's  prop- 
erty depended  upon  the  j)ossession  of  but  a  limited  degree  of  intelli- 
gence, for  the  requirements  are  a  knowledge  of  onc;^  jmsscssions  and  the 
obje(*ts  of  one's  bounty.  Krskine's  charge*  iu  tlie  cas(»  of  Hanvood  vs. 
Barkf'r  was  as  follows:  *'Thcii'  lordships  are  of  oj)inion  that  in  order  to 
eonstitute  a  sound  disposing  mind  a  testator  must  not  only  be  able  to 
imderstand  that  he  has  by  his  will  given  the  whole  of  his  projx^rty  to 
one  object  of  his  regard,  but  he  nnist  also  have*  cjipacity  to  comprehend 
the  extent  of  his  })roperty  and  the  nature  of  the  claims  of  othei-s  whom 
by  his  wiU  he  is  excluding  from  all  j)arti<'i])ation  in  that  ])ropertv ;  and 
that  the  protection  of  the  law  is  in  no  cases  more  needed  than  it  is  in 
those  where  the  mind  has  been  too  much  enfeebled  to  comprehend  more 
objects  than  one,  and  more  especially  where  that  obj(M*t  may  be  so  forced 
upon  the  attention  of  the  invalid  as  to  shut  out  all  others  that  might  re- 
quire considei*ation.^' 

With  regard  to  the  proof  of  a  disposing  mind  an  English  judge  (Brett) 
said  that  "it  was  not  sufficient  for  the  testator  to  understand  merely  that 
he  was  making  a  will,  but  they  [the  jury]  had  to  say  whether,  at  the  time 
the  will  was  made,  the  testator  had  suflleient  intelligence  to  undei^stjuid 
substantially  the  state  of  his  family  and  of  his  atfairs,  and  the  disposition 
of  his  property  as  made  by  the  will ;  and  if  he  had  sufficient  power  of 
mind  to  intend  to  make  such  dis])osition." 

We  are  to  investigate  the  condition  of  the  testator  at  the  time  he 
makes  his  wiU,  and  decide  whether  his  disiK)sing  capacity  is  affected  iu 
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any  way — either  by  the  natural  decay  of  old  age,  by  senile  dementia,  or 
by  other  kinds  of  insanity — or  whetht^r  there  (»xists  a  delusion  which 
prevents  him  from  intelligently  disj)Osing  of  his  holdings. 

Wills  made  in  Extremis. 

Wills  made  in  extremis  usually  have  no  value  in  the  eyes  of  the  law^ 
and  these,  as  well  as  contracts,  are  often  contested. 

Tardieu,  Lasegue,  and  other  Frendi  writers  have  extensively  written 
upon  the  mental  condition  of  the  individual  during  the  last  moments  of 
life.  They  aimounce  their  belief  that  either  as  a  result  of  general  disease 
or  insanity  the  brain  is  always  affected  just  before  death,  and  intelligence 
obscured  to  some  extent,  so  that  the  capacdty  for  will-making  is  at  least 
doubtful.  There  certainly  can  be  no  question  as  to  the  mental  weakness 
that  occurs  when  pulmonary  decarbonization  fails,  and  the  brain  is  sup- 
plied with  vitiated  blood ;  and  there  can  be  no  doubt  that  just  before  death 
there  must  be  a  dissolution  and  incoordination  of  concept  ai'rangement. 
The  instances  of  hallucinatory  disorders  that  are  gi'avely  presented  in 
good  faith  by  credulous  people  as  death-bed  utterances  and  pro])hecies 
are  numerous  and,  after  all,  significant  indications  of  disorganization. 
It  therefore  cannot  be  denied  that  the  hist  hours  of  life  are  frequently 
attended  by  mental  obscuration  or  i)erv<*rsion,  even  when  such  does  iu)t 
appear  to  b(»  the  <'as<?  to  outsiders ;  and  a  person  with  some  assistance 
may  be  helped  t^)  sign  and  aj>i)arently  understand  a  will.  Some  diseases, 
when  the  cause  of  death  is  toxaemia  or  gi*eat  exliaustion,  nnist  sometimes 
intia-fere  with  the  clear  exc^'cise  of  judgment.  An  aged  man  whose  will 
was  lately  the  subject  of  contest  died  at'ttT  a  week's  illnt^ss,  the  nature  of 
which  was  strangulated  hernia  and  ])eritonitis.  Shortly  before  death  he 
was  nuide  to  sign  a  will,  notwithstanding  the  fact  that  soon  after  he  was 
so  delirious  that  it  recpiired  th(^  efforts  of  several  men  to  hold  him  down, 
and  he  presented  the  signs  of  colhipst^ ;  yet  he  was  pronounced  by  the 
consulting  })hysician  in  his  case  to  be  of  sound  mind. 

For  obvious  ivasons  it  is  impossible  to  fix  a  limit  of  time  l>efore  death 
when  a  wiU  sh(mld  l)e  ngt^cted.  Of  courst^  the  particular  circumstanc^es 
shoiUd  be  determined  and  weighed.  In  a  condition  s^Tiiptomatized  by 
mental  indecision  due  to  weakness,  esj)ecially  where  semi-consciousness 
is  present,  the  assertion  that  testamentaiy  capacity  exists  should  In?  rts 
WMved  with  som(^  hesitation ;  and  where  the  person's  condition  is  such 
that  he  has  to  b(»  suj)portcd  and  a  pen  held  in  his  hand — the  aid  not  be- 
ing alom*  re(iuire<l  because  of  existing  paralysis — I  think  we  eaiuiot  be 
too  euretul  in  sifting  to  the  bottom  the  testimony  that  may  be  aibnitted^ 

Old  Age  and  Dementia. 

Much  has  been  said  about  the  distinction  between  the  mental  decay- 
of  simple  old  age  and  the  aj)pearance  of  senile  dementia,  and  it  is  impor- 
tant to  make  the  distinction  when  we  are  called  upon  to  testify.  Dr. 
Kay  says :  **  This  form  of  the  disorder,  or  senile  dementia,  is  so  of t-en  the 
subject  of  medico-legal  inquiries,  especially  in  connection  with  wills,  that 
it  dcsen-es  particular  attention.  Senile  dementia,  it  must  be  recollected, 
is  sometliing  more  tlian  the  mere  loss  of  mental  power  which  results 
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from  the  natural  decay  of  the  faculties :  it  is  not  only  feeble,  but  it  is 
deranged.  Were  it  not  so  every  old  man  woiUd  labor  imder  a  certain 
degree  of  dementia.'^  Senile  dementia,  a^s  Pi-itcliai'd  has  written,  is  not 
the  lot  of  old  persons  universally,  though  it  is  a  condition  to  which  old 
age  has  a  tendency,  and  to  which  the  last  stage  of  bodily  decay  aj^proxi- 
mates.  Extreme  old  age  sometimes  prevents  the  testator  from  kno^\4ng 
the  objects  of  his  bounty,  and  from  intelligently  disposing  of  his  estate. 
If  his  mind  is  so  weak,  either  thnmgh  disease  or  advance(l  years,  that  he 
may  be  tricked  or  s^vindled ;  if  his  memoiy  and  perception  are  so  blunted 
as  to  prevent  him  from  knowing  the  extent  or  condition  of  his  propeity 
or  the  persons  to  whom  he  wishes  to  give  it — then  tnie  doubtiJ  arise  in  re- 
gard to  his  competency.  Simple  old  nge  does  not  necessarily  bring  with 
it  incapacity,  for  there  are  men  who  have  attained  very  gi*eat  age  without 
any  suspicion  of  mental  unscmndness  arising.  In  the  Watson  Case  an  old 
man  of  eighty-six  was  held  to  be  competent  to  make  a  will,  and  cases  are 
on  record  of  wills  made  at  ninety,  or  over,  which  stood.*  The  law  is  that 
**  if  man  in  his  old  age  becomes  a  very  child  again  in  his  understand- 
ing, and  is  become  so  forgetful  that  he  knows  not  his  own  name,  he  is 
then  no  more  fit  to  make  a  testament  than  a  natural  fool,  a  child,  or  a 
lunatic.''     (Browne.) 

Lucy  H.  Eddy  died  in  Rahway  in  1879.  She  was  a  daughter  of  the 
late  Thomas  Eddy,  of  New  York,  who  was  distinguished  for  his  public 
spirit  and  philanthropy,  and  inherited  fi'om  him  his  strong  mental  quali- 
ties and  con  Wet  ions  .of  duty.  She  left  a  will  dated  January  15, 1875,  and 
a  codicil  dated  September  5,  187G.  This  will  was  contested  in  the  I*re- 
rogative  Court  on  the  ground  of  lack  of  tcstamentaiy  capacity.  Deceased 
Wiis  eighty-three  yeai-s  old  at  the  time  she  executed  the  will,  and  none  of 
the  witnesses  for -contestants  testified  that  deceased  was  of  unsound  mind, 
but  only  avenvd  to  weakness  of  memory  regarding  recent  occurrences, 
which  might  be  expected  in  a  person  of  sucli  advanced  age;  and  some 
would  not  even  say  that  she  was  inilit  to  make  a  will.  On  the  otlier 
hand,  it  was  shown  that  she  read  the  classics  and  histones,  and  would 
excite  admiration  by  her  able  (lis<*ussi()n  of  them  ;  that  she  seemed  to  re- 
member  old  events;  she  answered  questions  intelligently;  knew  what 
she  was  doing;  tluit  she  knew  who  her  relations  wer<» ;  that  she  used  an 
old  will  as  the  basis  of  her  will  of  1875,  and  made  all  the  necessary  mem- 
oranda thereon  herself.  Another  point  advanced  by  cont(\stants  was  the 
confidence  reposed  by  deceased  in  her  attonnys,  and  her  indiffenmce  to 
the  fact  that  much  more  money  had  been  expended  on  the  building  of  a 
house  for  her  than  was  at  first  c()ntem])lated,  and  it  was  claimed  that 
this  was  evidence  of  the  want  of  that  capacity  requisite  to  the  making 
of  a  will ;  but  it  was  held  that  this  merely  amounted  to  natural  confidence 
in  capable  business  men.  Held,  also,  that  nun-e  forgetfulness  of  recent 
events  is  no  evidence  of  incapiK'ity  to  make  a  wiU.     The  will  was  tliere- 

*  Bradif  vs.  McBride,  39  N.  J.  Eq.  40.).  The  ti»statrix,  Marjj^ret  Deviiio,  exe<'uted 
her  wiU  February  24,  187<),  at  wliidi  time  slic  was  blind  aii<l  over  eighty  yeai*s  of  afro. 
In  October,  1878,  a  commission  in  lunacy  found  tliat  she  was  of  unsound  mind  and 
had  been  so  more  than  three  years  past.  There  was  much  evi(h*nee  tluit  the  testatrix 
was  rational  at  and  about  the  time  of  tlie  exeeution  of  tlie  will,  not  only  as  to  the  de- 
tails of  the  will  but  also  as  to  her  financial  affairs  and  otiier  nnitters. 

The  will  was  admitted  to  probate,  and  on  appeal  judj^ment  affirmed,  the  court 
holding  that  the  finding  of  the  commission  in  lunacv  was  not  conclusive  as  to  her 
mental  condition  at  the  time  of  the  execution  of  the  will. 
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f()i-e  admitted  to  prol)ate.     (o2  N.  -T.  lv|.  7 
fulness  of  recent  events  mijrlit  lead  to  il- 
npon  the  testator  as  well  jis  tlie  eonditiim 


Influence  of  Delt: 

Tlie  existence  of  delusions  rejrardiT- 
liavc  a  claim  npon  the  testator,  or  'u\ 
property,  or  whieli  in  anyway  inlhiti-: 
is  usually  suflicient  to  invalidate  tiic  li* 
such  error.     As  has  been  stated,  diln- 
may  exist,  but  do  not  negative  the  v\\- 
burn  held  the  f<)llowinf»:  opinion  [lium, 
the  fact  that  the  testator  had  iMf-n  - 
established,  a  will  should  W  re^rardnl 
sumption  should  in  the  first  instnii- 
sane  delusions  have  once  Ihm'ii  s1ic>\\  : 
to  say  whether  the  mental  disord>  '■ 
bc^vond  the  particular  form  or  inst.-. 
It  nniy  be  eciually  difficult  to  say  !;■• 
fluenced  tiie  testator  in  the  parii«  . 
])resumption  ajrjdnst  a  will  niii*!-- 
additionallv  stron*^  when  tin-  w>" 
insufficient  out? — that  is  to  miv.   ■ 
<'laims  of  near  relationship  h;iv- 
result,  the  jury  are  satisfied  that  * 
eral  faculties  (»f  the  mind,  and  ••:■ 
no  sulficient  r«»ason  why  the  test.-ii 
to  make  a  will,  or  whv  a  will  Tii.i 
be  uj)held/' 

The  celebnvted  fTumel  Will  « " 
lusion  arose.    Madame  Junul  •■ 
valuabh*  estate  to  different  nii 
off  her  family.     It  was  shown  _ 

wonuin  when  the  will  was  n.;.       -^^  "^  .->*  "«•    »*"^'^ ,^ 

she  labored  under  the  d«-lii- 
of  a  plot — that  her  relativi-  ^ 

.<i(»a ted  was  her  l)elief  that  s'=  "      •*""**':*  „,^i^  >* '^•^L^^^'-"  ^''  '" 

self.     The  case  was  trii*d  i':  '  ^  "  .^.^ 

and  the  court  took  the  iiosji'  j.^  «•::■".».:    ^  ''-^y^   7  x;.^ 

d(»lusi(ms,  she  was  iuj'ompi'i-  i  •*  ^    ,^-'^*  ^*  ....^  •*!•:  i'^   •    >*'^ 

The  instances  where  iij<:.  '^.  *•  ^ '"^  .>    «.  »;•.'?.-. r  «'ct.  -> 

ary  capacity  are  nuniei-nn-.  "*lc-^'*  Tt  *  •-'^*-^-'^"'    "^  ^^^..-'.i,    "! 

is  refeiTcd  to  tin*  cjunpanM  ^\or*^     ^     ^'^    ^'^    *  "^\v    -  -■*<!: 

vs.  Unlsfnti,  r>    Hedti«*l<l.  '2:li\  :    "^il**-  *"   '*'     *'.  *>w>^-':  i:  "  -  i'- 

17///   yhrk\  T)  Hedlield  '1<\  :  -ri-i^  '•J]^  "^ -'--*'-''■  ^•«-  ^v*-"   •^■'   -' 

of  thest*  cases  the  exist. ■!».  -  T^'^'"'^  "wv^  *'«*  *  :.%*::n"'  **  ^ . "*''■-■ 

•  W^o  noo  Amerivfih   Ili/'h  "^     "^^    ^^.^    ^j  »^'i«\.il  'I'v  S  iv'^' *-■* 

hurii  vs.  IVhittihr,  .'{'J  Loiiisiiin  ^^^T***'*  >«iv«.'*!i^  ''w  I'.i'iji'.iwZL'.  ol 

l\Jj'l>orts.  17ii;  Lv  Huh  v>.   I'tit  ^ 
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insaue  delusions  of  a  pertinent  character  is  sometimes  disrc«2rarded,  tlie 
law  prefeiTiug  to  believe  that  at  some  time  tlie  individual  was  able  to 
dispose  intelligently.* 

General  Symptoms  of  Alleged  Incapacitating  Insanity. 

The  suits  brought  by  dissatisfied  l^eneficiaries  to  annul  wills  that  have 
been  made  by  persons  who  are  alleged  to  l>e  insane  disclose  peculiarities 
of  conduct  wlii(»li  often  reach  the  dignity  of  mental  disease,  but  more 
often  are  simply  evidences  of  a  puivly  eccentric  natui^.f  The  drag-net 
which  is  hauled  by  every  available  helper  brings  into  court  the  thousand 
and  one  little  weaknesses,  the  instances  of  mornl  delinquency,  the  moods 
and  idiosyncrasies,  which  most  men  ])ossess.  These  are  c<dore<l  and  tinged 
by  interested  witnesses,  jH»rsons  with  plia])le  memories,  or  those  having 
ends  in  \'iew  or  unredressHl  wrongs.  It  may  be  the  son  or  daughter 
whose  cupidity  brings  forgetfulness  of  a  father's  kindnesses,  a  discharged 
spr\'ant,  or  some  stranger  who  solely  desires  the  notoriety  of  appearing 
in  court. 

Influence  of  Eccentricity. 

Mere  disproportion  in  the  division  of  property,  or  eccentricity,  is  not 
necessarily  evidence  of  testamentary  incapacity;  and  although  the  law  is 
very  careful  in  regard  to  the  (question  of  undue  intiuen<?e,  gi^eat  cai*e 
should  be  taken  to  distinguish  cases  in  which  the  individual  defei-s  with 
I)erfect  propriety  to  the  suggestions  of  intelligent  and  lifelong  friends  in- 
stead of  bad  children  who  never  have  shown  any  filial  respect  or  interest 
in  the  testator  until  the  question  of  the  division  of  property  is  raised. 

*  Monlcff's  Executor  vs.  Staph-'i  (fi'i  Vt.  .370).  This  was  a  eontost  of  tlie  will  of  Madi- 
son S.  Mauley,  by  his  dau«cliter.  Miriaiii  A.  Stajiles.  The  will  was  executed  April  24, 
18S8.  and  he  died  July  4,  18ss.  Mauley  was  a  miserly  au<i  if^i<»rant  old  nmn,  and  was 
infinn  and  almost  lu»lpless.  Sonn*  y*'ars  hefor*'  his  <leath  his  wife  ]>rocur«*d  a  divorce 
from  him,  with  alimony  anu)untinjr  to  over  one  half  of  his  ju-opcrty,  which,  u]>on  her 
death,  previous  to  the  exi^cution  of  Mauley's  will,  she  be<pi<'athe<l  to  th«»  eoutestant. 
For  some  years  before  his  death  Manh*y  had  an  "iusauc  delusion  "  coucerninp:  his 
"wife  and  daujjfhtcr,  and  accused  theiu  of  i)eiuj;  prostitutes  and  of  cousjurin^^  to  poison 
him.  After  the  death  of  his  wife  he  attempted  to  make  a  contract  with  contestant 
to  take  care  of  him  durinjj  his  life,  but  failed.  Afterward,  on  November  14.  1SS7,  he 
made  a  contract  with  one  Fisk  for  his  vnrv  «lurintr  his  life,  and  by  the  contract  con- 
veyeil  most  of  his  prop«»rty  to  Fisk.  He  lived  with  Fisk  until  his  death,  and  during 
that  time  was  less  eccentric  than  before.  His  will  recited  and  confirmed  the  <*(mtract 
"with  Fisk,  and  bequeathe<l  all  his  ]»roperty  to  Fisk.  except  some  income  which  he  be- 
queathed to  two  ^mdsons,  who  were  sons  of  the  contestant.  The  Probate  Court  sus- 
tained the  will.  The  Supreme  Court  of  Vermont,  aftirmiufj  the  ju<lgment,  held  that 
the  fact  that  insanity  existed  for  a  number  of  years,  while  strong  evi<hMu*e  of  per- 
manency, was  not  conclusive  of  it :  this  was  a  <iuestion  of  fact  for  the  jury.  **  That 
insanity  continueH  is  not  a  presumption  of  law,  .  .  .  but  an  inference  of  fact,  varying 
with  the  circumstances  of  the  case."  There  was  no  evidence  that  he  entertained  an 
insane  delusion  concerning  his  daughter  after  he  went  t«>  live  with  Fisk  and  at  the 
time  he  executed  the  will.  ObjiM-tion  was  mad*'  at  the  trial  to  Fisk  as  a  witness  be- 
caui^e  he  was  a  party  to  the  contra<'t  mentioned  in  the  will.  The  court  held  that  as 
the  contract  was  not  in  issue  Fisk  was  competent  to  testifv  to  the  execution  of  the 
will. 

t  Prentis  vs.  Jiaf(»,  SS  Mich.  r>r»7 :  rehenriuir  9:\  Mich.  2:U.  This  case  was  a  con- 
test of  the  will,  dated  July,  ISSG.  of  Mrs.  A<laline  Kintr.  who  died  in  Detroit  in  Novem- 
ber, 1886.    There  was  testimony  showing  that  Mrs.  King,  who  was  sixty-seven  years 
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When,  on  the  other  hand,  a  kind  father,  whose  relations  with  his  chil- 
dren are  of  the  pleasjuitest  kind,  becomes,  during  tlie  latter  years  of  life, 
morose,  irritable,  and  shows  unwarrantable  dislike  or  neglect,  with  moral 
and  intellectual  weakness,  grave  doubts  arise. 

Eccentricity  shouhl  not  be  misunderstood  and  looked  upon  as  disease^ 
nor  sliould  sui)erstitious  belief,  or  tlie  striking  exaggeration  of  cliaracter 
of  old  age  we  sometimes  find,  wliich,  liowever,  are  perfectly  consistent 
with  mental  integi'ity.  The  bt*lief  in  spiritualism,  or  any  other  ism, 
which,  perhaps,  leads  the  t^statA)r  to  leave  a  legacy  to  some  religious 
body,  no  matter  how  irregular,  is  not  necessarily  insanity,  and  sliould  not 
be  so  considered. 

In  courts  of  law  it  is  often  contended  that  because  the  individual 
wears  certiiin  loud  coloi's  and  imgainly,  consi)icuous  dress,  or  because  he 
eats  or  drinks  or  walks  or  sleeps  in  an  unusual  way,  he  is  of  unsound 
mind.  Not  only  lifelong  pecniliarities,  but  personal  traits  which  may  be 
the  offspring  of  ignorance  or  vanity  or  even  vulgarity,  may  sometimes 
be  sufficient  in  the  eyes  of  snobbish  or  ungrateful  childi*en  to  stamp 
their  parent  as  of  unsound  mind. 

In  the  case  of  IhniiwU  vs.  M\Masffr  (4  Redfield,  38)  it  was  shown 
that  the  deceased  executed  his  will  on  September  25,  1880,  and  died 
October  1,  1880,  aged  seventy-two  years,  leaving  no  children.  He  had 
been  in  business  in  New  York  City,  had  taught  school,  preached,  and 
had  some  knowledj^e  of  electricitv.  On  behalf  of  contestants  it  was 
claimed  that  testcator  lacked  testamentary  capa<»ity,  and  it  was  shown 
that  he  did  not  believe  in  the  doctrine  of  tlie  **  real  presence  ■'  or  transub- 
stantiation,  nor  in  the  ne<*essity  of  baptism  in  infancy;  that  he  lived 
alone  and  locked  himself  in  during  his  last  illness;  that  he  had  once 
disturbed  a  religious  nie(;ting  by  abusing  the  minister;  that  he  wished  to 
attend  a  ]niblic  school  as  a  i)uj)il;  that  when  over  sixty  years  old  he  fell 
in  lov(i  with  a  girl  of  twelv(^  It  was  very  properly  held  that  thest*  things 
alone  were  not  sufficient  to  prove  that  testator  was  insane  or  lacked  tes- 
tament^iry  capacity. 

The  Influence  of  General  Diseases. 

Bodihi  (lisfttse  mav  result  in  an  insanitv  that  mav  destrov  the  dis- 
posing  powers  of  the  individual.  Snch  somatic  insanities  as  that  due  to 
Jiright's  disease  arc  frecpiently  referred  to,  l)ut  more  often  great  stress 
is  laid  by  counsel  upon  the  existence  of  the  cerebral  symptoms  of  this 

old  at  tho  date  of  the  will,  was  ecfcntric,  fickle-minded,  continually  interfering  witk 
and  scolding  witli  workmen  about  her  house.  It  was  also  shown  that  a  sinter  of  Mrs. 
King,  who  died  in  1S():{,  ha<l  heen  insane,  and  had  several  times  from  1840  to  1S58 
been  placed  in  retreats.  She  could  not  remember  from  one  day  to  another  when  she 
ha<l  taken  a  batli,  and  frequently  after  onlering  meals  at  a  restaunint  (in  1884)  denied 
that  she  had  orden'd  the  food  that  was  brought  in  h<»r.  She  continually  complained 
of  aggravated  stoma<?h  trouble,  an<l  shortly  V>efore  her  death  ate  a  bowl  of  chicken 
broth  which  she  had  ke]>t  in  her  room  for  three  <lays,  an<l  which  was  not  fit  to  eat. 
(Sic.)  A  few  <lays  thereafter  she  die<l  of  dysentery.  A  post-mortem  examination 
showed  no  chronic  stomach  disea+<e.  At  (me  time  Mrs.  King  was  a  patient  at  a  sani- 
tarium. Dr.  (iallagher,  one  of  the  attendant  physicians,  testified  that  lie  took  pills  to 
her ;  she  would  not  take  them — said  they  were  flies*  heads,  lie  then  got  a  fly's  head 
and  she  took  it.  The  j>robate  of  the  will  was  disallowed,  and  on  appeal  the  Supreme 
Court  reversed  and  ordered  a  new  trial  (88  Mich.  567).  Ou  rehearing  tho  judgment  of 
reversal  was  upheld  except  as  to  costs  (93  Mich.  234). 
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and  other  diseases,  and  their  effect  upon  the  conduet  of  the  individuaL 
Very  often  such  petitioners  are  apt  to  foniudatc  dci*idedly  orifriniil  views 
regarding  the  pathology  of  the  conditions,  and  to  draw  unwarranted 
conclusions  therefrom.  Such  was  the  issue  in  the  Jesse  Hovt  Will 
Case,  where  great  contention  was  caused  and  much  in*elevant  testimony 
given  regarding  the  morbid  anatomy  of  the  kidneys.  Beyond  the  irri- 
tability, stupidity,  aphasia,  and  very  rare  epileptic  conditions,  nothing 
can  be  shown ;  but  when  we  (»,onsider  the  renal  disease,  with  cardiac 
disease,  as  precui'sors  of  actutU  degeneration  of  the  cerebral  vessels,  it 
has  a  decided  impoi-tanc'e.  The  demonstration  of  the  connection  betwwn 
embolism  or  cardiac  disease  with  (»erebral  softening  and  dementia,  of 
syphilis  with  paretic  dementia  or  epile})sy,  is  of  tlie  greatest  moment. 

The  distrust  of  the  courts  in  considering  such  matters  is  often  shown. 
When  the  will  of  the  late  Alexander  D.  Fi^aser,  of  Detroit,  was  contested, 
the  issue  wjvs  niised  that  his  testamentary  capacity  Inui  been  destroyed 
by  cancer.  The  will  was  dattnl  May  17,  1877,  and  the  eviden<»e  showed 
that  the  deceased  was  over  eighty  years  old  and  had  been  suffering  for 
over  twentv  vears  from  a  cancer  on  the  nose,  wliicJi  ultimatelv  consumed 
the  flesh  on  one  side  of  his  face  and  also  his  eye,  and  from  which  he 
finally  died  on  August  2, 1877.  Prior  to  the  winter  of  187G  he  had  been 
very  fond  of  S(M*iety,  had  always  been  neat  in  appearance,  and  kind  and 
considerate  to  the  membei-s  of  his  househohl ;  but  after  that  time  ho 
secluded  himself,  be(?anie  slovenly,  and  freciuently  abused  and  assaulted 
the  members  of  his  household.  He  was  eec(»ntric  in  dress,  and  at  the 
execution  of  the  will  appeared  attired  in  a  night-gown  and  Scotcli  cap. 
After  the  execution  of  the  will  (in  May,  1877)  and  up  to  the  time  of  his 
death  he  freipiently  had  delusions  and  raved  to  such  an  extent  as  to  dis- 
turb his  neighl>ors.  On  these  facts  five  physicians  believed  him  insane. 
On  a  trial  before  the  jury  a  venlict  was  rendertnl  sustaining  the  will, 
which  verdict  was,  on  appeal  to  the  Supreme  Coui-t,  affinned.  (42  Mich- 
igan ReiK)rts,  2( )().)• 

Cases  which  are  familiar,  and  where,  as  a  nde,  there  is  suflieient  dis- 
ease of  the  stnicture  of  th<»  brain  to  effectually  weaken  the  mental  powers 
to  the  degn*e  of  irresponsibility,  may  In?  illustratcMl  l)y  the  following: 

Sarah  M.  Hlakely  execute<l  her  will  A})ril  7,  1870,  and  it  was  con- 
tested by  her  husband  on  the  gi-ound  of  insanity.  It  apj)ears  that  she 
lad  a  stroke  of  apoplexy  in  December,  187'),  and  for  some  time  tliere- 
fter  was  subject  to  paroxysms  of  grief  and  crying.  In  April  following 
^6  executed  the  will.  In  the  summer  of  187()  she  had  another  stroke 
'  apoplexy,  and  on  Sei)temb<T  2<)th  was  sent  to  an  insane  asylum,  where 
e  dieil  March  10, 1877.  In  Febniary,  1870,  she  wrote  several  ch^-ir  and 
herent  wills.  For  a  long  period  she  had  manifested  a  girat  dislike  for 
•  husband  and  entertained  gi-oundless  suspicions  of  him.     She  was 

•vous,  flighty,  excitable  and  hystt»rical,  discontented  and  unhaj)j>y. 

Bamett,  who  atttMided  her,  says  that  after  the  paralytic  stroke  in 

ember,  1875,  her  min<l  be<'ame  enfeebh^d,  and  that  she  was  suffering 

I  dementia,  and  he  did  not  consider  her  in  a  projKT  conditi<m  of 

I  to  attend  to  business  in  the  sj)ring  of  1870.   I)rs.  Hunt  and  Russell 

led,  as  to  her  condition  before  the  ])aral\'tic  stroke,  that  her  conduct 

t  be  the  result  of  nervous  excitement  or  childishness.    Dr.  Kemp- 

*  Also  see  Jlninf  vs.  Freeman,  3  Redfield,  181. 
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ster,  superintendent  of  the  asylum  in  which  deceased  was  confined,  from 
an  examination  made  in  Septonber,  187G,  believed  her  to  have  been  of 
unsound  mind  in  April,  187G.     [Blakehj  ^yill,  48  Wis.  294.) 

Seth  H.  Evitts  died  Septonber  22,  1877,  aged  eighty  yeai*s.  On 
August  27, 1875,  he  executed  a  will,  bequeathing  to  plaintiff  all  his  proi> 
eity  with  the  exception  of  a  few  small  items.  On  April  2,  1876,  and 
September  22,  187(),  he  made  two  other  wills,  which  were  substantially 
the  same  as  the  will  of  1875,  the  only  change  being  in  the  minor  be- 
<[uests.  These  wiUs  were  severally  offered  for  probate,  but  rejected  on 
the  gi'ound  that  testator  was  not  of  sound  mind  when  he  executed  them, 
and  the  will  of  1875  was  probated.  On  December  20, 1870,  deceased  exe- 
cuted a  deed  to  defendants,  transferring  most  of  his  real  estate.  His  deed 
it  is  now  sought  to  set  aside  on  the  gi'ound  of  mental  incapacity  in  the 
grantor.  In  setting  aside  the  deed  the  Maryland  Court  of  Appeals  said,  in 
reviewing  the  eviden(»e,  that  af tef  the  execution  of  the  will  of  September, 
1876,  the  defendants,  through  false  statements,  produced  in  the  mind  of 
deceased  an  insane  delusiim  that  plaintiff  was  treating  him  badly  and 
robbing  him  of  his  properiy ;  that  lie  had  always  been  on  affectionate 
terms  with  plaintiff ;  that  there  wei'e  no  gi'ounds  for  the  delusion ;  that 
he  had  several  strokes  of  apoplexy  in  1876,  and  was  permanently  paral- 
yzed; became  imbecile;  was  childlike;  had  few  ideas;  his  mind  became 
inert ;  was  easily  controlled  and  influenced ;  his  menioiT  failed ;  was  un- 
able  to  walk  ^\'ithout  assistance  and  required  (M)nstant  attendance ;  his 
hobby  was  politics.     (CherJHmnier  vs.  Evitts,  ^y^y  Maryhuid  Ke})orts,  276.) 

Kpilepsfi. — The  wills  of  epilej)tics  are  sometimes  contested.  In  the 
case  of  Uoss  (12  N.  Y.  Weekly  Digest,  34)  the  will  was  made  in  an  inter- 
paroxysmal  period  and  was  sustained.  On  April  29,  1879,  the  testator, 
who  had  been  subject  to  attacks  of  acute  mania,  superinduced  by  epilep- 
tic c(mvulsions,  was  (Committed  to  a  lunatic  a*iylum.  He  was  discharged 
May  12, 1879.  Tlie  superintendent  of  the  asylum  t<*stified  that  testator's 
mental  condition  was  then  good,  and  that  between  the  epileptic  attacks 
he  was  of  sufficient  menUd  soundness  to  undei'stand  what  he  was  doing. 
On  May  21,  1S79,  testator  executed  his  will.  His  family  physician  testi- 
fied that  he  was  then  of  sound  mind  and  memoiy,  and  capable  of  making 
a  will.  Testator  was  again  attacked  with  an  epileptic  convulsion  on  June 
11, 1879,  and  died  June  24, 1879.  Held  that  testator  Wiu?  sane  at  the  time 
the  will  was  made. 

The  following  case  is  somewhat  more  complicated,  pneumonia  witli 
delirium  occiuring  at  about  the  time  of  the  execution  of  the  will : 

Elizabc»th  M.  Kiggin  was,  on  November  14,  1868,  at  the  age  of  sixty- 
two,  attacked  with  an  e})ileptic  fit,  and  rendered  unconscicms ;  an  attack 
of  pneumonia  supei'X'enc^  the  epileptic  fit,  actcompanied  with  high  fever 
and  occasi(mal  delirium,  during  which  she  would  be  un(?onscious.  Pre- 
vious to  her  illness  she  was  intellig(?nt  and  cultivated,  robust  and  strong, 
though  ner\ous.  8he  was  regarded  as  a  gifted  and  biilliant  woman. 
Witnesses  on  both  sides,  who  were  present  during  her  illness,  statc<l  tliat 
while  oc(»asionally  out  of  her  mind,  at  other  times  she  was  rational  and 
intelligent,  her  mental  condition  being  clearly  the  result  of  delirium 
attendant  on  high  fever.  No  mtness  claimed  that  she  had  wholly  lost 
her  reason  at  that  period.  On  November  23, 1868,  she  executed  her  will. 
Between  that  time  and  her  death,  which  occuiTed  in  July,  1875,  she  exe- 
cuted thn»e  codicils.     Each  of  the  witnesses  to  the  will  and  codicils  testi- 
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fied  to  the  sanity  and  intelligence  of  deceased  at  the  lime  of  executing' 
them.  On  the  trial  of  the  issues  in  the  Circuit  Court  of  St.  Clair  County, 
in  April,  1877,  before  a  jury,  it  was  found  that  the  will  and  codicils  were 
not  those  of  the  tt^stator,  Elizabeth  M.  Riggin ;  that  is  to  say,  that  slie 
was  insane  at  the  time  she  executed  them,  and  they  were  then*fore  null 
and  void.  On  appejd  to  the  Sujnvme  Court  of  Illinois  this  finding  was 
reversed.     {Brown  vs.  Kiggin,  94  111.  R.  500.) 

Alcoholism. — The  will  of  a  confirmed  drunkard  will  stand  in  law,  pro- 
vided the  pei-son  who  made  it  is  not  in  a  condition  to  be  so  imreasonable 
and  irrational  as  to  be  uiuible  to  exercise  anything  like  healthy  judgment. 
A  man  may  be  a  hard  drinker,  and  make  the  will  after  a  debauch,  but 
unless  its  character  is  so  absurd  as  to  betray  mental  unsoundness,  he 
cannot  be  reasona]>ly  deenunl  irresj)onsible.  In  a  recent  case  in  which 
the  writer  appeared,  the  testator  was  a  man  of  bad  habits,  who  drank 
immoderately  aiui  steadily.  Evidence  was  produced  to  prove  that  he 
had  done  all  manner  of  foolish  things  before  and  after  the  will  was 
made,  but  no  evidence  was  brought  forward  to  show  that  at  the  time  the 
paper  was  signed  the  testator  was  in  any  condition  to  prevent  him  from 
fully  knowing  the  natiu'e  of  what  he  was  then  doing.  We  are  to  con- 
sider in  such  cases  the  degree  of  the  drunkenness,  the  habits  and  physical 
condition  of  the  i)erson. 

A  case  fell  under  the  writei'^s  notice  two  or  three  years  ago,  the 
testator  being  a  man  of  middle  age,  who  had  for  months  been  ad- 
dicted to  drinking,  although  in  a  periodical  way.  A  vague  history  of  bad 
temper,  broken  sleep,  and  many  extravagant  acts,  none  of  which,  however, 
were  necessarily  manifestations  of  insanity,  w'as  testified  to  by  the  (•on- 
testants,  and  one  physician  gravely  asserted  that  a  })roof  of  the  mental 
perversion  consisted  in  the  irritability  of  the  testator's  throat  during  the 
time  he  was  making  medicated  applications  to  the  sanu\  He  wa«  alleged 
to  have  declared  that  **  he  could  not  retain  anything  upon  his  stomach  '^ ; 
that  "  he  resorted  to  memoranda  that  he  should  not  neglect  his  engage- 
ments " ;  that  "  he  abused  the  doctor  who  had  treated  his  wife  during  her 
last  illness,  and  threatened  him  with  violence";  that  "he  complained 
of  being  homesick " :  and  various  persons  who  had  seen  little  of  him 
testified  to  having  observed  him  drunk  on  several  occasions;  that  *'he 
was  extravagant,  and  bought  large  (quantities  of  oranges,"  which,  how- 
ever, were  for  his  sick  wife  -,  and  that  he  "  talked  wildly  about  his  busi- 
ness." It  appeared,  on  the  other  hand,  that  he  was  able  to  att(»nd  to  his 
affaii*s  for  some  time  before  his  death,  which  w-as  not  due  to  alcoholism ; 
that  when  he  made  his  will  it  was  at  a  time  between  two  of  his  sj)rees, 
and  that  there  was  no  want  of  sagacity  or  any  irregularity  shown  in  the 
disposition  of  his  property.  In  this  case,  as  in  many  others,  the  popular 
ideas  of  insanity  aw  apt  to  b(*  thoroughly  ventilated,  and  it  is  sti-ange 
that  this  kind  of  testimony  should  receive  any  attention  whatever  in 
courts  of  law.  It  is  a  very  easv  nuitter  to  exagtrerate  the  disorderlv  be- 
havior  of  an  indi\idual  who  is  in  no  sense  insane.  The  "excitement" 
alluded  to  by  interested  witnesses  is  probably  nothing  more  than  a 
moderate  emotional  exhilai*ation,  and  the  business  schemes  which  attra(*t 
the  wonderment  of  those  who  wish  the  will  broken  ordiuai'ilv  displav  a 
mmd  of  unusual  shrewdness.  The  sT)eculations  nearlv  alwavs  turn  out 
well,  and  the  despondency  does  not  rise  above  the  dignity  of  an  ordinary 
attack  of  the  blues.     In  the  above  case  the  husband's  devotion  to  his 
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tl\'ii:ir  wi:V  >..-rinrii  tn  Lave  a^toiiisluHl  xln'Sr  j»frM»n>  wlio  apjviiretl  ti]viu 
iLr  si*sr  ••!  iLe  c«iiJi<-sTaiiT.>;  and  tliis  iK-oiiiiar  WLa\ii«r,  wLu-h  was^  iv- 
i!tir»ini  «'Y  TLi-m  as  t:>iik-ii«--<:'  i»r"  nu-iiial  unsi»uiidiir>s.  i-« •L:si>:tii  iii  siu-li 
kiii'ilv  itffi*-»->  as  ivm«i\iiiir  bt-r  u*  thr  wiiulnw.  >*..  thai  shv  ii-:::bi  tri-t  tlio 
1T*->L  air.  :ii:i.l  briiiirii-ir  Lt-r  innr :  ami  liiMiitrh  Lis  rxiUitrraTi"ii  i»i' affm*- 
t:v»:i  r.yitrbt  j.avt-  Kt-h  iLat  whii*h  is  s*»  ^'I'u-u  iiiiriisirit-^i  bv  •xva.siuiial 
iiva::"L<.  ii  "was  iu  Uii>  ras^  iiMtliimr  unusual.  I:  did  m^x  av'in.-ar  that 
T::'.-r»'  w:is  a^viLiuj:  in  iht-  ••liarai-Tri*  *»i  xhv  will  Tl:aT  indiraUni  ii;>;uiiTv : 
!•:;:  'hui  ii  w;jv  u-i^iUv  \i-i!nrssr>.l.  and  niadr  ai  tht*  tinu*  wLm  tiu-  indi- 
vid:::il  was  i--!lV«.*liv  <»»iHrr,  and  was  t]u*ivi\»!V  \vi-\-  i«!\«:H-rlv  adiii:Tvi*d  To 
]»r»»*?'a:r. 

In  anoT:.-r  cas»-  «»:  a  diift-ivnt  iind  tlu-  |»;i:ii'n:  had  :*»r  several  \vai"s 
induiirvil  in  lanrr  quaniiiirs  i*i  alniln.h  and  ii  was  iy«nm'ii.'n  iV«r  Lini  to 
shut  L:iLi<rI:  !;}•  in  thr  nnini  with  a  ««'X  *•!*  i-haisi]vii!iir.  and  nut  h-avi* 
until  Jie  had  rr-.-i »\>-i\-^l  ir«»ni  tht*  ilTi-i.-ts  t.f  thr  inti«x:i-a:i*»n  j»n»«.iured  hv 
thr  di»2r!i  y^'ttlrs  hr  ilnislirth  piir  ait«-r  tiie  othrr.  in  rapid  suo-os>inn. 
This  man.  :«»r  svvrnil  y^ars  U-frnv  his  di-ath.  drank  all  kinds  of  liijunrs 
to  rX'-»->#.  viuandrrnl  his  n^'Urv.  iriviiiir  hirs::^  amounts  u*  iirrs««us  who 
Lad  littlr  or  iii.»  c-laiiu  uin»n  him,  and  K'trayr*!  a  i-hansrv  in  i-haractrr 
vliii-L  was  ri*!i:arkahle  wl:ru  l■i•ntra.'^t^tl  with  thr  n-inxlaritv  ar.d  sol«rirtv 
of  j'r»:v:..:;s  yr;irs.  Within  a  sh«irt  timr  l»ri\»iv  his  death  hr  n-anilVstrd 
syTi:]'T«'n.>  *•:  ti.r  inrvitahlt-  disi-a.'^'S  wliirh  aiv  dur  :•»  rx-^-ss-.s  of  this 
ki::«l.  an*!  hr  lina'Iv  su«*«*umv»ril  t«.t  rin*hi»>is  and  i::«-il  r« -ma:! 'm*.  Wlirn 
suM-'rT'-d  in  r-.-'i.  and  >Iln^•tmdrd  l»v  thfSr  i**  wh.i.ni  Lv  Iri:  his  mt^nrv. 
hr  !:ia«l-  a  will  ai.«l  d:-d  a  ft-w  h«iurs  artrrwaiM.  This  will  was  vrrv 
i»!i':*-rlv  i-..!i:r>:»-«i  I'vhis  l»nitlirr.  and  it  was  aihnitTtTi  tf  i«n»V»;Ur  hv  the 
>';rr"i:at»*.  thuUiri:  th^-  tltfi>iiin  of  thr  lattrr  was  >'.:''S'.'i;Urr.:'.v  T\-vrrsrd. 
It  i"-  •j'litr  i:k»-iv  h»-rr  tiiat  thr  man's  nu-ntal  ri.!-.di:i«'n  was  i»nr  whii-h. 
rvv:.  >«-Tr.r  :::!*•*  !i»-r"»tiv  hi<  »:t-misr,  would  jiit-vrnt  hi:u  fn«m  |»n'jn-rly 
r»-<-"«'::iz!nir  ti.r  o' •'•■♦•:<  «•?  his  U  unit  v.  and  ivr.drr  ::i!n  an  rasv  i^nv  lo 
Ur<:i:!iiiiir  ir!^»ns:  ^:;r  a  will  madr  un«lrr  nion-  i»:;r  ration  >  i-irvumstanrrs 
it  i<  "lirti'MiIr  :••  I'nii.-.-iv*-  ,.:.  fi»r  h»-  was  lit«-rallv  in  a  ron»;ition  oi"  rj-frrw/i^ 
wri»-n  h:>  nam*-  was  >iirn»-ii  t«i  thr  utH'ument. 

Thr  ii«il"wini:  is  a  ••a.v  of  aL-uholism  whri\*  a  mrntal  drstTirhan*'!*  ox- 
istnh  with  drhisi..ns.  whirh.  iio\\vv»-r,  Wriv  jiiwr^l  wot  to  ivlatr  t«*  tlio 
will  itsrlf  fr  th«»s»-  wim  w^-vr-  t«»  K*  hrllrtitiii  : 

iVtsv  Mai*sh  dir*\  At 'HI  7.  l*^?*.*.  airtil  sixtv-tive  vears.     Shr  was  tv- 

orutrir  in  dn-ss  and  i;«»arsr  in  laniruatr*'.  Ilrr  drath  follow.-vi  a  Miort 
illnr-<s — und«iuhtrdly  a  »]i^rasr  of  thr  hrain.  whioh  sr:nv  ris*-  to  fni^urnt 
ilrlu>iMns.  Thrsr  drki>iiins  ajiiirai-^il  only  iHvasionally.  i>n  t'ni'  -ul  i»f 
April.  I'^Ti},  shr  rx*-«-utrd  hrr  will,  and  state^l  in  answrr  to  a  4Ursti»>n 
that  shr  knrw  what  she  was  doinir.  and  later  in  the  s;ime  dav  srnt  for  a 
l>r.  Kin«-h.  who  had  drawn  hrr  will,  to  make  some  alterations  in  it. 
Thrsr  alterations  wriv  n»'ver  madr.  for  the  nrxt  dav  she  was  fiiund  in- 
toxirati'd  iu  th»-  wii4td<.  and  fi»m  that  time  she  was  ver\'  ill.  until  she 
suddrnly  dird  ^n  thr  7th  of  April.  It  was  testitiinl  that  dtHvas*ii  was  ot' 
soun<l  mind  at  the  timr  thr  will  was  exivuttni :  that  her  drlusions  wnv 
onlv  intrrmittt-nt.  ivsultiuir  from  her  dis<^ast\  and  that  thev  ^s insisted  of 
]>rrM-iitimrnts  ot'  death,  and  did  not  ivlate  to  any  |H-rs*m  who  mi&rht  have 
iM'en  an  ohj»-rt  of  hrr  iMiunty.  The  will  was  admitt^nl  in  tlie  Uni»m 
County  Orphan.^'  Court,  and  on  apjK»al  to  the  l^'i\»g5Uive  Court  this 
iu'tion  was  allh-med. 
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In  chronic  alcoholism  with  organic  brain  diseases  but  no  alleged 
insanity  the  question  of  responsibility  naturally  arises.  In  most  cases 
of  advanced  structural  disease  the  eliaracter  of  the  testator  undergoes  a 
series  of  changes  which  render  him  weak,  vacillating,  childish,  and  with- 
out vigorous  memory.  At  such  times  it  is  extivmely  })rol)able  that  the 
person  is  a  prey  to  designing  relatives  and  suffers  ent'eeblement  of  the 
will. 

Care  should  be  taken  not  to  confuse  the  mental  impairment  of  old 
age  or  eccentricity  with  the  peculiarities  of  disposition  and  habits  result- 
ing from  chronic  alcoholism.  (Ijee  vs.  i^k^uddeVy  31  N.  J.  Equity  Kepoi-ts, 
683.) 

Undue  Influence. 

A  much-abused  term,  which,  however,  ha«  an  important  legal  value, 
is  what  is  known  as  toulue  influence.  Just  how  much  pressure  may  be 
•considered  undue  is  of  course  a  matter  for  judges  and  jurii?s  to  decide ; 
yet  it  is  a  grave  question  whether  any  one  is  capal)le,  without  a  deej)  in- 
sight into  the  chara(^ter  and  mode  of  life  of  a  particiUar  individual,  to 
estimate  his  susceptibility  or  iK)wers  of  resistance,  and  to  say  how  much 
he  has  been  made  to  do  anything  against  his  will  and  at  the  dictation  of 
others.*  It  is  at  best  an  awkward  term,  and  should  be  done  away  with. 
The  relation  of  human  beings,  and  the  doctrine  of  the  survival  of  the 
fittest,  presume  the  existence  of  individuals  of  varying  mental  attributes 
— some  who  receive  suggestions  more  readily  than  others,  and  who  hu*k 
individuality,  others  who  shirk  effort,  and  others  whose  suscei)tibility  to 
emotional  excitement  and  affective  inllu<'nee  is  very  great.  It  is  there- 
fore of  vital  importxince  to  establish  the  existence,  if  possi])le,  of  jK*tual 
insanity  and  a  prolonged  departure  from  the  former  habits  of  life. 

Medical  witnesses  are  frequently  asked  to  (»xj)ress  an  opinion  whether 
the  patient's  mental  disease  is  not  su(*h  as  to  make  him  an  easy  j)rey  to 
designing  friends  and  relatives,  who  may  have  ends  of  their  own  to  gain, 
and  through  the  agency  of  undue  influen(*e  may  lead  or  force  the  i>ei*son 
tf>  dispose  of  his  property  in  a  way  he  would  not  were  he  in  full  j)osses- 
sion  of  his  faculties.  It  is  sometinn»s  a  difficult  matter  to  give  such  an 
opinion,  for  although  the  physician  may  have  no  doubt  of  the  mental 
status  of  the  testator,  he  is  often  bound  l)y  rules  of  evidence  to  answer  a 
badly  drawn  hypothetical  question  which  is  unscientific  and  negative. 
Undue  influence  may  be  brought  to  bear  in  cases  where,  through  disease, 
the  individual  is  either  unable  to  reason  correctly,  or  where,  to  avoid 
opposition  and  woiry,  he  injudiciously  accepts  the  arrangements  made 

•  JohuMon  vs.  Armfftrongy  97  Ala.  731.     Joliii  ('.  Johnson  iVwd,  ajjed  seventy,  in 

January,  1891.    Will  was  executed  September  20,  1S90.    In  1S79  he  was  stricken  with 

paralynis,  his  health  and  mind  becoming  impaired.     In  eons«Mjuence  liis  moral  natnre 

changed,  and  he  took  a  woman,  whom  he  claimed  was  liis  illej;itimate  danjj:hter.  to  liis 

home  and  lived  illicitly  with  her  until  1H80,  when  he  becjinu*  estran<red  from  his  nine 

children  and  removed  to  another  county,  where  he*  continued  to  livr  witli  tlie  woman 

until  he  died*  children  being  bom  to  them.     There' was  some  eviden<'e  as  to  acts  and 

peculiar  conduct  of  deceased,  quarrels  with  liis  chihlren,  Iiis  wif<'.  and  otliers.     The 

probate  of  the  will  was  refused  by  the  Probate  Court,  an«l  on  aj»]>eal  tlie  Supreme 

Court  reversed  the  judgment  on  the  gi'ound  tluit  undue  influenr**  liad  not  been  ]>roved, 

and  that  there^  was  not  sufficient  proof  that  .Tolnison  was  insane  wljrn  the  will  was 

executed^  habitual  and  fixed  insanity  not  liaving  been  i»roved. 
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by  other  people,  or  where  liis  will-power  is  so  miieli  unpairod  tlint  ho 
canudt  resist  well-direfted  and  det'lHive  demuiids  of  iuterestvd  plotters. 
The  suspieioiisiiess  and  unreason  able  delusions  whicJi  the  itisaue  man 
harbors  toward  those  he  has  always  loved  are  very  often  played  uijou 
by  interested  persons,  and  in  pertain  stiiyt-s  of  delusiimal  iusaidty,  as 
well  as  the  first  stage  of  dementia,  it  is  possible  to  lead  the  insane  indi- 
vidual Xf^  do  many  unjust  acts,  under  the  delusion  that  indignities  have 
been  heaped  iii>on  him,  and  that  insidts  and  slights  have  been  offered  to  | 
hini.  It  may  readily  l>e  seen  how  tlie  subject  uf  religious  meJanehiiUa  i 
may  be  made  to  give  all  his  money  to  the  eliurch,  and  instaiiees  of  this  | 
kind  ai-e  esceodingli^  common,  especially  when  tlie  testator  is  a  womaii 
who  is  tortured  with  ideas  iif  future  unrest  and  punishment.  The  major- 
ity of  eases  where  undue  iuHuenee  is  alleged  to  have  been  exercised  ai-e 
those  where  there  is  a  histjiry  uf  dementia  in  old  people.  The  senile 
dement  is  prone  to  make  foohsh  and  trivial  disix>siHou  of  his  property, 
and  particularly  is  this  the  case  when  he  is  aided  by  designing  people 
who  surround  him ;  and  the  individual  of  tliis  kind  is  very  apt  to  be 
easily  turned  from  his  original  purpose  by  fresh  suggestions  or  new 
influences.     He  is  liable  to  imposition  and  unjustitiable  prejudice. 

In  paretic  dementia  the  victim  is  very  likely  to  st^uander  his  prop- 
erty and  to  fall  a  prey  U>  the  many  parasites  who  are  ever  ready  to  take 
a^lvautage  of  Ids  bonliomie  and  boastful  g^jod  nature.  In  a  receut  case 
the  paretic,  whose  illusions  of  grandeur  were  of  the  Biost  magnifloent 
character,  became  involved  in  a  variety  of  schemes  devised  by  ingenious 
sharpers,  and  when  legal  proceedings  were  instituted  it  was  found  that 
he  had  gone  so  far  as  to  buy  for  his  new  friends  a  cargo  of  bric-6rbrac. 
and,  to  secure  a  place  for  tlie  sale  of  the  same,  he  liad  bought  up  the 
stock  of  the  occupant  of  the  store,  speuding  $.10,000,  so  that  Ms  fnends 
might  take  immediate  possession.  In  palionts  suffering  fi-om  the  first 
stages  of  the  disease  it  may  readily  bo  seen  how  any  one,  by  judicious 
flattery  and  acquiescence  in  the  startling  projects  and  ideas  of  the  indi- 
vidual, may  wheedle  him  into  parting  with  property. 

In  other  forms  of  organic  insanity  a  condition  of  mental  feebleness 
akui  to  dementia  is  manifested  by  irresolution,  initabUity,  or  intellectual 
torpor.  It  will  frequently  be  found  tliat  disease  of  the  cei-cbral  vessels, 
e^ecially  on  tlie  left  side  of  the  brain,  is  very  apt  to  be  followed,  if  at 
all  extensive,  by  degeneration  of  the  mental  facilities ;  and  if  such  degen- 
eration has  an  early  fatal  ending,  and  a  biased  and  unjust  will  is  made, 
even  though  there  can  be  brought  forward  very  few  instances  of  mental 
irregularity,  we  should  still  question  tlie  ability  of  the  patient  to  with- 
stand the  ailments  of  interested  friends.  Softening  is  so  common  after 
accidents  of  the  kind  mentioned  above,  and  is  so  frequently  symptom- 
atized  by  loss  of  memory,  indecision,  and  childishness,  that  intellectual 
competency  shoidd  always  be  questioned. 

On  October  12, 1S72,  Mrs.  Elizabeth  Greenwood,  then  sixty-two  years 
old,  executed  her  will.  She  died  August  0,  IHTii,  leaving  an  estate  wortli 
$26,000.  Bv  the  tenns  of  her  will  she  bequeathed  to  two  of  her  children, 
Eliza  Smith"  on.l  Williiim  Greenwood  (the  contestants),  $100  each,  and 
the  residue  of  her  estate  to  Olive  Newsome,  a  granddaughter,  and  Mrs. 
Mary  Cline,  her  remaining  child.  The  will  was  contested  on  the  ground 
that  the  testator  was  of  weak  mind  at  tlie  time  it  was  executed,  and  un- 
duly influenced.    It  was  not  claimed,  however,  that  slie  was  incapable  of 
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executing  the  will,  but  that  she  was  laboring  under  a  delusion  with 
regard  to  contestants,  brought  about  by  the  undue  influence  exercised 
uiK>n  her  weak  and  impaired  mind  by  Mrs.  Chne  and  Mrs.  Newsome. 
I  pon  the  trial  of  the  issues  in  the  County  Court  the  will  was  rejected, 
the  coiul;  holding  that  wliile  deceased  had  testamentary  capacity,  the  will 
was  executed  under  undue  influence.  On  ap}>ejil  to  the  Circuit  Court 
this  judgment  was  revei'sed,  and  contestants  then  appended  to  tlie  Supreme 
Court,  wlio  reversed  the  judgment  of  tlie  Circuit  Court  and  rejected  the 
will,  on  the  same  gi'ound  taken  by  the  County  Court,  and  also  sustained 
the  claim  of  contestants  that  deceased  was  lal)oring  under  a  delusion 
regarding  them  at  the  time  she  executtHl  the  will.  The  evidence,  which 
is  voluminous,  shows  that  deceased  had  a  severe  attiu'k  of  pai'alysis  in 
18GG,  from  the  effects  of  which  she  never  recovered;  that  her  memory 
became  defective;  she  could  not  tell  who  was  working  for  her;  woidd 
lease  a  piece  of  land  and  forget  it  next  day ;  would  ask  the  same  question 
repeatrdly.  Two  medical  doctoi*s  who  had  known  deceased  testified  that 
she  was  ver^'  despondent ;  was  different  from  the  majority  of  people ;  at 
times  exhibited  mental  obliquity;  her  mental  powers  were  impaired. 
Others  testified  that  her  eyi»s  luul  a  dead  expression ;  she  sometimes  acted 
like  an  intoxicated  pei-son ;  in  1872  she  was  j)eculiar  in  her  conversation ; 
would  stop  short  while  making  a  renuirk,  and  fail  to  finish  it;  was 
absent-minded ;  while  ill  she  imitated,  with  empty  hands,  the  action  of  a 
j>erson  breaking  a  piece  of  quartz  and  examining  for  gold ;  she  veiy 
readily  gave  up  her  opinions,  and  would  side  with  anybody  who  disputed 
them  :  that  while  going  from  Salem  to  Howell's  Prairie  alone,  she  became 
turned  around  in  the  road  and  was  coming  back  to  Salem  without  know- 
ing it ;  that  she  did  not  appear  cheerful,  or  laugh ;  paid  no  attention  to 
her  housework ;  she  wjis  fre(|uently  told  that  her  mind  was  not  right ; 
that  on  the  dav  she  executed  her  will  she  submitted  hei'self  to  a  short 
examination  bv  two  doctors,  from  whom  she  obtained  a  certificate  of  her 
sound  mind  and  competency  to  make  a  will ;  that  Mrs.  Cline  by  means 
of  a  pretended  comminiication  from  her  deceased  husband,  obtained 
through  a  spiritual  medium,  stating  that  her  son  William  was  a  rough 
character  and  would  scjuander  h(*r  proi)erty,  and  that  she  should  get  it 
all  out  of  his  hands,  produced  a  delusion  in  her  mind  regarding  the 
character  of  her  son.  There  was  some  evidence  on  behalf  of  proponents 
regarding  the  sanity  of  deceased,  but  as  this  was  admitted  it  is  not  neces- 
sary' to  give  a  resume  of  the  e\'idence.  The  will  was  rejected  on  the 
ground  of  undue  influence — that  it  was  the  offspring  of  a  delusion  re- 
garding the  contestants.     (Grfentrood  vs.  Clhie,  7  Oregon  Reports,  17.) 

Hypnotism, — Since  the  revival  of  interest  in  hypnotic  suggestion 
and  Uie  attention  paid  to  the  subject  by  the  newspapers,  the  claim  has 
been  fre<iuently  advanced  in  coiu-ts  of  law  that  certain  unsatisfactory 
wills  were  made  by  decedents  who  were  undiUy  influenced  by  hypnotism. 
After  much  research  I  am  unable  to  find  a  single  authenticated  case  of 
the  kind,  but,  on  the  other  hand,  rather  a  great  deal  that  shows  how 
ignorance  and  prejudice  flourish,  as  they  did  in  what  were  sui)posed  to 
be  less  enlightened  ages.  As  a  rule  no  mention  is  made  of  hypnotic  sug- 
gestion until  after  the  will  is  found.  That  a  person  can  be  made  to 
perform  an  unjust  act  through  the  suggestion  of  others  is  of  course 
X)08sible;  but  as  a  nile  the  suggestion  must  be  an  abstract  one,  that  is, 
provided  the  subject  is  possessed  of  ordinary'  mental  health  and  normal 
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independence  of  will.  It  is  quite  possible  that  while  actual  hypnotic  iiii- 
consinousuess  is  not  produced,  an  old  person  may  make  an  unjust  will 
through  the  constant  suggestion  of  an  idea  by  interested  pei*sons.  Such 
acts  are  common  with  aged  i>eople  who  fall  into  the  hands  of  sharpers, 
cure-alls,  or  disreputiible  exliortei*s.  The  experiments  of  investigators 
shoidd  certainly  go  t<>  show  that  it  is  impossible  or  extremely  difflcidt  to 
make  h^^-pnotized  subjects  do  things  that  are  naturally  repugnant  to 
them.  The  suggestion  of  disrobing  was  made  to  a  number  of  women, 
half  of  whom  were  of  kno^^l  immoral  character.  The  virtuous  women 
would  not  do  so,  but  the  othei*s,  without  hesitation,  took  off  their  things. 
Possibly  a  detennined  induction  of  hj-pnotism  might  throw  a  testator 
into  an  irresponsible  condition,  when  his  will  would  be  subser\'ient  to 
that  of  another ;  but  he  would  be  veiy  likely  afterward  to  question  and 
regret  the  nature  of  his  aet.  It  may  be  said  that  insane  people  are  with 
difficulty  h}T;)notized ;  so  if  insanity  is  alleged  as  a  contributory  pail  of 
the  incapacity  it  will  be  important  to  determine  the  extent  of  attention 
possible. 

Suicide. 

The  validity  of  the  will  of  a  suicide  is  sometimes  questioned  by  reason 
of  alleged  insanity.  The  last  hours  of  most  suicides  are,  as  a  rule, 
markcMl  by  some  expression  which  will  enable  one  to  determine  the 
probable  mental  statt\  I)e  Hoismont,  Winslow,  and  othere  have  collected 
an  immense  number  of  wTitten  ex])ressions  of  suicides,  and  the  former 
has  gotten  together  over  three  hundred  and  twenty  letters  which  show 
the  most  diverse  fonns  of  mental  tortui'c.  Eighty-five  wills  were  col- 
lected by  this  observer,  the  gi-eater  number  showing  clear  and  intelli- 
gent disposing  power;  and  it  does  not  follow  that  because  a  S^uicide  has 
probably  shown  pecidiarities  of  conduct  before  his  death  he  has  lost  the 
power  to  discriminate  in  the  matter  of  choosing  the  objects  of  his 
bounty.  On  the  other  hand,  there  are  many  Anils  made  by  suicides 
that  are  irrational  and  absurd — some  of  which  conta,in  clearlv  insane 
directions  in  regard  to  the  disposal  of  the  l)()dy,  the  personal  effects,  etc. 
These  should  always  be  received  with  great  caution. 

CONTRACTS. 

The  plea  that  a  contract  has  been  entered  into  by  a  person  when  in 
an  irresponsible  state  is  often  urged.  In  contracts  that  are  disputed 
because  of  the  alleged  insanity  of  one  of  the  parties  it  is  necessar}'  to 
examine  not  only  the  individual,  but  the  instrument.  If  it  is  discovei^ed, 
in  addition  to  the  insanity  of  the  contracting  party,  that  the  bargain  is 
clearly  disadvantiigeous  to  him,  the  question  of  fraud  and  imposition  is 
raised.  It  sometimes  happens,  on  the  other  hand,  that  the  question  of 
mental  unsoundness  is  agitated  when  it  is  the  aim  of  a  person  to  shirk  a 
responsibility.*    In  a  recent  case  in  which  the  writer  appeared,  the  ques- 

*  IJlhi  va.  Waggoner ^  27  Rl.  895.  Bill  to  set  aside  conveyance  of  real  estate,  by 
Georpe  Wnjjgoner,  conservator  of  Elisha  Waggoner.  In  1851  Klisha  Waggoner  con- 
veye<l  real  estate  to  A.  Lilly.  In  1858  an  inquest  tleclared  Elisha  insane,  and  George 
was  a])]>ointed  conservator  of  his  estate.  It  was  alleged  that  "for  a  long  period  pre- 
vious to  the  inquest  "  in  1858  Elisha  was  insane,  but  there  was  no  positive  proof.    On 


IXSAXITT  jy  ITS  MEDICO-LEGAL  liEABiyGS.  129 

tion  of  melancholia  was  iirged,  and  it  was  averred  that  the  plaintiff  had 
made  a  eontniet  under  the  inii)ression  that  his  business  was  in  a  niinous 
conilition,  and  that  this  was  a  delusion  resulting  from  melancholia.  In 
this  case  I  was  unable  to  find  any  characteristic*,  intellectual  derangement, 
but  only  simple  emotional  disturbance  of  a  depressing  charac'ter.  I  found 
that  his  Wew  of  the  state  of  his  affairs  was  perfectly  in  accfordance  with 
the  real  facts ;  that  the  contract  was  dictated  by  him  and  contained  perti- 
nent mai'ginal  corrections  and  interlineations ;  that  his  lett^irs,  wi'itten 
at  the  time,  were  intelligent ;  and  that  his  motives  in  bringing  the  suit 
were  to  ui)8et  a  bargjiin  that  did  not  bring  him  subsequently  what  he 
considered  to  be  his  proper  share  of  the  business  he  conduce  ted  with  the 
cimtracting  parties.  We  must  take  cognizance  of  the  f  jict,  in  such  cases 
as  this,  lis  well  as  others,  that  no  question  of  the  insanity  existed  at  the 
time  of  the  alleged  imposition ;  that  usually  the  friends  of  the  pca'son  do 
not  consider  it  necessary  to  seek  legal  advice,  and  it  is  not  necessary  to 
resort  to  an  asylum  or  other  means  of  protection.  Casi)er  relates  a  case 
of  interest  in  this  connection :  *^  In  a  ci\il  process  the  accused  merchant, 
W.,  asserted  that  fi*om  his  ailing  condition  he  was  unable  to  prepare  a 
statement  of  his  affairs  and  to  confirm  it  by  an  oath.  I  had  to  satisfy 
myself  in  regard  to  this,  and  at  the  same  time  to  give  an  opinion  whether 
he  ccmld  be  an'csted  personally,  if  necessarj'.  The  investigjition  proved 
that  W.  certainly  lal)ored  under  the  well-known  disease  called  hypochon- 
dria, which  in  itself  could  l)e  regarded  as  a  mere  simulation,  though  it 
could  not  be  denied  that  the  manifold  ailments  alleged  to  exist  were 
either  intentionally  or  unintentionally  exaggerated.  *  Granting,  how- 
ever,' I  said,  *  that  \V.  is  ill,  nevertheless,  since  he  is  not  feveiish  nor  con- 
fined to  bed  and  is  of  dear  intellect,  it  is  not  easy  to  see  why  such  an 
employment  as  the  one  in  question — the  preparation  of  a  statement  of 
his  affairs  in  his  owti  apartments — shouM  1)0  impossible  for  him  or  likely 
to  be  injurious.  Wlien  he  alleges  that  the  mere  addition  of  sums  causes 
him  anguish,  such  a  statement  is  to  be  rejected  as  inconsistent  with  med- 
ical experience.  Only  if  he  were  to  be  forced  and  hun*icd  in  the  per- 
formance of  such  a  work  could  there  be  a  possibility  of  injuiy  resulting.' 
Accordingly  I  declared  that  W.  was  in  a  fit  condition  to  prepare  a  state- 
ment of  his  affairs  and  to  confirm  it  by  oath,  provided  a  few  weeks  were 
granted  to  him  for  this  })uri)ose,  and  that  if  n(*cessary  he  miglit  be  jier- 
sonally  arrested.  This  opinion  was  communicated  to  W.,  and  a  state- 
ment of  his  affairs  was  veiy  speedily  thcTcafter  handed  in." 

William  L.  Rusk,  who  had  jn'eviously  been  successfid  in  busin(*ss  in 
the  city  of  Baltimore,  and  was  remarkable  for  his  energy  and  iudustiy 
and  shrewdness,  was,  on  April  19,  18G1,  suddenly  throAN-n  into  a  condi- 
tion of  intense  excitement,  caused,  it  was  believed,  by  tlie  military  prep- 
arations and  excitements  of  those  times.  He  remained  in  this  condition 
for  some  time,  and  was  removed  to  the  residence  of  his  sister,  and  finally, 

the  other  hand,  it  was  shown  that  Elislia  had  been  engaged  in  numerous  other  trans- 
actions about  1851,  in  all  of  whicli  he  appeared  rational;  that  he  ''was  about  like 
the  other  Waggoners — was  always  somewhat  singular."  One  me<lieal  witness  testified 
that  "  if  there  was  reason  for  it,  there  would  appear  to  be  some  marks  of  simulated  in- 
saiuty."  The  hind  had  risen  from  four  to  twenty  dollars  i>er  acre,  and  the  court  re- 
garded this  as  a  reason.  The  Circuit  Court  ileoided  that  tlie  deed  was  void,  biit  on 
appeal  the  Supreme  Court,  reversed  the  decree  and  dismissed  the  bill,  holding  that 
lUisha  was  not  insane  at  the  time  of  the  convevance. 
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in  the  latter  part  of  May,  ■was  admitted  to  have  been  insane.  His  disease 
■was  declai-ed  to  be  a  case  of  general  brain  trouble,  caused  by  the  finan- 
cial excitement,  etc.,  of  that  period.  On  Deuembtr  ^7,  1861i,  whilo  resid- 
ing with  his  sister,  he  executed  a  deetl,  for  a  uomiuol  consideration,  of 
property  valued  at  upward  of  $10,000,  to  Robert  Tui-ner,  in  trust  for  his 
luoUiei',  who  wajs  then  seventy-five  years  old,  and  after  her  death  abso- 
lutely t«  his  sister.  He  left  hia  sister's  in  1864,  and  lived  with  his  mother 
tmtir  1875,  when  she  died,  and  after  her  death  the  catfui  que  trust  claimed 
the  propea-ty  named  in  the  deed.  He  then  brought  suit  to  have  the  deed 
set  aside  on  the  ground  that  he  was  not  mentally  capable  of  making  a 
valid  deed  at  the  time  it  was  executed,  and  the  deed  was  declai'ed  void. 
It  was  sliown  that  although  the  property  stood  assessed  in  his  name 
no  mention  of  the  transfer  had  ever  been  made  to  him.  and  he  claimed 
to  have  no  recollection.  It  was  also  proved  that  he  was  incapable  of 
transacting  business  at  the  tijne  of  the  execution  of  the  deed,  and  that 
he  had  not  completely  recovered  from  the  effects  of  his  attack  in  1861 
Tiutil  several  years  thereafter.  On  appeal  to  the  Court  of  Appeals  the 
judgment  declaring  the  deed  void  was  affirmed.  {Turner  vs.  Jiuslc,  53 
Maryland  Reports,  65.) 

The  protection  ofpersons  who  deal  in  good  faith  with  lunatics  has  been 
assured  •  when  the  coutract  has  been  equitable  and  thei-e  was  nothing  in 
the  manner  of  the  alleged  lunatic  to  attract  attention  to  his  condition. 
Should  the  person  take  advantage  of  the  supposed  lunatic,  he  having 
been  apprised  of  his  state  of  mind,  of  eonree  the  contract  may  be  set  aside. 
In  fact,  fraud  of  all  kinds,  when  proved,  is  a  barrier  to  the  claims  of  those 
who  seek  to  avoid  obligatious  iuciirred  with  pei-sons  of  weak  mind. 

Tlie  De^ee  of  Unsoundness. — The  degree  of  unsoundness  necessary  to 
invalidate  a  contract  as  fixed  by  the  law  is  uncerta,in  and  indefinite.  The 
requirement  of  sufficient  intelligence  upon  the  pai-t  of  the  coutracting- 
party  to  know  the  nature  of  his  act,  however,  no  matter  what  may  be 
the  fomi  of  mental  disease,  is  all  that  is  demanded.  He  may  l>e  an  im- 
becile or  idiot,  but  nuless  the  latter  condition  be  an  extreme  one  he  does 
not  escape  the  obligation  incurred.  His  estate  is  liable  for  debts  con- 
tracted to  supply  his  immediate  needs,  and  he  or  his  administrator  may 
be  sued.  He  is  also  hable  for  debts  contracted  during  his  lucid  inter- 
vals, but  no  inferred  insanity,  such  as  is  urged  in  the  fact  of  his  having- 
been  in  an  asylum  and  discharged,  is  sufficient  proof  of  his  recovery. 
(Wharton  and  Still<5.)  The  contracts  made  by  a  lunatic  during  life  are- 
void;  but  the  incapacity  must  be  proved,  for  the  obvious  reason  that 
there  may  have  been  only  a  partial  incapacity  during  life.t  In  sneh 
cases  tie  ailministrator  may  be  held  liable.  There  are  decisions  which  have- 
held  that  any  contracts  executed  by  lunatics  are  in  themselves  void.t 

"  Jfnkint  tb.  Morris,  L.  B.  U  Ch.  D.  074 ;  Milehell  vs.  EUigman.  5  Piph.  431  ;  etc. 

t  Duckrr  vs.  II'ArfnoM,  112  N.  C.  44.  This  whh  an  nctitui  brought.  agiiinBt  Whitson 
ex  ailrainiatnilOT  at  W.  B.  Hurniy,  by  lieira  of  said  Hurray,  to  irhom  he  in  his  lifetiniO' 
had  exeuuted  Dotes,  with  a  written  agreement  thnt  they  were  to  be  paid  nut  of  bis 
estate  after  hie  deaUi.  The  defeuae  waa  that  at  the  time  the  notes  were  exei^uted  he 
WM  weak  in  body  and  mind,  and  not  mentally  capable  of  making  a  contract.  There 
was  evidence  that  he  had  made  other  cnntToets,  had  been  jastice  of  the  penve  and 
pontmaster,  and  attended  to  his  dutien.  There  was  also  miieh  other  teBt.imony  as  tO' 
his  mental  capaoityi  the  details  of  which  are  not  stat-ed  in  the  report.  Judgment  for 
plaintiff  affinued. 

1  Curtis  vs.  Braitaell,  42  Mich.  ICS.    This  was  a  bUl  to  set  aside  a  mortgage,  on. 
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Marriage  and  Insanity. 

It  sometimes  happens  that  an  attempt  is  made  to  invalidate  a  mar- 
riage, one  of  the  contracting  paities  being  alleged  insane.  It  may  be 
that  the  person  in  whose  aid  the  power  of  the  courts  may  be  exercised 
is  at  tlie  tune  of  marriage  a  declared  lunatic,  in  which  case  all  that  is 
required  is  a  showing  of  the  finding  of  a  previous  conmiission.  More 
often  the  contracting  party  is  one  of  weak  mind,  who  has  been  entrapped 
by  designing  persons.  The  same  influences  that  may  have  been  brought 
into  play  to  make  a  man  link  himself  with  some  prostitute  or  adventu- 
ress may  be  brought  to  bear  to  make  him  an  earnest  defendant  when 
his  family  bring  action  to  set  aside  the  marriage.  In  such  a  case  he  is 
amply  provided  with  friends  and  advice,  who  supply  the  brains  he  im- 
fortuuately  does  not  possess.  It  will  be  readily  seen  that  the  sexual 
pervei-sion  insepai*able  from  various  forms  of  insanity  may  lead  to  a 
union  perhaps  with  some  one  far  beneath  him,  and  in  the  other  sex 
the  influence  of  nymphomania  leads  to  impulsive  ac^ts  which  the  per- 
son, who  perhaps  is  an  hysterical  girl,  does  not  stop  to  consider.  The 
celebrated  English  case  of  Miss  Bagster  is  an  example  of  this  kind. 
^*  Miss  Bagster  was  proved  by  the  eviden<je  to  be  a  frivolous  and  weak- 
minded  girl,  whose  education  had  been  much  neglected.  8he  was  a  lady 
of  fortune,  and  she  i*an  away  with  and  was  manied  to  a  Mr.  Newton. 
An  application  was  made  by  her  family  to  dissolve  the  marriage  on  the 
ground  that  she  was  of  unsound  mind.  Among  other  fa<;ts  urged  before 
the  commission  as  proof  of  the  allegation,  it  was  mentioned  that  she  was 
occasionally  violent  and  self-mlled,  that  she  was  passionate  as  a  child, 
and  that  even  in  matui*er  years  she  had  little  or  no  self-control ;  that 
she  was  ignorant  of  arithmetiis  and  therefore  incapable  of  taking  care  of 
her  property ;  that  she  had  some  erotic  tendencies,  which  were  evinced 
by  her  want  of  womanly  delicacy,  and  by  her  having  engaged  herself, 

the  p^ound  of  insanity  of  the  mortgaj^or  at  the  time  of  its  execution,  to  secure  pay- 
ment for  a  set  of  mill  macliinery.  The  evidence  showed  that  he  ha<l  been  engaged  in 
business  all  his  life,  and  managed  a  farm  and  other  interests.  He  had  always  been 
visionary  and  speculative ;  had  various  absurd  schemes ;  planne^l  great  improvements 
in  his  neigliborhood  ;  had  periods  of  exaltation,  and  of  depression,  when  lie  feared  des- 
titution ;  planned  to  manufacture  pianos  and  furniture ;  to  build  a  town  on  an  adja- 
cent farm,  with  a  church  and  school ;  claimed  to  have  invented  an  excavating  machine ; 
talked  of  setting  up  a  woodyard  in  his  village,  and  attempted  to  make  contracts  for 
wood ;  and  claimed  he  had  $80,000  at  his  command.  Tlie  mortgage  was  made  in  No- 
vember, 1875.  In  the  following  spring  he  committed  suicide  under  peculiar  circum- 
stances. At  times  when  he  indulged  in  his  extravagant  talk  and  actions  he  was  pale 
and  haggard.     Judgment  for  plaintiff  affirmed. 

Lancaster  County  Bank  vs.  Moorc^  78  Pa.  St.  407.  On  December  30,  1871,  George 
H.  Moore,  a  man  of  property,  about  fifty-four  years  of  age,  called  at  plaint iff^s  bank, 
and  obtained  the  discoiuit  of  two  notes  signed  by  him,  amounting  to  $1000,  the  money 
being  placed  to  his  credit  and  afterward  checked  out  by  him.  This  money  he  applied 
to  the  payment  of  a  debt.  There  was  nothing  in  his  actions  to  warn  the  officers  of 
the  bank  as  to  his  mental  condition.  On  June  5,  1872,  dv  Innativo  proceedings  were  in- 
stituted, and  on  August  10,  1872,  inquisition  returned  that  Moore  was  a  lunatic,  and 
had  been  for  three  years  past.  In  this  action  to  recover  on  the  notes,  Moore's  insanity 
*t  the  time  the  notes  were  executed  was  set  up  as  a  defense.  There  was  no  evidence 
of  Moore's  insanity  beyond  the  record  of  the  proceedings  in  lunacy  and  neighborliood 
reportu,  which  latter  it  was  held  were  not  sufficient  to  constitute  notice  to  the  bank, 
verdict  for  defendant,  which  was  reversed,  the  Supreme  Court  holding  that  **  the  law 
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with  a  view  to  marriage,  to  several  individuals.  On  her  exaniiiiatioii 
before  the  eonimissioiiers  her  answers  were  intelligent,  and  her  conduet 
in  no  way  different  from  tliat  of  ordinarj-  individuals.  Seven  m^Hlieal 
witnesses  were  summoned  to  support  the  commission,  and  each  of  them 
deposed  that  she  was  of  unsound  mind.  The  commissioners,  however, 
had  recourse  to  Drs.  Morrison  and  Haslam,  who  visited  her,  and  who 
came  to  the  conclusion  that  she  was  neither  iml>ecile  nor  idiotic,  and 
that  her  inability  to  manage  her  affairs  arose  from  ignorance.  She  was 
aware  of  her  deficiencies,  and  deploreil  her  ignorance  of  arithmetic,  and 
explained  it  on  the  ground  that  her  grandfather  had  been  too  ready  to 
send  excuses  for  idleness  when  she  was  at  school.  Her  convei-sation 
greatly  impressed  Drs.  Haslam  and  Morrison  with  a  belief  in  her  sanity. 
The  jury,  by  a  majority  of  twenty  to  two,  returned  a  verdict  that  Miss 
Bagster  had  been  of  unsound  mind  since  Novemlwr,  1830,  and  the  mar- 
riage was  consequently  dissolved." 

Breach  of  Promise  and  Insanity. 

Breach-of-promise  cases  are  often  defended  upon  the  plea  of  insanity 
and  irresponsibility.  In  the  case  of  Harford  vs.  SSinifhion  it  was  claimed 
that  the  defendant's  soft^aiing  of  the  brain  and  insanity  wen*  cogent  rea- 
sons for  his  non-fulfillment  of  the  marriage  contract,  which  plea,  how- 
ever, was  unsuccessful.  This  action  was  defended  on  the  gixmnd  that  at 
the  time  defendant  had  jmnnised  marriage  he  was  a(lvance<l  in  litV,  viz., 
sixty  yeai's  of  age;  and  that  before  a  reasonable  time  had  elapsed  from 
the  request  to  many,  namt^ly,  in  May,  18.')."),  he  was.  by  a  **  visit^ition  of 
God,"  attacked  by  a  fit  of  apoplexy',  since  wliicnh  time  he  was  in  an  infinn 
state  and  afflicted  with  softening  of  the  brain,  in  conseiiuence  of  which 
he  could  not  i)erform  his  j)romise  without  ]mtting  his  life  in  givat  peril 
and  hastening  his  death.  Evidence  was  eddied,  on  the  part  of  the  plaint- 
iff, to  prove  the  engjigement  and  to  show  that  no  appar<nit  impairment 
of  health  or  vigor  rcmain(»d  after  recovery  from  the  attack.  It  was  stated 
by  defendant's  (M)unsel,  Mr.  Ball,  that  in  1849  he  hml  suffennl  from  dropsy 
and  disease  of  tlu?  kidneys;  that  in  1852  he  had  an  attack  of  apoplexy 
and  congestiim  of  the  bniin ;  during  the  interval  from  that  tune  until 
May  last  he  had  promised  to  marr\'  the  plaintiff;  but  that  in  the  latter 
month  he  was  afflicted  with  another  atta<»k  of  apoplexy,  and  was  now 
suffering  from  paralysis  and  softening  of  the  brain.  The  defense  then 
called  sevenil  m(»dical  men  who  had  attended  the  defendant.  They  tes- 
tified that  he  had  had  apoplexy  and  was  paralytic,  was  suffering  from 

is  well  Kottlod  tluit  jkmxoiih  who  aro  not  .vm/  jnriM,  and  havo  no  jrenerul  capacity  to 
ooutract  debts,  are  nevertlieless  liable  for  their  torts,  and  may  bind  themselves  for 
necessaries."  The  bank  having  acted  in  good  faith  and  without  notice,  tlie  estate  of 
Moore  was  liable. 

Mutual  Lift  lus  Co.  vs.  Iluuf,  79  N.Y.  541.  Action  for  foreclosure  of  a  mortgage 
executed  by  defendant  April  li.'l,  1S70,  for  $4000  money  loaned,  payable  September  1, 
1871.  Interest  was  paid  to  March,  1871,  but  in  S<»j»tember,  1871,  default  was  made. 
In  December,  1871.  def(»ndant  was  adju<lged  a  lunatic.  At  Sj)ecial  Term  judgment 
was  granted  for  plaintiffs,  which  was  affirmed  at  General  Tenn  (14  Hun.  1(>0).  The 
Court  of  Api)eals  sustained  the  judgment,  holding  that  the  fact  that  defendant  was 
declared  insane  after  the  mortgage  was  executed  cannot  prevent  plaintiffs  from  enforc- 
ing the  contract,  which  was  nnulc  in  good  faith  by  them,  and  without  notice  or  fraud 
on  their  part. 
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Ifjes  tif  ineraiirj-  and  other  meiiUiI  symptoms,  ami  ttiat  he  was  liable  to 
aiintbei-  attai-k,  ami  tlial  any  escitemL'ut  would  iiuTeaae  tlie  t^jiidency  to 
sueh  attaek,  Imt  would  not  Riy  tliat  lit;  might  not  marry  without  imperil- 
ing his  life.  The  jurj'  relin-ti'-d  a  verdict  for  the  plaintiff  of  £300  damages 
and  costs.  The  (froi'ml  "t  this  verdict,  it  is  said,  was  that  the  jury  cnn- 
eidered  that  an  unreasmialjle  time  had  elapsed  between  the  date  of  the 
>mise  of  marriage  and  tlio  date  of  the  last  attack  of  apoplexy. 


Divorce,  Annulment,  Legitimacy,  and  Insanity. 


The  plea  of  insanity  is  sometimes  urged  as  a  ground  of  divorce,  and  in 
»  i-ase  which  occurs  tt)  the  writer  the  liusbaud  of  an  insane  womau, 
'hose  disease  developed  after  mairiage,  brought  suit  for  separation.  In 
ordinary  cases  such  inliumanity,  in  disregarding  the  existence  of  tJie  af- 
fection as  an  unfortunate  ciihuuity  ft)r  whi<'h  the  patient  is  no  more  re- 
sponsible Uian  she  woidd  1»  for  smallpox  or  typhoid  fever,  rarely  finds 
favor  in  the  eyes  of  the  law;  but  it  can  be  realised  that  in  instiinces 
when  iusiuiity  has  existed  before  marriage,  and  when  the  husband  or 
wife  has  beeu  kept  in  ignorance  of  the  fact  by  the  patient,  or  by  his  or 
her  pai-ents  or  near  relatives,  a  delicate  legal  point  may  arise.* 

The  attitude  of  tlie  German  courts  regarding  this  question  is  most 
moderate.  A  late  decision  of  the  Rfichsgerirkt  (vol.  xxvii,,  p.  158)  con- 
cerns a  petition  for  the  annulment  of  a  marriage  bettause  the  husband 
had  an  iTn>neons  opiniou  in  regard  U>  the  sanity  of  his  wife  when  nmr- 
i-j'iug  her.  Evidence  was  brought  to  show  that  the  defendant  hatl  a  he- 
reditary jiredisposilion  and  had  been  It-mporarily  insaue  before  as  well 
a.-*  after  her  marriage.  The  plaintiff  had  married  the  defendant  in  18S(!, 
and  after  the  birth  of  a  healthy  child  in  1887  he  left  her,  and  in  ISftO 
brought  an  action  for  divorce,  alleging  that  his  wife  was  the  snbje<*t  of 
hereditary  insauity,  and  that  she  had  before  man-iage  and  afterward 
shown  signs  of  what  he  claimed  to  be  incurable  insanity,  and  that  ho 
was  unaware  of  this  fa*-X  when  he  married  her.  The  defendant  only 
admitted  that  she  had  been  temporarUy  deranged  after  the  birth  of  her 
child,  such  insanity  being  puerperal,  and,  moreover,  that  the  plaintiff 

>  BaHkrr  vs.  Hanlrr.  63  N.  Y.  400.     The  defenditDt,  GUmi  M.  Banlcer,  and  John 

Banker  were  mitrried  Mntvli  S,  1960.     In  Feliruary,  1860,  proceedium  rfn  lunatieo  t*n- 

7Ui>'rii'I»  wpwiiiHtiiiitwl,  »ud  on  Muivb  lOtli,  two  days  after  the  mamnge,  II  was  toimd 

thitt  John  Bunker  wns  a  lunatic,  aiid  Lnd  been  for  six  months  previous.     Mrs,  Hunker 

liud  notice  of  (hpHc  proceedings.     John  Banker  siibaoqiiputly  died,  and  David  A. 

Banht-r,  a*  lii'ir  st  Ihw,  t>roii{;ht  tbis  action  tor  annulment  of  tbe  marriage,  on  the 

RTound  Uiiit  Johu  won  a  lunstic  at  the  time  the  marriage  was  eontraeled.     The  jury 

found  Ihat  John  Banlter  was  not  inaane  on  Mareh  8,  186B ;  that  he  bad  lueid  intervals, 

ftnd  sKimed  his  niarri&^e  after  that  dule ;  that  ho  was  not  insane  at  Ibe  time  of  his 

ddAtb ;  and  that  Mrs.  Banker  had  notice  of  the  lunaey  proeeedings.     Judgment  wns 

then  nntored  diamissiing  tJie  com|i1aint,  wbjeli  the  General  Term  affirmed.     Tbe  Court 

of  AppvalH  also  affirmed  the  juclRment,  "the  inquisition  is  conelusive  against  sulme- 

l   quent  a«ta  and  d*«ling».  and  preHiimptivp  against  prior  ones,"  irrespeetive  of  notice. 

1         Kaiedan  Vs.  Raicdon,  IIS  Ala.  565.     Tliis  was  a  bill  filed  by  Mrs.  Elizabeth  Bawdon 

I  for  a  divorce  from  her  husband,  Isiihc  Hiiwdon.     It  was  alleged  and  proved  that  they 

I  wen-  married;  that  buuie  wa.s  iiisnne  iil  the  lime  of  marringe,  and  tor  some  time  aftpr- 

I  mrd,  unknown  to  bi»i  wife.    His  iuHanily  was  canned  by  braiu-fever.    Ahont  the  time 

I  of  the  niarriaiiie  he  had  a  Incid  iiitsfval,  Imt  after  the  marriage  she  began  to  notice  Ilia 

Istrnnfp*  conduel.  although  he  wna  eoniiidered  an  intelligent  man  by  many.    About  viz 

>ars  after  marriage  he  developed  religious  mania,  and  hia  lucid  bitervals  ceased  en- 
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had  been  awai-e  of  her  state  of  mind  fi-om  her  verj-  yoiitli.  The  in'-t 
that  the  brother  of  the  defendant  htvd  jjaesed  two  yeai*s  iu  a  State  luua- 
ti(!  asylum  in  1882  and  had  been  discharged  unciired  was  admitted. 
The  court  decided  against  the  plaintiff  un  the  followiug  gnmiids :  That 
after  it«  investigation,  as  well  as  uikiu  the  medical  report  of  the  director 
of  the  a^lum,  it  was  clear  that  the  defendant,  at  tlie  time  of  the  set- 
tlement of  her  marriage,  was  not  in  a  state  of  chrouiu  mental  disease, 
nor  was  she  then  suffering  from  even  a  temporary  iittH^-k  of  mental  dis- 
turbance. It  was  detemiiued  tliat  slie  was  hereditarily  afflicted  and  was 
thereby  exposed  to  the  danger  of  mental  disease,  and  that  twice  in  her 
life,  once  before  her  marriage,  at  the  occasion  of  the  death  of  her  sister, 
and  again  about  six  months  after  her  aceouchement,  she  had  suffered 
from  attacks  of  acute  mental  distiirbauee  tn  the  form  of  passive  melan- 
cholia. It  was  the  opinion  of  the  court  that  no  one  had  ever  gone  so 
far  as  to  decide  that  a  temporaiy  disturbance  of  mind  which  was  un- 
known to  the  other  party,  occurring  liefore  mairiage,  even  if  this  disturb- 
ance reappeared  after  marriage,  could  serve  as  a  cause  for  annulment, 
and,  moreover,  he  was  unaware  of  any  pi-ecedent  for  the  annulment  of  a 
marriage  because  one  of  the  eontraetiug  pai-ties  was  hereditai-ily  afflicted 
with  a  predisposition,  and  a  tempomry  denmgemeut  had  appeared  after 
the  consummation  of  marriage,  sneh  disorder  being  provoked  by  suffi- 
cient causes.  In  the  ease  under  consideration  the  defendant  recovei"ed 
completfily  ea^h  time  after  a  few  weeks.  It  was  also  held  that  the  de- 
fendant had  no  reason  or  cause,  nor  was  she  obliged  in  any  way,  to  com- 
municate to  the  plaintiff  the  fact  or  nature  of  Ijer  previous  illness. 

It  has  also  been  held  by  the  Qei-mau  courts  that  an  innocently  ac- 
quired insanity  of  husband  or  wife  does  not  constitute  sufficient  ground 
for  divorce.  (Ibid.,  voL  vii.,  p.  154.)  The  courts  even  go  so  far  as  to  protect 
the  insane  defendant  whose  disease  prevents  the  consummation  of  eer-  _ 
tain  customai-y  habits  of  matrimony  (sexual  intercourse,  etc.).  The  All- 
gemeine  Protextatifhrhe  Kirchm-Rerht  (General  Proli-stant  Church  Law) 
considers  wedlock  as  a  communion  standing  above  a  common  agreement 
and  binding  the  whole  personality  of  the  conti-aeting  parties  in  all  situa- 


tirely.  During  his  patoiysms  lie  frequenllj-  atterapteil  to  kill  hie  negrofis,  sad  netually 


been  confined  in  an  ssyluin.  The  bill  was  dismissed  on  the  ground  that  the  mttiringe 
waa  contracted  during  a  Incid  iiitei'val ;  end  on  appeal  the  Supreme  Court  affirmed  this 
judgment  on  the  grounds  named  above.  The  eourt  also  laid  Ktreas  oti  the  faints  I.liut 
the  marriage  was  oontrapted  in  1820,  in  1836  Bawdou  developed  insauitj-,  and  Mrs. 
Aaivdon  did  not  file  her  bill  until  1B54, 

Slate  ex  ret  SeUcr  tb.  Selser,  97  N.  C.  252.  In  August.  1859,  Reiihen  Setxer  and 
8opliTonia  Morcua  were  married,  and  lived  together  until  1862,  when  he  euUated  in 
.the  Confederate  army  and  was  liilled.  Thin  action  was  brought  by  the  State  on  the 
relation  of  .laenb  C.  Setzar,  the  only  child  bom  of  the  marriage,  apunst  the  defend- 
ant, who  administered  the  estate  of  Heuben  Setter  on  liis  bond  for  a  share  of  lh« 
personal  estate.  The  defense  was  that  Keuben  hnd  been  an  imbecile  Irom  his  youth 
lip,  and  was  insane  at  the  lime  the  man-iage  was  pontmetert.  A  jury  declared  that  the 
intestate  did  not  have  mental  eapupity  to  eoiitruct  the  niarriajte,  and  judgment  was 
rendered  for  defendant,  which  on  appeal  wna  reversed  by  the  Supremo  Court,  the  court 
holding  that  the  question  of  the  validity  of  a  marriage  could  not  be  considered  in  aa 
nction  by  children  of  the  marriage  claiming  as  next  of  kin,  neither  of  the  parlies  t-O 
the  marriage  being  before  the  court,  and  that  "  the  present  verdict  cannot  take  from 
the  relator  any  of  his  rights  as  a  son  of  the  inlentate  to  a  share  in  the  latter's  estate, 
nor  render  his  birth  Illegitimate." 
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tiona  and  possibilities  of  life  imtil  one  or  the  other  of  the  parties  be- 
comes by  his  owu  fault  unworthy  of  the  other.  Uiieoiiseioualy  acquired 
matlaess,  if  developed  aft«r  moriia^,  is  therefore  no  ground  for  divorce. 
The  tiennan  law  {AllgeHieines  Laiitlrechi,  sec.  G982},  however,  holds  that 
rage,  insane  fiirj',  and  dangei-oiis  madness  justify  a  divorce  when  sueh 
a  derangement  has  lasted  for  more  than  a  year  and  there  is  no  possible 
liope  of  recovery. 

The  famous  Mordaunt  Divorce  Case,  in  which  the  Prince  of  Wales  flg- 
iired,  is  one  in  which  puerperal  insanity  was  urged  as  the  basis  of  irrespou- 
sibility.  Lady  Mordaunt,  after  her  confinement,  adni  itted  that  she  had  com- 
mitted mlultery  before  the  birth  of  her  child,  aud  tlie  erideuce  substouti- 
atiug  her  story  was  seemingly  veiy  sti'oug,  for  entries  in  her  diary  a  year 
before  reconled  the  visits  of  u  nobieman  at  aa  hour  of  the  night  inconsist- 
ent with  the  atrietest  propriety.  Tliia  occurred  two  hundred  and  eighty 
days  before  the  birtli  of  her  cliild.  It  apjieared  from  the  testimony  of 
servajits  and  others  tliat  there  had  been  no  signs  of  anj'tliiug  peculiar 
in  the  conduct  of  Lady  Mordaunt  either  before  or  after  her  delivery, 
aud  this  was  in  contratlii-l-ion  of  those  friends  of  the  patient  herself 
■who  asserted  that  her  confession  was  tlie  result  of  a  delusion ;  for  not 
only  had  the  wife  admitted  improper  relations  with  other  men,  but  swore 
that  the  child  was  not  her  husband's.  The  patient  was  delivered  of  her 
child  on  the  28th  of  Febraaiy,  1869,  and  a  week  or  two  later  made 
her  extraordinary  adniissiou.  The  physicians  called  by  the  plaintiff 
were  inelioed  to  tliinlt  that  she  was  uot  insane,  aud  that  there  was 
nothing  in  her  conduct  inconsistent  with  feigning.  The  reasons  assigned 
as  evidences  of  her  insanity  were  of  the  most  extraordinaiy  description, 
but  they  were  met  with  niucii  tliat  was  contradictor}'.  It  was  shown 
that  her  habits  had  become  filthy,  that  she  destroyed  her  elothing  and 
was  unclean  in  her  habits ;  and  lu  1870  she  was  demented  and  could  not 
comprehend  communications  that  were  made  to  her.  The  jury  and  the 
jndge  t<iok  this  latter  view  of  the  case,  and  it  was  decided  that  as  early 
as  the  30th  of  April  the  respondent  had  not  sufficient  capacity  to  bring 
the  suit,  aud  had  been  unfit  ever  since.  The  charge  of  the  judge  to  the 
jury  was,  that  he  did  not  ask  them  t«  say  whether  Lady  Mordaunt  was 
sane  or  iusane,  but  simply  to  decide  '■  whether  she  was  or  not  in  such  a 
state  of  mental  disorder  as  to  prevent  her  giving  instructions."  The  case 
was  afterward  jippojiled  and  tried  upon  its  merits,  the  matter  of  insanity 
being  loft  out  at  the  question,  the  defendant  being  considered  guilty  of 
adulter;-,  and  the  divoi-ce  was  granted.  Woodman  and  Tidy,  in  com- 
menting upon  this  ease,  say :  "  It  is  thus  seen  that  insanity  is  no  bar  to  a 
decree  of  divorce — a  principle  which  seems  to  as  far  from  being  a  safe 
one.  In  a  ease  of  murder  the  evidence  of  otlier  persons  or  circumstantial 
«\-idence  may  be  sufficient.  In  the  relations  of  husband  and  wife  it  seems 
haivl  to  punish  the  wife  while  she  is  unable  to  defend  herself.  At  all 
vveiits,  if  the  principle  l>e  admitted,  it  seems  unjust  that  a  poor  laborer 
sliiiuld  have  to  pay  towani  the  support  of  an  insane  wife  in  Colney 
Hati^h  or  Hnnwell,  and  be  liable  to  a  prosecution  for  bigamy  if  he  mar- 
ries again,  whUe  the  wealthy  baronet  escapes  almost  scot-free  and  may 
many  again  if  he  choose." 

JIarriages  contracted  in  ej-tremin  are  usually  verj'  apt  to  be  dissolved 
by  ctiurts  of  law.  Tidy  refers  to  the  case  of  Rochefort,  who  was  married 
to  his  former  mistress  on  her  death-bed,  he  being  taken  from  prison  for 
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the  purpose.  It  appeared  tliat  tlie  woman  was  in  her  right  mind,  and 
couBequeully  the  marriaye  was  lieiU  tt)  Iw  valid.  But  jvhere  one  of  the 
paj-ties  is  overawed,  or  tliere  is  any  evideuee  of  mental  pervta^ion,  the 
legality  of  the  contract  is  properly  questioned. 

A  ua&e  showing  that  the  alleged  insanity  must  tte  tliat  wliieh  in  itself 
will  interfere  witli  n  iiTiipiT  iindei'standiug  of  the  mari'iage  conti-act  is 
til e  following.      In  it  ■■  kl.iiiniuiuiia"  was  urged  as  a  ground  for  divorce. 

ieiCTs  vs.  Liii-is.  44  Jlinii.  124.  The  parties  to  tliis  a<'tion  were  mar- 
ried in  1882,  At  thi'  tirtic  tin'  defendant  was  insane,  hut  this  faet  was 
conoealed  from  plaintiff  until  1SS8.  The  plaintiff  brought  suit  to  anuid 
the  marriage  ou  the  ground  of  fraud  in  the  concealment  of  defendaut's 
insanity,  and  also  that  defendant  was  not  competent  to  enter  into  a  mar- 
riage contract.  The  iusanity  alleged  was  "  a  morbid  propensity  on  the 
part  of  the  wife  to  steal,  commonly  denorainat^d  'kleptomania.'"  Judg- 
ment for  defendant,  which  was  cdHrmed  by  tlie  Supreme  Court,  on  the 
ground  that  the  insanity  prove<I  did  not  show  that  defendant  waa  in- 
capable of  understanding  the  marriage  c<intract,  and  that  the  conceal- 
ment practiced  was  not  sufficient  to  justify  the  court  in  annulling  the 
marriage. 

The  plea  of  non-support  by  reason  of  iusanity  as  a  ground  for  divorce 
has  not  found  favor  with  the  courts."  In  the  case  iif  Boker  vs.  Baker,  82 
Indiana  Reports,  14G,  it  was  shonii  that  plaintiff  and  defendant  were 
married  in  18C7.  In  1874  defendant  became  insane,  and  was  committed 
to  an  asylum,  where  he  has  since  remained.  Plaintiff  instituted  this  suit 
for  a  divoi-ce  on  the  ground  tlnit  defendant  failed  to  support  her.  The 
Supreme  Court  ou  appeal  held  that  this  did  not  constitute  suQeieut 
ground  for  divorce;  that  the  statute  providing  for  divorce  where  the 
husband  fails  to  support  Ids  wife  does  not  apply  when  such  failure  is 
caused  by  mental  or  physical  disease. 

Another  issue  was  raised  in  tlie  ease  of  OetkoJd  vs.  Wi/ss,  12  Nortli- 
westei-n  Reporter,  800.  The  plaintiff  aud  defendant  were  married  in 
"September  or  October,  1807."  A  few  days  thereafter  plaintiff  learned 
of  defendant's  insanity,  but  continued  to  live  with  her  until  SeptJ^mlier, 
1881,  when  a  decree  of  separntimi  was  made.  He  now  sues  for  her  sup- 
port during  the  time  they  liwil  tti^ri'ilu'r.  The  Supreme  Coiirt  of  Ne- 
braska held  that  as  pluinlitT  knrw  nf  drfoudant's  insauitj',  bnt  continued 
to  live  with  her,  he  wa.-i  M!ilii:i><l  in  .-iiiipnrt,  her. 

The  existence  of  epileptic  iiisuuily  ur  epilepsy  may  form  the  basis  of 
legal  proceedings,  and  the  existence  of  epilepsy  which  has  l>eeu  concealed 
by  the  subject  from  the  other  contracting  party  may  arise  in  proceedings 
(or  divorce.  A  pertinent  case  is  related  by  Trousseau  of  a  lady  who  was 
aroused  at  night  by  the  restlessness  of  her  husband,  who  violently  at- 
tacked her,  aud  she  was  obliged  to  call  for  assistance.  This  occurred 
a^in,  and  by  means  of  a  Ught  she  was  enabled  to  see  the  patient  in  the 


•  Itcllvs.  BrnMU,  Ti  Ga.  784.  This  was  an  aotion  by  Mm.  B«nnelC  agaiiiBt  the 
adminiatriilor  of  .h'HBd  Bennett  for  h  yenr's  itiippnit.  Mrs.  Bennett  F]iiimiii(i;  \o  W  Ibe 
yi\te  at  Jesse.  The  (lefense  vrna  ibat  ml  ibe  time  of  the  proteuded  marriage  Jcnhc  was 
insane,  and  tbat  shp  lived  with  him  but  a  Bhort  time  and  then  eloped  with  anolihpr  mau, 
with  whom  Rhe  lived  for  twelve  years ;  bnl  tbe  Trial  Court  refnm?d  to  receive  e\idelice 
in  Biipport  of  theMe  facts,  and  ordered  judgment  for  Mrs.  Bennett.  On  appeal  the  Su- 
preme Court  held  that  Bennett  was  injiane  at  (be  time  o(  the  Tnarriage,  which  waa, 
therefore,  void,  and  remained  void  till  his  deatli,  and  reversed  the  Judgmeol. 
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midst  of  a  severe  epileptic  attack,  and  he  would  again  have  done  violence 
if  not  restrained.  In  this  case  the  patient  had  bnt  an  indistinct  idea 
afterward  of  his  condition,  but  he  admitted  having  had  other  attacks 
previous  to  his  marriage,  of  a  vertiginous  character.  Hence  it  seems  to 
me  there  should  be  no  reasonable  excuse  for  denying  a  divorce,  especially 
if  the  patient  was  cognizant  of  his  previous  disease  and  neglected  to 
communicate  his  knowledge  to  his  wife. 


BANKRUPTCY. 

A  person  who  in  the  eyes  of  the  law  is  non  compos  mentis  cannot  com- 
mit an  act  of  bankruptcy  while  his  disability  lasts,  but  if  he  has  done  so 
previous  to  his  lunacy,  he  may  be  made  the  subject  of  a  commission  of 
banknipt<»y.*  (Ordronaux.)  He  cannot  be  arrested,  and  during  the 
continuance  of  his  insanity  the  time  cannot  be  regarded  as  a  part  of  that 
limited  for  certain  motions  to  set  aside  a  judgment. 


THE  INSANE  AS  WITNESSES. 

The  testimony  of  a  lunatic  whose  incapacity  has  been  determined  is 
of  course  incompetent,  and  he  will  not  be  i)ermitted  to  testify  until  aft^r 
his  restoration  to  mental  health.  The  time  of  existence  of  his  **  civil 
death ''  is  to  be  determined  before  anv  testinionv  shall  be  received.  **  Look- 
ing  at  the  condition  of  the  mental  faculties  duiing  the  prevalence  of  in- 
sanity, the  disturbance  of  their  equipoise,  the  emotional  excitability 
present,  and  the  underlying  rapftts  manUtcus  touching  eyery  faculty  at 
some  point;  remonibering  also  that  every  human  being  is  steex)ed  in 
his  own  teinp(»rament,  weai*s  the  livery  of  his  ordinary  mental  states,  and 
exljil)its  in  liis  unguarded  acts  the  complexion  of  his  predominant  moral 
feelings — wi^  are  t'on'cd  to  the  conclusion  that,  even  outside  of  the  sphei-e 
of  delirium  and  incoherence,  the  statements  of  one  who  is  insane  or  has 
been  profoundly  so,  but  is  now  recovered,  need  to  be  scrutinized  from 

*  Stock.  N.  C.  3S. 

In  re  Murpliy,  10  National  Bankrnptoy  Rep:.  48.  A  petition  in  bankruptcy  wa« 
filed  ajrainst  Alonzo  Murphy  l>y  his  creditors,  an<l  on  liis  failure  to  answer  he  was  a4- 
juged  a  bankrujit  by  default,  and  his  pro]>erty  was  turned  over  to  the  assij^iee.  Be- 
fore distnbution  had  been  nuide  Mur]»hy  appeare<l  with  an  application  alleging  that 
he  was  non  atrnpos  mintis  at  tlie  time  tlie  d«d>ts  were  created  and  the  bankruj>try  pro- 
ceedings instituted,  and  the  court  (Tnited  States  District  Coiu't,  Tennessee)  opened 
the  default.  Subser|uently  a  jury  rendered  a  verdict  of  insanity,  and  the  as'signee  wa8 
ordered  to  return  the  pr(>j>erty  to  Murphy. 

In  re  Weitzel,  7  Hisscll.  UH9.  Tliis  was  an  involuntary  petition  in  bankruptcy. 
Insanity  of  banknipt  was  pleaded  as  a  defense,  (hi  demurrer  to  the  answer  the  United 
States  Distnct  Court  for  the  Western  District  of  Wisconsin  decided :  First,  That  a 
bmatic  can  be  adju<lged  a  bankru])t  against  the  consent  of  his  guardian.  Second, 
That  an  insane  person  cannot  commit  an  act  of  bankniptey. 

/m  re  Mar\'in,  1  Dillon,  17s.  William  L.  Marvin,  a  merchant,  suspended  payment 
on  January  4,  1871,  and  did  not  thereafter  resume,  and  his  i)ro[)erty  w^as  levied  on 
shortly  afterward.  In  February  this  petition  in  bankruptcy  was  filed  against  Mar- 
vin, who,  by  his  guardian,  answered  that  on  January  30,  1871,  he  had  been  a<ljudged 
insane,  and  that  he  was  insane  at  the  time  the  acts  of  bankruptcy  were  committed. 
The  District  Court  overruled  a  demurrer  to  the  answer,  and  on  appeal  the  Circuit 
Court  affirmed  the  judgment,  holding  that  a  person  who  is  '*  wholly  incapable  '^  can- 
not commit  an  act  of  bankruptcy. 


a  staiiJpoiiit  uot  so  much  of  vei-aoitv  as  of  intellectual  competeucy." 
Onlroiiaux./  Authentic  instanr'cs  of  a  lunatic  testifying  are  rare.  In 
the  cuftc  of  Rftj'um  vs.  /////,  2  Denis,  C.  C,  2r>4, 1851,  a  lunatic,  Donnelly, 
was  iiemiitted  to  testify  in  recrard  to  an  assault  after  ha\'ing  l)een  ex- 
amined as  t^)  his  comi»etency.  Although  excfeptiims  wei-e  taken,  the  ver- 
dict was  >ustained. 

As  to  matt«'i*s  of  hare  fact  thei*e  <'an  1m*  no  doubt  that  an  insane  per- 
son is  often  able  to  testify  intelligently,  hut  it  is  necessary  to  asceitaiu 
if  a  deliLsion  or  delusions  exist,  or  if  the  person  called  entertains  insjine 
pnrjudice.  In  matters  whi»re  the  slightest  (piestion  of  opinion  or  the 
formation  of  an  ojiinion  arises,  the  testimony  of  such  a  person  should 
be  accepted  \\\X\\  the  greatest  care,  especially  in  cases  where  emotional 
states  exist.  Some  authr)i-s  hold  that  a  person  who  has  ])een  insane  and 
re<'Overed  should  be  permitted  to  testify  to  facts  occinring  during  his 
insanity,  provided  the  facts  are  '•  r)l>jcctivt*ly  demonstrable,''  and  he  knows 
tlu^  nature  of  an  oath,  and  the  court  is  satisfied  with  his  degi'ee  of  under- 
standing; but  that  "a  personal  and  s(*lf-regaixling  incident  oceiUTing 
during  a  jR^riod  of  insanity,  and  testified  to  by  its  subject  either  while 
still  insane  or  when  recovered  from  that  state,  should  not  be  treated 
per  sr  as  an  evidential  fact."  On  the  whole  his  testimony  should  be  cor- 
roborated. 

THE  COJDIIT^IEXT  OF  THE   INSANE. 

The  laws  governing  the  commitment  of  the  insane  varj'  greatly  in 
detail.  (See  Appendix.)  In  some  States  tlie  affidaWt  of  one  physician 
is  sufficient,  in  othci-s  two,  wliile  in  othei's  the  alleged  limatio  Ls  to  V»e 
brought  before  a  jury,  who  pass  upon  his  case. 

The  appointment  of  a  romhiiasioN  is  a  moiv  elaborate  and  satisfactory" 
way  of  dctennining  tlic  incapacity  of  a  person,  if  he  be  a  lunatic  or 
habitual  drunkard;  and  the  dutv  of  such  a  ])odv  is  to  fix  his  status  so 
far  as  his  being  a  free  agent  is  concerned,  to  in<[uiiv  whether  or  not  he 
is  able  to  manage  his  property,  and,  if  necessaiy,  to  appoint  a  giuinliau 
of  his  estate  and  pei'son.  Ui)on  the  presentation  of  a  petition  a  judge 
of  a  court  of  re<*ord  usually  appoints  three  i)ersons,  one  of  wln»m  is  a 
physician,  and  an(»ther  a  lawyer,  and  these  conduct  a  heanng  either  in 
the  presenile  of  a  sheriflTs  jury  (New  York)  or  a  si)ecially  impaneled  jur>'. 
Upon  the  finding  of  this  brxly  that  the  person  is  insane  and  unable 
to  numage  his  pro|)erty  or  himself,  a  proper  giuiitlian  or  guanlians  ar^ 
appointed ;  sometimes  one  for  the  care  of  the  proiwrty,  and  another  for 
the  i>erson.  If  the  j>atient  denuii's  at  the  finding  he  has  the  right  to  a 
traverse.',  which  is  granted  if  the  appointing  judge  deems  it  wise,  in  Wew 
of  his  condition — that  is,  wliether  his  will  is  not  entii-ely  gone  or  then* 
is  a  jMissible  doiilit — when  an  appeal  is  permitted  to  a  court  and  jurj-.  who 
decide  whether  or  not  his  denial  of  the  <'liarge  of  insanitv  is  well  fomided. 

Tlie  fullest  inquiry'  should  be  made  in  such  cases,  although  reform  i> 
nee<led  in  the  adrnissifm  of  testimony.  In  its  efforts  to  protect  the  indi- 
vidual, justice  sometimes  tr)j>j)les  ba(?kward  ;  and  in  its  grauting  of  lati- 
tude in  the  application  of  legal  rules,  hearsay  and  pi'ejudieeil  tesriruony 
an*  admitted,  sorrie  of  which,  even  if  subsequently  discartleii.  intlueni.'rs 
the  mind  of  the  too  sympatlietic  juiyman.  Great  care  shoidd  be  t&kea 
in  giving  or  iireparing  t<'stimony,  for  it  often  happens  that  the  reasons 
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assi^ed  foi-  the  alleged  insanity  are  of  tho  most  flimsy  character,  and 
may  be  trumped  up  by  desiguiug  relatives  and  too  i-eadily  aci'epted  by 
careless  medical  men.  It  slioidd  be  aseeitained  whether  the  individual 
has  been  insanely  extravagout ;  or  whether  he  has  been  swindled  i-epeat- 
edly  or  drawn  into  absurd  speculations.  One  old  lady  whom  I  examined 
invested  two  thirds  of  her  small  fortune  in  bogus  mining  companies 
within  a  few  months,  and  spent  considerable  sums  of  money  iu  the  most 
foolish  ways,  while  before  this  time  she  was  penurious  and  economical. 
It  is  often  necessary  to  decide  the  question  whether  a  person  of  weak 
miad  should  be  detained  in  an  asylum  or  placed  in  charge  of  a  guanlian 
and  permitted  U>  live  outside ;  and  the  courts  are  exceedingly  lenient  in 
ench  matters  and  justly  so,  being  especially  careful  in  regard  to  the  pos- 
sible abridgment  of  pereonal  liberty.  The  Dickie  Caae  was  one  of  this 
kind,  and  though  the  medical  men  who  examined  the  patient  considered 
her  an  insane  person,  their  \'iew  of  the  case  was  disregarded,  and  the 
late  Judge  Brady  ordered  Miss  Dickie's  discharge,  but  appointed  a 
guardian. 

"Miss  Dickie  was  sent  to  Bloomingdale  on  the  certificates  of  Dr. 
White,  and  of  Dr.  Alfred  C.  Post.  She  was  accepted  as  a  lunatic  by  Dr. 
Tilden  Brown,  and  retained  as  such  by  Drs.  NichoU  and  McDonald,  with 
the  implied  consent  of  her  aged  and  imbecile  father's  physician  and 
guardian,  Dr.  Rauney. 

"  On  the  afternoon  of  January  10, 1878,  Miss  Dickie  was  visited  by  a 
physician,  who  gave  her  his  niune  and  address,  and  told  her  he  was  a 
physician  who  had  come  to  see  her.  She  was  found  to  be  diminutive  in 
size,  lame,  and  apparently  defonned,  hard  of  lieariug,  and  with  speech 
very  indistinct  and  imperfect,  from  a  vety  wretched  condition  of  her 
gums,  teeth,  and  mouth.  The  latter,  it  was  supposed,  could  easily  have 
been  i"eUeved  by  earefid  riusing  and  washing  of  tlie  mouth.  There  were 
other  signs  of  carelessness  of  person  and  dress  which  were  not  visible  in 
the  persons  of  the  matron,  attendants,  and  other  patients  who  were 
casually  observed. 

"  In  a  little  while  she  was  conversing  quite  freely  about  bad  treats 
roent  stie  hail  received  from  her  father,  who,  she  said,  used  to  pull  her 
hair  and  otherwise  maltreat  her ;  of  deceit  on  the  part  of  hoi-  bratlier  and 
sisters ;  of  bad  treatment  on  the  part  of  Dr.  Bivwn  and  others.  She  also 
complained  of  the  food  she  received ;  that  they  sometimes  had  onions  for 
dinner,  and  that  these  were  served  especially  to  annoy  her.  She  stated 
that  an  effort  was  being  made,  with  her  consent  and  that  of  her  family, 
to  remove  her  fi-om  the  asylum,  and  expressed  a  preference  to  live  in  the 
uity  rather  than  in  the  countrj-,  with  some  slight  hint  which  suggested 
that  she  did  not  like  green  things,  but  desired  to  visit  sliops,  go  to  her 
own  chinch,  give  money  to  it,  and  live  by  herself.  She  volunteered  to 
say  tliat  she  read  tlie  Hun  and  the  Observer,  and  showed  copies  of  them ; 
that  she  had  a  great  impulse  to  improve  her  mind ;  quoted  some  simple 
little  maxuns  at  times,  especially  about  not  talking  too  much,  when  she 
was  monopoliiiing  almost  the  whole  conversation.    As  she  occasionally 

5 noted  Scripture,  she  was  asked  if  she  had  a  Bible ;  it  was  then  noticed 
lat  she  set^tmed  U>  keep  abnost  all  her  property  under  lock  and  key,  but 
•^     liokly  produced  her  Bible  from  a  locked  drawer,  and  it  was  found 
id  with  pencil-marks  from  Genesis  to  Revelation,  but  many 
Med  iu  the  most  curious  and  complicated  ways,  as  if  to 
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mark  special  passages  of  great  import  to  herself ;  but  her  visitor  was 
siirprised  ou  unfolding  these  curiously  doubled-up  pages  to  find  no 
pencil-marks  whatever  upon  some  of  them,  and  she  avoided  answering 
wliv  she  thus  pointedly  singled  out  particuhir  pages.  It  is  barely  pos- 
sible that  those  were  pages  which  she  did  not  wisli  to  read,  but  nothing 
could  be  detected  strikingly  peculiar  in  the  contents  of  those  pages  upon 
a  short  examination. 

"  Her  first  \isitor  had  been  alone  with  her  for  half  an  hoiu*  or  more 
when  another  physician  came  into  the  room,  and  was  introduced  by  name 
and  title  as  a  second  medical  man  wlio  had  come  to  see  her.  She  imme- 
diately went  on  convei-sing  with  him.  His  attention  was  attra<;ted  by 
hearing  her  tell  her  second  visitor  that  there  was  a  language  of  food  as 
well  as  of  flowers,  and  when  asked  for  an  illustration  stated  that  coffee 
was  brown,  brown  was  a  Quaker  color,  a  Quaker  was  a  Friend,  and  that 
hence  coffee  meant  friendship ;  that  if  one  pei*son  gave  another  a  cup  of 
coffee,  it  was  a  sign  of  friendship,  and  if  milk,  which  was  white,  was  put 
into  it,  it  was  a  sign  of  pure  friendsliip,  and  the  addition  of  sugar  made 
it  an  indication  of  sweet  friendship — in  short,  that  coffee  with  milk  and 
sugar  in  it  was  indicative  of  pure,  sweet  fidendsliip.  Then  she  vohint^ered 
to  say  that  bread  represented  a  friend ;  that  a  big  piece  of  bread  was  a 
sign  of  a  large  friend ;  that  butter  signified  refinement,  and  bread  and 
butter  a  refined  friend.  She  then  quickly  said  that  cabbage  was  wliite 
on  the  inside,  and  that  signified  pmuty,  and  green  on  the  outside ;  but  no 
questioning  could  make  her  say  what  the  green  meant.  She  continued 
to  say  if  one  cut  up  the  inside  of  cabbage  and  ])ut  it  on  a  little  plate,  it 
would  indicate  purity  and  something  else  which  she  would  not  disclose, 
possibly  l)e(»anse  it  had  reference  to  the  gi*een  color. 

*^  Repeat^»dly,  while  this  conversation  was  going  on,  her  visitors  were 
warned  not  to  speak  loud,  as  persons  were  watching  all  the  time,  up- 
stairs and  downstairs,  through  the  register,  pipes,  etc.,  presumably  the 
wast^,  water,  or  gas  pii)es,  none  of  wliich,  however,  could  be  seen  on 
casual  inspection.  Tht^se  •])ersons  were  also  said  to  whisper  to  her 
through  the  tubes.  She  declared  that  this  food  language  was  not 
peculiar  to  herself,  but  was  known  to  and  in  constant  use  by  all  the 
attendants  and  i>atients;  that  her  conversation  and  letters  were  com- 
municated or  i)erhaps  telegraphed  about  the  house,  as  she  infeired,  by 
single  words,  said  by  different  ])ersons,  in  various  places,  in  the  midst  of 
their  conversation,  and  by  putting  these  detached  words  together  she 
foimd  out  l)y  something  in  her  heart  or  chest — not  in  her  head — that 
they  hml  become  ac(iuainted  with  the  letters  she  had  wi^itten  and  the 
conversations  she  had  had  with  others  and  x>resumably  with  herself. 

"  It  was  very  evident,  said  the  judge,  that  Miss  Dickie  was  of  unsound 
and  imperfect  mind  and  understanding,  yet  for  an  hour  and  a  half  she 
had  given  no  positive  signs  of  absolute  mental  derangement.  She  knew 
who  and  where  she  was,  described  the  institution  as  a  house  of  affliction, 
but  she  made  no  allusion  or  complaint  of  her  fellow-sufferers,  or  of  any 
noises  or  annoyances  except  the  imaginary  whisperings  through  the 
tubes.  She  wa^  conscious  of  her  o^vn  weakness  and  iirnorance  of  manv 
things:  seemed  satisfied  to  have  as  her  guardian  a  bank  president,  whom 
sli(»  nanu^d,  as  she  was  not  accustomed  to  deal  with  large  sums  of  money. 
In  short,  she  presented  the  usual  mixture  of  reason  and  unreason  so 
common  in  many  simple  lunatics.     Sonu^times  she  exhibited  a  good  deal 
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of  tact  and  cuniiing,  at  other  times  of  extreme  childishness  and  sim- 
plicity, mixed  up  with  delusions,  hallucinations,  unfounded  sus])icion8, 
extreme  prejudice  and  hatred,  great  C'liristian  pit^ty,  charity,  and  benevo- 
lence. 

*'  The  only  question  that  could  arise  was  wliether  it  was  absolutely 
necessary  to  retain  her  in  the  asylum.  There  seemed  no  objection  to  a 
trial  elsewliere,  provided  all  her  property  should  not  pass  into  the  hands 
of  sti'angers  and  irresponsible  |)ersons ;  that  a  proper  residence  should  be 
selected  where  her  ])e<Miliarities  should  not  become  the  sjiort  of  the  foolish 
and  indisci'eet ;  and  that  a  competent  maid,  nurse,  assistant,  or  matrcm 
could  be  fimnd,  possessed  of  unmeasured  patience,  tact,  and  reso- 
lution." 

This  action  illustrates  the  conflict  that  frecpiently  arises  in  cases 
where  medical  men  brinjr  to  their  aid  their  exj)erien<*e  in  other  cases. 
This  patient  was  evidently  a  chronic  delusional  lunatic,  and  although  her 
history  ha<l  l)een  a  liarmless  one  slie  evidently  owed  her  improvement  to 
tlie  care  of  an  asylum,  and  was  not  there  subjected  to  the  disturbing 
irritation  whi<»h  she  subsequently  W(mld  have  been  affected  by  outside. 
Even'^  one  is  familiar  with  the  ciuses  of  so-C4illed  liannless  lunatic^s  who 
have  been  lil)eratcHl.  In  many  su(*h  instancies  the  removal  of  all  restric/- 
tion  has  resulted  in  a  train  of  disorderly  conduct,  extravagance,  family 
quaiTels  based  upon  delusive  ideas  of  persecution,  foolish  marriages,  and 
insane  wills.  In  su(?h  cases  it  undou])tcdly  hapjx^ns  that  sometimes  the 
]>atients  may  fall  into  the  hands  of  designing  guardians,  so  that  the  legal 
action  may  prove  rather  a  cui'se  than  a  l)lessing. 

The  l(»gal  duty  of  commissions  is  to  prove  the  general  existence  of 
insanity,  and  for  that  reason  the  courts  are  apt  to  ignore  isolated  or 
limited  evidences  unless  thi»y  be  especially  dramatic*;  on  the  other  hand, 
the  desire  to  protec^t  the  patient  is  such  that  minor  indications  of  es- 
tablished degenemtive  insanity  an*  disregarded.  For  this  reason  the 
law,  as  will  be  showii  hereafter,  looks  with  suspieicm  upon  evidences  of 
moral  w(»akness,  no  matter  how  suggt»stive  they  may  be  of  mental  dis- 
organization.* 

It  was  held  in  the  case  of  Patterson  (4  How.  Pr.  34)  that  the  refro- 
spectivp.  finding  of  a  jui'y  regarding  the  xu^i^s  of  a  lunatic*  or  habitual 
drunkard  is  only  pr(»sumi>tive  and  not  eonc*lusive  evidence  of  in<*,apaeity.t 
Ordronaux,t  in  commenting  upon  these  cases  and  that  of  Wndsworfh  vs. 
Sharpsteen  (14  Barb.  169;  affirmcid  in  8  N.  Y.  388),  where  the  reverse  was 
held,  considei*s  that  a  possible  lucid  interval  was  ov(*i'lookc*d  in  the  latter, 
and  concludes:  "Legally  eonsiderc*cl,  (*very  form  of  hinac*y  itnplies  the 
possibility  of  an  intereurrcMit  lucid  int^*i*\'al;  and  until  that  possil)ility 
is  judicially  declared  never  t^)  have  borne  fniit,  the  only  ])roper  infer- 
ence is  that  it  may  have  clone  so;  and  conscM]uently  that  an  incfuisition 
which  overlooks  the  question  of  Ineid  int^^rvals  is  only  prcisumptive  and 
not  conclusive  eWdence  of  past  eontinuous  incajmcity.^-  {St>arJf's  vs.  Jlar- 
veifj  6  Hun,  658.)  The  finding  of  a  commissicm  that  a  person  is  insane 
is  only  prima  facie  evidence  of  businc*ss  incapac*ity  so  far  as  a  third  per- 
son is  concerned,  nor  are  they  competent  to  dissolve  a  partnership.   This 

*  Titcwnh  vs.  Vantyle,  84  HI.  371 ;  Jaoox  vh.  Javox^  40  Mich.  473 ;  Fentrus  vs.  Fentrus^ 
7  Heisk  (Tenn.),  428;  etc. 

t  Van  Deusen  vs.  Swi-ct,  51  N.  Y.  3TS. 

X  Medical  Jnrinprmicnce  of  Insanity ^  \\.  247. 
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must  be  determined  by  a  judge,  who  takes  into  account  all  the  features 
of  the  case,  the  degree  of  the  unsoundness,  and  whether  it  is  recover- 
able. 

TRAVERSE. 

If  it  is  desired  to  traverse  tJie  finding  of  a  commission,  the  lunatic, 
his  friends,  or  any  one  legally  empowered  to  a<;t  may  make  application. 
This  includes  those  who  may  have  had  contracts  with  him,  or  who  have 
been  or  are  likely  to  suffer  by  his  acts.*  The  court  will  protect  the  in- 
terests of  the  lunatic  during  the  pending  of  the  proceedings.!  Applica- 
tion for  a  traverse  should  be  accompanied  by  affidavits  and  the  service 
of  papers  upon  the  opposing  counsel. 

Suits  may  be  brought  in  behalf  of  the  committee  of  estate ;  but  should 
the  complainant  himself  be  a  lunatic,  the  defendant  may  demur  when  it 
is  the  custom  to  appoint  a  guardian  to  appear  in  his  behalf.  According 
to  section  375  of  the  new  Code  of  Civil  Procedure,  the  limit  of  time  in 
which  a  lunatic  may  bring  action  to  recover  real  property,  or  enter  a 
defense  or  counter-claim  founded  on  the  title  of  real  property  or  the 
income  therefrom,  "  is  not  a  part  of  the  time  limited  in  that  title  (twenty 
years — sections  365,  366),  except  that  the  time  so  limited  cannot  be  ex- 
tended more  than  ten  years  after  the  disability  ceases.''     (Ordornaux.) 

In  the  case  of  Baker  vs.  Baker^X  where  an  action  for  divorce  was 
brought  against  the  lunatic's  wife,  it  was  held  that  the  committee  of  the 
estate  and  not  the  committee  of  the  person  should  bring  the  suit.  In 
the  committee  of  the  pei-son  or  esta-te  is  vested  the  right  to  defend  or 
bring  suit  whenever  it  may  be  necessar}'^  to  question  or  stand  by  the 
contracts  of  his  charge  before  the  deprivation  of  civil  rights.§ 

A  lunatic  cannot  be  restrained  unless  he  is  dangerous  to  himself  or 
to  the  communitv  because  of  his  violent  acts,  or  that  he  mav  wander 
about  and  get  into  harm's  way.  To  specify  these  woidd  be  to  go  over 
much  of  the  ground  we  have  traversed.  It  is  clearly  proper  to  send  such 
a  person  to  an  asylum  for  treatment  when  the  facilities  for  it  elsewhere 
are  inadequate ;  and  in  the  light  of  skilled  experience,  isolation  is  deemed 
an  early  and  important  requirement  in  most  forms  of  insanity.  Various 
authorities  insist  upon  the  fact  that  because  a  person  is  a  fit  subject  for 
an  inquisition,  it  does  not  follow  that  he  is  to  be  incarcerated. 

The  apprehension  or  removal  of  a  patient  from  one  State  to  another 
for  the  purpose  of  avoiding  legal  or  other  consequences  may  be  thwarted 
by  the  application  for  a  commission ;  in  fact,  pei*sons  who  have  so  spirited 
lunatics  away  have  been  obliged  to  return  them.  (Wykeham,  1  Tiu*n. 
&  Russ.  537.) 

*  Christie,  5  Paige,  242 ;  Giles,  11  Paige,  243 ;  Hale,  7  Ves.  261 ;  Roberts,  3  Atk.  308. 

t  WendeU,  1  Johns.  Ch.  600 ;  RusseU,  1  Barb.  Ch.  42. 

t  L.  R.  5  P.  D.  145. 

$  Carter  \s,  Bcckwith,  128  N.  Y.  312.  In  1855  defendant's  intestate  was  adjudged 
a  lunatic,  and  a  commission  issued.  In  1871  the  plaintifT,  an  attorney,  instituted  pro- 
ceedings in  his  behalf,  whicli  failed,  to  supersede  the  commission  and  have  his  prop- 
erty restored  to  him.  In  1875  the  lunatic  died,  and  plaintiff  brought  this  action  for 
his  services  against  the  administrators  of  said  hmatic.  Judgment  for  plaintiff  was 
affirmed,  the  court  holding  that  while  a  lunatic  in  the  custody  of  a  committee  is  in- 
capable of  making  a  contract,  and  no  claim  thereunder  could  be  enforced  against  his 
estate,  at  his  death  the  claim  must  be  adjusted  and  settled  in  like  manner  as  other 
claims  against  the  estate. 
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TORTS. 

Tlie  responsibility  of  a  liuiatic  for  malicious  m?ts  depends  ujmn  the 
extent  of  his  direct  participation  and  capacity,  and  his  liability  is  thus 
limikxl.  *'  A  hinatic  is  liable  for  his  torts  so  far  as  to  subject  his  est^at^j 
to  a  suit  for  damages  revei*t^d  to  othei*s  by  his  negligent  managenu^nt. 
On  principle,  however,  lie  cannot  l>e  held  liable  for  malicious  acts  iu 
cases  where  he  is  not  capHi  dolV^     (Wharton  and  Stille.) 

The  French  courts  in  the  case  of  Mananis  vs.  Bemtrd  {Journal  du 
Palais,  1882,  vol.  xciii.,  p.  (178),  held  that  the  torts  of  lunatics  when  the 
insanity  luis  been  the  result  of  debauch  or  the  misuse  of  alcoholic  liquoi** 
renders  the  individutd  civilly  responsible. 

It  has  been  held  that  the  guardian  of  a  decetised  lunatic  must  recover 
for  torts  of  the  de(*ejised  from  the  administnitor.  This  was  held  in  the 
case  of  Brown  vs.  Howe,  9  Gray  (Mass.),  84.*  An  action  for  trespass  may 
be  brought  against  the  administrator  of  a  deceased  lunatic  when  his  tort 
has  resulted  in  the  injury  of  othei*s.t  The  liability  of  a  lunatic  for  the 
carelessness  and  neglect  of  his  guardian  has  been  fixed  in  the  case  of 
Morain  vs.  Devlin,  132  Mass.  87  (1882).J 

UBELS  AND  SLANDERS. 

These  offenses,  when  conmiitted  by  the  insane,  rarely  form  the  basis 
of  suits  for  damages,  so  clear  is  the  disorderly  mental  condition  of  the 
offending  party.  Delusions  of  persecution  and  suspicion  are  so  common 
as  to  tincture  the  speech  and  be  manifested  in  the  conduct  of  their 
]K>ssessor.  Even  when  the  **  partiiU  insjinity  "  of  the  law  exists  and  the 
defendant  s  mind  is  normal  in  most  mattere,  such  a  defense  has  often 

•  Cahnn  G.  Howe  was  appointed  giiardiuii  of  Daniel  Saunders,  an  insane  person. 
In  the  settlement  his  account  contained  this  item :  "  For  loss  sustained  by  accouutuut 
hy  fire  caused  by  want  of  care  on  part  of  said  Daniel  Saunders,  over  and  above  amount 
received  by  insurance,*'  which  was  allowed.  Saimders  havinj^  died,  liis  administrator. 
Brown,  appealed  to  the  Massachusetts  Supreme  Court,  who  reversed  the  decree,  hold- 
ing that  a  claim  of  this  character,  not  arising  from  the  trust,  could  not  be  made  a  part 
of  the  guardian's  account.  The  trust  being  terminated  by  the  death  of  Saunders,  the 
guardian*s  only  course  was  to  sue  the  administrator  for  the  damage  sustained. 

t  McInUjrv  vs.  ShoUtj^  121  111.  0()0.  In  February,  1886,  a  man  was  discovered  con- 
cealed in  a  barn  on  Levi  Sholtv's  farm  in  McLean  ('ountv.  111.  After  some  efforts  to 
induce  the  officers  of  the  law  to  eject  the  man,  Sholty,  with  several  neighbors,  gath- 
ered at  the  bam  to  drive  out  tiie  person,  who  j^roved  to  be  David  Sholty,  a  brother  of 
Levi  Sholty,  and  who  shot  at  them.  Shortly  after,  the  bam  was  discovered  to  be  on  fire, 
and  David  appeared  at  the  door  with  a  shot-gun  an<l  shot  and  killed  Ilannah.  the  wife 
of  Levi  Sholty,  whom  he  had  oniered  to  halt  as  she  was  passing  by.  Levi,  as  admin- 
istrator of  his  wife,  brought  action  of  trespass  against  Mclntyre  as  administrator  of 
David  Sholty,  who  perished  in  the  burning  barn,  an<l  recovered  judgment.  On  appeal 
the  judgment  was  affirmed. 

The  appeal  was  taken  on  the  refusal  of  the  Trial  Court  to  receive  evidence  of  the 
insanity  of  David  Sholty,  whicrh  was  the  ground  of  defense.    Held,  no  error.    The  Su- 

?»reme  Court  said  that  while  a  lunatic  is  not  ]»unishable  criminally  he  is  liable  civilly 
or  a  tort;  if  otherwise,  those  interested  in  his  estate  might  not  take  care  to  prevent 
him  from  injuring  others ;  and  **  if  parties  can  escape  the  conse(|uences  of  their  injuri- 
ous acts  upon  the  plea  of  lunacy,  there  will  b<»  a  strong  temptation  to  simulate  insan- 
ity, with  a  view  of  maskiTig  the  malice  and  revenge  of  an  evil  hf»art." 

X  This  was  an  action  for  pf^rsonal  injuries  caused  by  a  defect  in  a  door-step  of  a 
building  owned  by  defendant,  who  was  at  the  time  of  the  accident  confined  in  an  asy- 
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been  potent.     {Horner  vs.  Marshall ,  5  Miinf.  1C6;   Ahrams  vs.  Smifhj  8 
Blm-kf.  yr>.) 

Tlie  retrospective  finding  of  a  commission  Avill  usually  be  a  good  de- 
fense or  will  mitigate  the  damages  after  the  a(?tual  suit  lias  begun.  "  If 
the  inquisition  does  not  oveireach  the  time  of  libel,  then  the  substMiuent 
insanity  of  the  party  can  have  no  bearing  upon  the  question  of  the 
measure  of  damages,  for  a  lunatic  is  civilly  responsible  for  his  torts 
wherever  they  may  have  been  committed."     (Ordronaux.) 

A  case  whei'e  the  issue  was  the  degree  of  insanity,  and  where  it  was 
held  that  though  the  defendant  w^as  so  insane  as  to  iu»ed  a  guardian,  the 
weight  of  his  slander  and  its  consequences  depended  upon  the  light  de- 
gree of  his  mental  unsoundness,  was  that  of  J>ickinson  vs.  Barber,  9 
Mass.  225.» 


DLSSOLUTION  OF  PARTNERSHIP  BY  REASON  OF  INSANIT\\ 

In  the  matter  of  business  associations,  especially  where  the  interest  of 
one  member  is  moneyed  and  that  of  the  other  is  the  experience  and 
"brains''  he  brings,  lawsuits  may  arise  and  attem])ts  at  dissolution, 
growing  out  of  the  insanity  of  one  member  of  the  finn  and  the  conse- 
quent danger  that  mutual  interests  may  be  WTecked.  The  sane  party 
may  demand  an  incpiisitiou  upon  proof  of  the  insanity  of  the  other,  so 
that  the  copartnei*ship  may  be  dissolved. 


IMPEACHMENT   BY  REASON  OF  INSANFTY. 

In  the  matter  of  guardianship,  where  the  trust  funds  are  being  squan- 
dei'ed,  or  where  the  protection  of  the  ward  so  demands,  steps  may  be  taken 
for  the  deposition  of  the  guardian.  The  most  painful  cases  are  those 
where  the  medical  man  is  re^^uired  to  testify  as  to  the  incapactity  from 
old  age  or  mental  disease  of  an  officer  holding  a  i)osition  of  public  trust. 
It  cannot  be  denied  that  even  learned  judges  whose  long  and  honorable 
seiTice  has  resulted  in  mental  decay  are  able  in  a  routine  way  to  go 
through  with  familiar  duties  of  the  past,  and  in  fact  those  mental  opera- 
tions which  becimie  automatic  are  apt  to  fail  long  after  minor  ])erver- 
sions  have  attracted  the  attention  of  his  immediate  friends  and  familv. 

lum,  and  had  been  for  several  years — since  1876,  when  a  guanlian  had  been  appointed 
for  her.  Veniiet  for  plaintiff  affinned  on  appeal,  the  Supreme  Court  holding  tliat  an 
owner  of  real  estate  is  liable  for  defects,  even  when  caused  by  neglect  of  persons  act- 
ing in  his  behalf,  adding,  ''and  there  is  no  precedent  and  no  reason  for  holding  that  a 
lunatic,  liaviug  the  benefits,  is  exempt  fi'om  the  responsibilities,  of  ownei'ship  of  real 
estate." 

*  Action  for  slander.  The  complaint  charged  the  defendant  with  having  said  that 
plaintiff  had  been  criminally  intimate  with  his  (defendant's)  wife.  Upon  the  trial 
the  defendant,  by  his  guardian,  submitted  evidence,  as  a  defense,  that  before  and  at 
the  times  the  words  were  spoken  he  was  insane,  and  still  was  delirious  and  insane. 
He  also  offered  the  depositions  of  two  pliysicians  to  prove  that  he  was  still  insane, 
which  depositions  the  court  excluded.  The  jury  rendered  a  verdict  for  the  plaintiff, 
which  was  affirmed  by  the  Supreme  Court,  who  held  that  where  the  insanity  was 
notorious,  so  that  the  wonls  could  pi'oduce  no  effect,  no  damage  could  be  incuired; 
but  wliere  the  insanity  was  sliglit.  the  slander  might  have  its  effect — these  were 
questions  of  fact  for  the  jmry  to  determine ;  also  that  the  rejection  of  the  opinions  of 
the  physicians  was  proper,  as  they  did  not  appear  to  be  based  on  facts. 
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In  such  cases  the  oifice  of  the  inodical  man  is  a  disagfi'eoable  one,  and  he 
should  act  with  m(>i*e  than  ordinary  care  and  i)rudence.  No  blow  is  so 
great  as  that  inflieted  upon  a  senyitivt*  and  lii^h-niinded  pei-son  when  he 
is  made  certain  of  his  intellectual  faihuv.  The  symptoms  of  ordinaiy 
disease  or  t^mporarj'  manifestations  of  overwork  shoidd  never  form  the 
basis  for  a  hastily  expressed  opinion. 


INSANITY  AND  UFE-INSURAN(.'E. 

The  question  of  insanity  in  relation  to  life-insurance  occasionally 
^ses,  and  is  made  the  basis  of  refusal  to  pay  the  amount  of  the  policy 
upon  the  part  of  the  companies.     (See  Dr.  Symond's  article,  vol.  L) 

It  sometimes  happens  that  an  individual  insures  his  life  and  fails  to 
state  that  he  has  suffered  fi'om  a  nei-vous  disease  which  is  the  precursor 
of  a  form  of  insanity.  A  case  reported  by  Taylor  and  Tardieu  •  is  that 
of  a  gentleman  who  insured  his  life,  afterward'  becoming  insane.  The 
company  refused  payment,  asserting  that  the  insured  was  awai*e  of  his 
malady  when  he  applied  for  a  policy,  and  refused  to  so  state.  The  juiy 
decided  for  tJie  defendant,  and  the  judge  (Juirged  the  jury  that  they  must 
decide  if  the  mental  disease  had  a  tend(*iu*y  to  shorten  life,  for  in  this 
case  the  dissimulation  that  had  ]>een  proved  was  important ;  if  the  alien- 
ation had  this  tendencv  thev  must  decide  in  favor  of  the  defi^ndant. 

One  of  the  oldest  cases  of  this  kind  is  that  rej)orted  by  Beck,  and  the 
high  position  of  the  insured  party  gives  the  case  much  interest: 

*'In  1824  a  policy  wius  effected  l)y  the  Baron  von  Lindenau  on  the 
life  of  Frederi<»k  IV.,  Duke  of  Saxe-Gotha  and  Altenburg,  in  the  Atlas 
Insurance  Comi)any.  The  duke  died  on  the  11th  of  February,  1825,  and 
the  insurei's  refused  to  pay  the  sum  insur<»d  for. 

''  On  the  trial  it  appeared  that  Lindenau  had  stated  in  his  applicaticm 
that  the  duke  was  not  gouty,  asthmatic,  or  consumptive,  or  subject  to 
fits ;  that  he  had  never  had  apoplexy,  and  that  lit*  had  no  disease  tending 
to  shorten  life.  Two  physicians  of  the  duke  certified  that  since  the  year 
1809  he  had  had  a  dimness  of  the  sight  from  anuiurosis  in  the  left  eye, 
and  sin(»e  1819  had  been  *  hindered*  in  his  speech  from  having  had  an 
infiammation  of  the  chest,  of  which  he  had  been  perfectly  cured.  In  a 
communication  from  an  agent  in  Gennany  it  was  mentioned  that  the 
duke  hati  fonnerly  led  a  dissolute  life,  by  which  he  had  lost  the  use  of 
his  speech,  and,  accortling  to  some,  that,  also,  of  his  mental  fa<*ulties, 
which,  however,  is  contradicted  by  the  medical  men.  On  this  the  com- 
pany, instead  of  asking  an  ordinary  premium  of  £2  17s.  percent,  per 
annum,  required  £8  percent.  It  now,  however,  appeai*ed  that  the  duke 
had  been  afflicted  with  almost  a  total  loss  of  speech  from  1822  to  the 
time  of  hLs  deatli,  which  one  of  the  physicians  attribut<>d  to  local  paraly- 
sis; and  that  he  had  periodical  catarrhal  affections  accompanied  with 
fever.  The  chamberlain  of  the  duke,  in  his  examination,  mentioned 
that  he  had  never  complained  of  pain  in  his  head.  He  ate,  drank,  and 
slept  well,  but  coidd  not  speak.  Dr.  Dorl,  physician  to  the  duke,  agreed 
that  his  inteUectual  faculties  were  impaired,  although  his  bodily  health 
was  good.    On  examination  after  death,  no  chronic  disease  was  dis- 

•  Amialcs  ^Hygiene  PubliquCy  lxx>'i.,  p.  152. 
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insane.  In  his  application  for  a  policy  he  had  stated  that  no  member  of 
his  family  liad  been  afflicted  with  insanity  or  other  heivditary  disease, 
but  admitted  that  his  father  liad  died  of  a  brain  disease  caused  by  a  hurt. 
On  the  trial  it  was  proved  that  his  father  had  received  an  injury  on  his 
head  in  childliood,  resulting  in  a  weakening  of  his  mental  powers,  and 
that  at  the  age  of  forty-seven  he  was  placed  in  an  insane  asylum,  and 
afterward  died.  On  tliis  testimony  plaintiff  was  nonsuited,  but  on  appeal 
the  Court  of  Appeals  reversed  the  judgment  of  nonsuit  and  ordered  ab- 
solute judgment  for  plaintiff.  (Newton  vs.  Mutual  Benefit  Life  Insurance 
I'o.y  76  N.  Y.  426.) 

THE  LIABIUTY  OP  CUSTODIANS. 

The  responsibility  of  the  physician  who  shall  receive  into  his  asylum 
an  insane  patient  extends  only  so  far  as  the  proper  care  of  such  a  patient 
is  concerned.  Under  the  laws  of  New  York,  and  so  far  as  this  particular 
matter  is  concerned,  the  procedure  is  almost  universal — the  patient  must 
be  committed  upon  order  of  the  court,  upon  proper  medical  affidavits. 

Under  these  cu'cumstances  the  asylum  physician  is  a  mere  custodian 
and  can  only  discharge  the  patient  upon  recovery  or  upon  the  assump- 
tion of  responsibility  by  the  next  of  kin,  provided,  in  his  judgment,  he 
thinks  it  safe  to  make  others  the  caretakers  of  the  patient.  Under  all 
other  circumstances  the  application  of  a  writ  of  habeas  coi-pus  by  the 
patient  or  his  friends  is  in  order.  If  he  is  foiuid  to  be  improperly  held 
he  is  discharged.  Until  this  time  the  asylum  superintendent  is  prop- 
erly the  representative  of  the  court,  who  assumes  the  responsibility. 

The  patient's  rights  to  damages,  if  there  be  any,  are  to  be  deteiinined 
by  a  suit  against  those  upon  whose  rt^commendations  he  was  conunitted 
by  the  court.  Their  defense  must  be  that  which  is  applicable  in  other 
professional  matters,  and  must  consist  in  e\ddence  showing  that  they 
acted  in  good  faith  and  with  an  intelligent  knowledge  of  the  requirements 
of  the  profession.* 

Maltreatment,  of  course,  if  proved,  entitles  the  patient  to  damages. 

*  Ayers  vs.  RnsseU,  50  Hun,  282.  On  Ajml  lo,  1887,  plaintiff  was  conamitted  to  an 
insane  asylum  in  Albany,  where  he  was  kept  until  the  27th  of  April,  on  certifteates  of 
Drs.  Selwyn  A.  Kussell  and  Daniel  V.  O'Leary  that  he  was  insane.  On  April  18th  the 
plaintiff  appealed  from  the  commitment,  and  a  jury  was  called  who  on  the  27th  of 
April  declared  him  to  l>e  sane,  and  he  was  released.  The  plaintiff  then  brought  this 
action  against  Drs.  Russell  and  CLeary,  and  Anthony  Gould  as  Recorder  of  Albany, 
for  false  imprisonment.     The  defendants  demurred,  and  the  demurrer  was  sustained. 

On  appeal  to  the  General  Term  the  judgment  was  affirmed  as  to  Gould,  and  re- 
versed as  to  Russell  and  O'Leary,  and  the  demurrer  as  to  them  overruled  on  the  ground 
that  as  the  complaint  charged  them  with  lack  of  ordinary  care  and  prudence,  their 
demurrer  (which  was  on  the  ground»that  facts  did  not  constitute  cause  of  action)  ad- 
mitted the  allegations  of  the  complaint.  The  court  held  that  their  certificate  was  not 
a  privileged  communication  unless  they  had  discharged  their  duty  properly. 

Hurlehy  vs.  Martine  et  al,  31  N.  Y.  State  Reporter,  471  (Supreme  Court,  Third 
Dept.,  Mfty  26,  1890).  In  October,  1889,  an  inquisition  was  held  as  to  plaintiff's  lu- 
nacy, at  which  defendants,  as  physicians,  made  alleged  false  statements  as  to  plaint- 
iff*8  pulse,  temperature,  condition  of  mind,  etc.,  and  commitment  was  made  to  the 
Hudson  River  State  Hospital,  where  she  was  confined  for  two  years  and  five  months. 
The  plaintiff  brought  this  action  after  her  release  in  1888,  'for  $20,000  damages, 
and  on  the  trial  a  motion  for  nonsuit  was  granted  on  the  gi'ound  that  this  was  an 
action  for  false  imprisonment,  which,  under  section  384  of  the  Code  of  (Jivil  Procedure, 
was  limited  to  two  years.     On  appeal  to  the  General  Tenn  this  decision  was  affinued. 
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MEDICAL  WTTXESSES. 


Attention  has  been  elsewhere  directed  to  the  appearance  of  expert 
witut.»S5>es  in  courts  of  hiw,  and  tlie  difficulties  and  abuses  which  attend 
the  introduction  of  tliis  kind  of  testimony  have  been  pointed  out.  Much 
of  the  disrepute  into  which  hired  testimony  has  fallen  is  undou])te<lly 
due  to  a  kind  of  partisanship  which  many  men  find  it  difficult  to  avoid, 
for  the  engagement  of  their  services  implies  a  bid  for  actual  help  in 
advancing  a  side  by  the  building  up  of  theories  or  reasons  for  the  sup- 
port of  a  more  or  less  tenable  position.  If  the  expert  be  careless  of  liis 
reputation,  weak,  or  corrupt,  he  will  lend  himself  to  the  side  of  tlie  case 
upon  which  he  has  been  retained,  and  in  I'cjdity  he  l^ecomes  a  pleader, 
prostituting  his  knowledge,  stretching  a  point,  or  buiying  his  conscience. 
If  he  is  not  a])solutely  free  his  sympathies  will  l)e  appealed  to.  It  there- 
fore becomes  him  to  avoid  espousing  the  cause  of  any  *'  side ''  too  ai'dently, 
or  being  actuated  by  a  desire  to  *'  get  back  "  at  the  cross-examiner.  In 
other  words,  the  medical  witness  who  is  called  to  give  his  opinion  regard- 
ing the  facts  submitted  to  him  should  emulate  the  judge  upon  the  bench 
in  his  im])artiality.  One  of  the  unavoidable  evils  of  the  present  system 
is  the  liupotlietkal  qHostiou,  whi(;li  is  supposed  to  emlK>dy  the  facts  of  the 
case,  but  in  reality  is  often  distorted,  disingenuous,  and  is  roughly 
handled  and  more  or  less  emasculated  befoi-e  the  witness  is  finally 
allowed  to  pass  judgment  upon  it.  When  the  answer  is  given  the  medi- 
CiU  gentleman  in  the  witness-chair  is  obliged  to  consider  section  by 
section,  and  an'attem])t  is  made  to  elicit  a  categorical  answer,  which  is 
often  impossible.  What  may  constitute  insanity  as  a  whole  may  when 
dissected  mean  nothing.  By  this  means  it  is  possible  to  get  a  truthful 
negative  answer  to  many  of  the  elements  of  real  insjinity.  "Do  you 
consider  the  fact  that  a  man  is  slovenly  in  his  habits  an  infallible*  sign 
of  insanity?"  mav  be  asked,  and  the  witness  of  course  answei-s,  *'No'* — 
while  this  vcrv  untidiness,  taken  with  other  indications,  mav  be  a  verv 
important  elcnu^nt  of  the  mental  discjise.  The  medical  man  should 
therefon^  be.on  his  guard  and  refuse  in  such  a  case  to  give  anything  but 
a  qualified  answer.  The  witn(\ss  can  always  avail  himself  of  the  privilege 
of  qualifying  his  answers,  for  he  cannot  be  made  to  demean  himself  by 
giving  a  nonsensi(!al  definition  whi(!li  will  stultify  him  as  a  scientific  man. 
It  is  wista*  and  l)ett(»r  for  a  physician  to  demand  a  pei'sf)nal  examination, 
but  in  posthumous  cases,  of  course,  the  hy])()thetical  question  is  all  that 
is  available.  Whether  in  civil  oi*  criminal  cases,  we  are  to  determine 
the  influences  that  may  destroy  the  resjumsibility  of  an  individual,  and 
it  should  always  be  borne  in  mind  that  the  offices  of  the  physician  are 
only'those  in  which  he  is  waiTanted  in  forming  an  opinion  relative  to 
the  enfee])lement  of  mind  through  disease.  Questions  of  law  do  not 
concern  him,  and  the  courts  will  not  ])ermit  him  to  express  more  than 
what  he  knows  regarding  the  nnnlical  aspects  of  the  case.  Neither  will  he 
be  permitted  to  testify  to  the  legal  meaning  of  the  facts  sul)mitted  to  him, 
or  their  ]Ka'tinency  to  the  case.  lie  should  always  remember  the  dignity 
of  his  calling  and  never  lose  his  temper,  no  matter  how  much  gjUled  he 
may  be  by  the  im})ertin(?nce  of  the  o])})osing  counsel,  who  is  not  always  a 
gentleman.  He  should,  however,  never  be  flurried,  never  give  humed 
answers,  and  should  demand  time  for  his  full  answer  if  "  choked  off  ^  or 
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iuteiTiipted.  He  should  never  show  an  eagerness  to  testify,  or  an  argu- 
juentiitive  spirit.  His  testimony  sliould  be  given  in  a  cool,  impartial 
manner.  lie  should  be  on  the  ah»rt  and  avoid  the  possibility  of  being 
trapi)ed  by  his  ingenious  legal  opponent.  He  sliould  avoid  being  drawn 
into  discussions  upon  various  otlier  subjects  which  ai'c  foreign  to  the 
case  in  hand,  and  if  these  be  not  strictly  medical,  the  witness  may  refuse 
to  answer — at  l(»Jist  so  far  as  he  may  be  made  to  jiose  as  an  expert  in 
some  other  fit^ld.  This  applies  especially  to  abstract  theology,  which 
may  be  a  stumbling-block  which  it  is  well  t:0  avoid. 

An  (jrpert  is  received  as  such  on  his  declaration  and  upon  presentation 
of  qualifications  or  evidences  of  his  experience.  A  physician  may  avoid 
the  obligation  of  giving  sj)ecial  opinion  by  the  avowal  of  non-ejtpertism 
in  the  subject  which  forms  the  basis  of  the  questions  propounded  to  him. 
For  example,  a  surgeon  can  properly  disclaim  being  an  expert  in  mental 
diseases,  or  a  general  physician  can  properly  refuse  to  pose  as  a  special 
authority  of  any  kind. 

"  An  expert  cannot  be  examined  as  to  a  matter  of  common  knowledge 
concerning  whic^h  a  juror  may  form  an  independent  opinion,  nor  as  to  a 
matter  of  mere  mental  or  moral  philosophy,  or  of  domestic  jurispru- 
dence." (Wharton  and  Stille,  section  2G2,  p.  230.)*  The  relevancy  of  the 
matter  which  is  to  become*  the  basis  of  an  expert  opinicm  is,  of  course,  to 
be  determined  bv  the  court.  The  offi(»cs  of  the  medical  witness  are  limited 
to  the  elucidation  of  such  facts,  so  far  as  they  constitute  insanity,  that 
will  incapacitate,  and  he  should  be  ready  to  gauge  their  imporiance  and 
\aA\  how  they  afft?ct  responsibility. 

It  is  not  here  mM'essary  to  eut(*r  into  a  discussion  of  tnie  and  false 
experts,  and  of  the*  value  of  their  testimony.  That  there  is  need  for 
reform  is  undenia])le,  and  that  the  courts  do  not  exercise  sufficient  care 
in  fixing  the  stjitus  of  m(?dical  witnesst\s  is  equally  true.  The  stri<*tm'es 
of  legal  writers,  courts,  and  others  are  just,  so  far  as  the  existence  of 
demomlization  goes.  As  the  law  is  {wlministenHl,  many  i)ers()ns  can  be 
found  who  are  ready  to  aiTogate  knowh^lge  and  position  they  do  not 
deserve.  The  dignified  alienist  (►f  experi(*nce  and  reputation  is  con- 
fronted by  the  impostor,  whose  glib  manner  and  bizaiTC  '^poimlar  sci- 
ence'' sometimes  impress(»s  the  susreptiblr  jmymau  as  does  the  proprie- 
taiy-medicine  advertisement,  and  wlic^se  experience  of  medicine  and  its 
exponents  is  confined  to  the  quack  or  cure-all.  Tlu^  law  is  largely  respon- 
sible for  all  this. 

The  us<»  of  books  in  court  is  not  allowed  wht^rii  such  authorities  ai^e 
introduced  as  evidence;  but  they  nuiy  be  read  to  a  witn<\ss  for  the  pur- 
pose of  ascertaining  how  far  they  agree  with  the  opiniim  ex])ressed  by 
lum.  He  may  be  t»xamined  as  to  the  standing  of  other  ex})erts  or 
authorities,  but  should  he  careful  in  exjnvssiiig  his  opinion  of  a  personal 
nature.  Under  \\\e  laws  of  the  Statt?  of  New  York  and  some  other  States, 
a  physician  is  not  ])ermitted  to  dise'lose  informatiim  derived  in  the  man- 
agement of  a  patient,  unless  the  latter  authorizes  and  retpiests  him  so 
to  do. 

The  compeusafio)f  of  **  cjrpni  ■'  wifncsses  and  allowance  are  usual  wh<?ii 
they  give  expressions  of  opinion,  or  when  time  and  labor  have  l)een 
expended  in  the  preparation  of  the  ciuse.     Then^  is  no  impropriety  in 

*  Wliarton  on  Evidence^  section  434. 
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de<5laring  the  fact  that  compensation  is  expected ;  and  though  bound  to 
give  niedicul  testimony  which  deals  with  matters  of  fact  for  no  other 
compensation  except  the  fees  of  ordinary'  witnesses,  it  does  not  appear 
that  any  ajmnons  implying  the  exenise  of  special  knowledge  which  has 
been  gained  at  the  cost  of  time  and  money  should  be  given  gratuitously. 
(See  vol.  i.  p.  614.)  It  has  been  held  that  the  findings  of  a  post-mortem 
examination  do  not  constitute  exj^ert  testimony,  and  though  the  witness 
is  entitled  to  pay  for  making  sucli  an  exjunination,  he  should  be  compelled 
to  testify.* 

The  case  of  J>ilh  vs.  The  State  of  Indkum,  59  lud.  15,  is  one  which 
altered  the  statutes  of  that  State  so  that  at  present  the  giving  of  exj>ert 
txjstimony  is  compulsory.  This  is  the  case  of  Dr.  Thomas  J.  Dills,  who 
was  committed  for  contemi)t  in  the  Hamilton  Case,  with  Dr.  Buchanan. 
Ho  refused  to  answer  the  questions  referred  to  in  the  Buchanan  Case, 
Maying:  "I  did  not  offer  my  services  here  any  more  than  I  do  my  pro- 
fessional services  elsewhere.  I  was  sent  for  and  have  come.  My  time 
and  my  skill  are  my  capital,  and  I  cannot  surrender  them  gratuitously 
to  any  but  the  poor,  since  it  is  ])y  my  professional  opinion  that  I  earn 
my  living.  There  is  a  distinction  between  a  man  who  sees  a  fact,  and  is 
callcMl  to  prove  it  in  a  court  of  justice,  and  a  man  who  is  selected  to  give 
his  oj)inion  on  a  matter  with  which  he  is  peculiarly  convei*sant,  from  the 
nature  of  his  employment  in  life.     The  former  is  bound,  as  a  matter  of 

I)ublic  duty,  to  speak  to  a  fact  which  happens  to  have  fallen  within  his 
[iiowledge ;  without  such  testimony  the  coui*se  of  justice  would  be  stopped. 
The  lattiir  is  under  no  such  o])ligati()n.  For  the  above-named  reasons  I 
resiM»ct fully  decline  to  give  the  opinion  of  an  expert  in  the  case  now 

1)cnding,  except  upon  the  payment  of  my  fee  in  advance."  In  this  case 
Middle,  C.  J.,  >\T0te  an  elaborate  opinion  for  affirmance,  which  was,  how- 
<5ver,  dissented  from  by  a  majority  of  the  judges,  and  the  judgment  was 
therefore  reversed. 

EXAMINATION   OF  THE   PATIENT. 

Tlie  duty  of  the  physician  is  one  implying  a  most  serious  responsi- 
bility, for  upon  his  say  largely  depend  the  freedom  and  peace  of  mind,  the 
business  interests,  of  a  fellow-man,  and  the  happiness,  perhaps,  of  a  fam- 
ily. His  neglecrted  obligation  to  society  may  also  l)o  questioned,  should 
he  make  a  mistake  and  permit  a  dangerous  lunatic  to  go  at  large.  Finally, 
his  own  professional  ])ositi<m  may  l)e  compromised  by  a  blunder,  and  he 
may  lay  himself  open  to  censure  of  all  kinds,  as  well  as  a  possible  lawsuit. 
It  therefore  becomes  liim  to  use  the  utmost  care  and  careful  exercise  of 

*  Sunnnrrs  V8.  The  State,  C)  Tex.  App.  365.  On  tlie  trial  of  Summers  for  murder,  Dr. 
Arthur  E.  Spolm  was  called  an  a  witness  for  the  State,  and  testified  to  linding  the 
deceaseii  injured  and  ha\'ing  attended  him  until  he  died.  He  also  stated  the  nature 
of  his  injuries.  After  death  he  made  a  ]>ost -mortem  examinaticm,  but  refused  to  state 
the  cause  of  death,  claiming  that  his  knowledge  was  obtained  by  i)rofessional  skill; 
and  the  court  sustaine<l  him.  Summers  was  convicted,  and  on  appeal  the  refusal  of 
Dr.  Spohn  to  testify  was  noticed,  the  conrt  saying:  *' The  court  nuvy  compel  a  phy- 
?»ician  to  testify  as  to  the  result  of  a  post-mortem  examination.  .  .  .  Dr.  Spohn  has 
doubtless  been  misled,  in  taking  the  ])osition  he  did.  by  the  misconceptions  of  cer- 
tain writers  on  medical  jurisprudence.  ...  A  medical  expert  could  not  be  comi)elled 
to  make  a  j>ost-mortem  examination  unless  ])aid  for  it ;  but  an  examination  having 
already  been  made  by  him,  he  could  be  compelled  to  disclose  the  result  of  that  exam- 
ination." 
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judgment  in  fonning  an  opinion.  He  should  put  into  ojKn'ation  a  system 
of  investigation  by  which  he  can  learn  the  patient's  antecedent  liistor}% 
habits,  feelings,  associations,  and  conduct  genenilly,  and  should  deter- 
mine the  time  and  manner  of  departui-e  from  ordinary  mental  health, 
and  tlie  evidence  of  weakness.  As  many  sources  of  information  as  possi- 
ble sliould  l>e  made  use  of,  and  the  stat<Mnents  of  interested  persons  be 
given  their  pi-oper  weight.  Business  pajKn^s  and  letters  and  other  pro- 
ductions of  the  alleged  lunatic  written,  when  not  under  observation  or  at 
a  time  when  he  did  not  suspect  he  was  watehed,  should  be  inspected,  and 
will  often  give  a  clew  to  the  nature  of  the  dis<^ase.  So  far  as  the  at^tual 
examination  itself  is  concerned,  I  would  atlvise  as  constantly  as  possible 
the  maintenance  of  an  attitude  of  perfect  frankness.  It  is  only  the  due 
of  the  alleged  lunatic,  and,  unless  his  conduct  is  palpably  disorderly  and 
his  attention  unfixed,  he  should  be  engag(Hl  in  conversation  as  a  sound 
person.  Such  a  conversation,  if  sufficiently  ext4?nded,  will  nearly  always 
result  in  the  discoverv  of  his  delusion  or  other  evidence  of  aberrati<m. 

The  first  part  of  this  article  contains  iufonnation  that  will  ser\'^e  as  a 
hint  to  the  examiner,  ])ut  every  case  has  its  own  iK^culiarities,  and  the  use 
of  tact  and  patience  A^ill,  with  a  knowledge  of  the  features  of  mental  dis- 
ease, help  the  physician  more  than  anything  else.  Tardieu  suggests  the 
following  points : 

**(//)  Mental  State. — Three  ordei's  of  facts  should  ))e  investigated:  1. 
Tlie  intellectual  troubles.  2.  Th(»  ])erversion  of  the  afft»ctive  facidties 
and  the  instincts.     3.  Alt4.»ration  of  the  sensorial  functions. 

"  The  intellectual  disoi*dors  (fonsist  in  a  genenU  derangement,  marked 
by  delirious  conceptions,  with  or  without  complete  abolition  of  judgment, 
memory,  and  conscience :  afterward  c^ommonly  in  a  ]>artial  derangement 
of  understanding.  Prom  a  medico-legal  point  of  view  the  most  direct 
and  inunediate  result  of  the  disorder  of  the  intellectual  faculties  is  a 
perversicm  of  will  and  a  resulting  impainnent  in  action,  either  in  an 
a])sence  of  control  or  puqK)se,  or  in  acticm  which  bears  the  impress  of 
incoherent  or  cn-oneous  id(»as. 

"Disordei^s  of  the  affc(»tive  fa(*ulties  are  constant  in  insanitv.  There 
is  more  or  less  alteration  of  atfe<*tions  and  instin(»ts.  The  more  natural 
sentiments  ai*e  abolished  or  perverted,  and  the  instinct  is  sometimes 
abolished  as  well. 

"The  sensorial  tnmblcs  are  singidar  and  charaeteristic  in  insanity, 
and  hallucinations  and  illusions  an*  the  nu>st  important.  .  .  . 

"  (h)  S(/matic  ^State, — The  yH)sition,  attitude,  walk,  gestures,  the  dress, 
malformation  of  head,  physiognomy,  expression.  .  .  .  The  circulation  and 
temperature  are  diminished  in  the  inaction  of  melancholia  and  increased 
in  the  agitation  of  nutnia.  The  general  sensibility  is  exalted  or  perverted 
in  monomania,  or  diminishcHl  to  th(»  j)oint  of  analgesia  in  lypenumia. 
The  spasms,  the  startings,  the  muscular  twitchings,  the  partial  paralyses 
of  sensation  and  motion,  hidicnte  a  grave  nlteration  of  the  nervous  cen- 
ters. The  embarrassment  of  s})eeeh,  th<»  unequal  dilatation  of  the  pupils, 
the  permanent  deviation  of  the  uvula,  the  ataxia  of  niovenuMit,  suggest 
gcmeral  paresis.  Finally  we  ar<*  to  recognize  all  the  symptoms  which  are 
eonnectecl  more  or  less  directly  with  mentnl  ali<Miation  :  vertigo,  nniscae 
volitantes,  cutnneous  and  neuropathic  manifestations,  the  mol)ility  of  the 
tongue,  and  scars  whi(»h  may  be  in<licative  of  epile])sy,  or  traces  of  cica- 
trices which  may  be  the  result  of  attempted  suicide."  " 


152  A   SYSTEM  OF  LEGAL  MEDICISE, 


"HABITUAL  DRUNKARDS." 

It  is  an  important  matter  to  determine  what  constitutes  "  habitual 
drunkenness,"  and  courts  of  law  take  widely  differing  \dews.  In  the  ca^se 
of  Blunctj  vs.  Bhuwy,  12G  Mass.  Reports,  205,  a  decision  was  rendered  in 
an  action  for  divorce  on  the  ground  of  habitual  drunkenness.  It  was 
proved  that  defendant  for  twelve  or  fifteen  years  past  became  grossly 
intoxicated  at  least  tliree  times  a  year,  and  remained  in  that  condition 
from  seven  to  ten  days  each  time ;  that  when  these  si)ells  came  he  was 
sent  to  an  inebi-iate  asylum,  where  he  remained  until  they  passed;  that 
between  the  spells  he  would  drink  nothing,  but  that  any  excitement 
would  make  him  drink.  Held,  on  appeal  to  the  Supreme  Court,  that  this 
was  sufficient  proof  of  habitual  dninkenness. 

In  the  case  of  Whe^lfr  vs.  Wheeler,  53  la.  511,  a  divorce  was  granted 
the  plaintiff,  who  was  the  victim  of  the  husband's  violence  during  his 
drunken  excesses,  although  at  other  times  he  was  sober  and  was  able  to 
conduct  his  business.  The  plaintiff  and  defendant  were  married  in  1859. 
Previous  to  that  time  defendant  was  addicted  to  liquor,  and  was  fi*e- 
quently  driuik.  After  his  maiTiage  he  b<M»ame  an  ha])itual  drunkard,  and 
his  wife  sued  for  a  divorce  on  that  ground,  and  also  because  of  inhuman 
treatment.  The  divorcee  was  granted.  Although  he  was  always  sober 
during  Imsiness  hours,  he  was  habitually  drunk  at  other  times,  and  when 
in  that  condition  abused  his  wife,  calling  her  vile  names  and  oj)enly 
charging  her  with  unchastity.  On  appeal  the  Supreme  Coiu't  affirmed 
the  decrees  of  divorce.* 

The  English  Habitual  Dninkards'  Act  of  1879  defines  an  *Mmbitiml 
drunkard"  as  a  '* person  who,  not  being  amenable  to  any  jurisdiction  in 
lunacy,  is,  notwithstanding,  by  reason  of  habitual  intemperate  drinking 
of  intoxicating  liipior,  at  times  dangerous  to  himself  or  hei'self  or  to 
others,  or  is  incapable  of  managing  himself  or  herself,  and  his  or  her 
affairs."  (Kerr.)  In  England  such  an  habitual  drunkard  may  be  com- 
mitted to  a  retreat,  either  upon  his  own  application  or  u])on  the  affidavits 
of  two  persons,  for  a  i)eriod  not  exceeding  twelve  months.  He  is  in  all 
respects  treated  like  an  insane  person,  so  far  as  his  loss  of  liberty  is  con- 
cerned. In  the  United  States  the  only  way  in  which  it  is  now  possible 
to  have  an  habitual  drunkard  seelnded  is  through  the  intervention  of  the 
police — the  occasion  of  some  disorderly  act  l>eing  chosen  for  a  com- 
plaint. If  his  habitual  drunkenness  is  connected  with  symptoms  of  in- 
sanity, he  may  of  course  ])e  (*oinmitted  to  an  asylum  or  institution  as  any 
other  lunatic,  but  superintendents  of  asylums  are  not  disposed  to  detain 


*  Marif  Uilliums  (wife)  vs.  ./.  If.  Gitss  (huslmiid),  43  La.  Ann.  808.  Tliis  was  an 
action  for  soparation  on  tlie  j^'onnd  of  liabitual  intcfuperanco.  Tho  defendant  owned 
a  small  store,  of  which  his  wife  had  been  the  head  for  several  years.  It  was  shown 
that  he  "was  addicted  to  excessive  drink";  drunk  often  two  or  three  times  a  week; 
had  frequently  been  nndn»ssed  and  hel}»ed  to  bed ;  was  frecpiently  away  from  home 
all  night,  an<l  often  earned  home  drunk  by  stranjjrers.  lie  ha<l  often  taken  seven  or 
eight  drinks  a  <lay  in  one  store,  and  sometimes  bought  by  the  bottle — fifteen  cents* 
worth.  He  had  locked  himself  in  a  b<»droom  on  one  occasion,  and  with  a  loaded  gun 
lay  in  wait  for  inuiginary  assassins.  He  had  been  on  sprees  of  three  or  four  days  at 
a  time,  and  was  known  as  **a  <lrinking  man."  There  was  no  evidence  that  he  had  be- 
come irhollff  incapacitated  for  business.  The  decree  was  granted,  and  the  Supreme 
Court  affirmed  the  ju«lgment. 
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such  subjects  unless  the  departui*e  from  mental  health  be  a  prolonged 
and  clear  one.  The  use  of  the  word  *'  drunkenness  "  does  not  include 
the  intoxication  produced  by  other  agents,  as  was  held  in  the  case  of 
YouHiis  vs.  Youngs,  130  III.  2a0.» 

The  commitment  of  an  inebriate  may  often  lead  to  veiy  disagreeable 
resultjs — the  medical  men  or  the  friends  being  sometimes  sued  by  the 
person  committed.  The  case  of  Jason  L.  Blodgett,  reported  by  Dr. 
FLsher  {Boston  Medical  and  Surgical  Journal,  June  6,  1881  )„is  so  interest- 
ing that  I  may  be  pardoned  for  refening  to  it  rather  extensively,  using 
the  rejiorters'  language. 

"  A  siut  was  brouglit  two  years  ago  in  the  Massachusetts  Supreme 
Court  by  Jason  L.  Blodgett  against  his  divorced  wife,  Major  Jones,  now 
on  the  Board  of  Police  C'ommissiom^rs  of  Boston,  and  Drs.  Fisher  and 
Youngman  for  a  cons]nraey  to  imprison  him  in  the  Taunton  Lunatic 
Hospital  on  the  false  diarge  of  insanity  ;  also  for  assault  and  battery  in 
causing  his  arrest ;  and  for  taking  his  ])roperty,  ruining  his  business,  and 
causing  gi*eat  damage  to  his  reputation  and  feelings ;  for  all  of  which 
damages  to  the  extent  of  $15,000  wert»  claimed.  His  legal  adviser  at 
first  was  William  H.  Towiie,  who  afterward  called  to  his  assistance  Ed- 
ward Avery.  The  defendants  were  represented  ]\v  Edward  P.  Brown. 
At  the  first  trial  the  plaintiff's  petition  was  dismissed  for  informality 
and  illegal  contents.  5lajor  Jones  was  ex(*used,  as  having  had  nothing 
to  do  with  the  particular  commitment  complained  of,  the  plaintiff  having 
been  sent  to  Taunton  twice ;  and  Mrs.  Blodgett,  having  ])een  his  wife  at 
the  time  of  the  alleged  offense,  could  not  be  i>roceeded  against.  This 
left  the  two  physicians  standing  lUone;  and  after  six  months  the  case 
was  cidled  again,  unexpectedly,  at  the  close  of  the  summer  vacation,  when 
police  officers,  who  were  important  witnesses,  were  absent.  The  wife, 
whose  testimony  was  almost  absolutely  essential  to  the  defense,  had  hid- 
den hei*self  from  her  divorced  husband  in  the  far  \Vt*st,  and  could  not  be 
com]>elled  to  attend  or  obtained  as  a  witness  without  givat  expense.  The 
l)laintiff  told  a  story  based  on  his  confused  re(*ollection  of  evt^nts,  and 
deliberately  false  in  some  parts,  which  was  contradicttnl  by  the  defend- 
ants, who  offered  to  put  in  as  the  basis  of  their  certificate  information 
receiveil  upon  *  due  inquiry,'  as  well  as  the  result  of  ]>ei*sonal  examina- 
tion. This  heai*say  testimony,  though  re(iuired  by  law  as  j)art  of  the 
foundation  of  the  certificate,  was  not  admitted  in  its  su])port  at  this  time, 
and  the  wife  being  absent  essential  facts  were  kept  out  of  evidence.  The 
ladings  of  Jiulge  Endicott  wei*e  in  every  other  way  favorable  to  the  de- 
fendants. The  ]\\Yy  disagired,  as  the  foreman  afterward  stated  to  Major 
Jones,  by  permission  of  the  court — nine  U)v  the  defendants  and  three  for 
the  plaintiff,  (m  the  qiu^stion  of  ^  hick  of  du(^  in({uii*y '  only.  No  suspicion 
of  a  conspinicy  was  entei'tained  by  any  juryman. 

"The  case  was  again  called  hist  sja'ing,  the  wife  still  being  absent. 
The  plaintiff,  with  one  or  two  unimpoi-tant  exc<'ptions,  was  his  own  wit- 
ness, and  made  the  same  or  similar  false  stat(*ments  as  before,  showing 

*  Plaintiff  filed  a  bill  for  divorce,  (;har|^iig  habitual  driinkeunoss.  There  was  proof 
of  the  excessive  use  of  inoq^hiiie  by  hypodermic  injection,  on  which  the  charjre  of 
(Ininkenness  was  based.  The  bill  was  dismissed,  and  the  Su]>reme  Court  affirmed  the 
jad^ment.  After  reviewing  the  various  definitions  of  the  word  'Slrunkenness'*  the 
court  said:  "It  cannot  be  held  to  include  intoxicatiou  produced  by  tlie  h\i>odermio 
administration  of  morphine." 
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clearly  on  the  stand  to  medical  observation  the  unreliable  and  irresponsL 
ble  nature  of  his  mental  oi)erations.  The  case  was  classified  as  dipso- 
mania on  all  the  certificate's  offered,  of  which  there  were  three.  The 
following  is  a  brief  sketch  of  the  plaintiffs  history : 

"  At  the  time  of  the  trial  he  was  a  man  about  forty  years  of  age,  of 
evidently  neurotic  constitution,  impulsive,  excitable,  with  a  loose  way  of 
expressing  himself,  said  to  have  been  characteristic  of  him  from  youth. 
One  witness  testified  that  he  had  always  been  given  to  ti^lling  untruthfid 
and  inconsistent  stories.  lie  was  reported  to  have  had  an  aunt  who  was 
insane.  His  fatJier  was  a  clergy-man,  and  both  his  parents  died  in  his 
eai'ly  youth  of  consumption,  leaving  him  in  charge  of  his  relatives.  Ho 
was  a  bad  and  irregidar  scholar,  though  quick-witt<?d  enough  for  mis- 
chief. At  the  age  of  pubei*ty  he  showed  a  proneness  to  premature  vicious 
conduct  of  various  kinds.  He  is  said  to  have  begun  to  drink  by  sprees 
at  the  age  of  fifteen  years.  He  had  some  good  traits  and  impulses,  but 
was  early  the  slave  of  his  appetites,  and  was  cursed  with  a  cmving  for 
drhik.  His  sister  says  he  was  a  good  brother  when  sober,  but  a  *  perfect 
devil '  when  dmnk. 

"  He  was  in  frequent  tr(ml)le  on  account  of  his  scrapes,  both  in  the 
country  and  in  Boston,  until  \\\(t  war  broke  out,  when  he  enlisted.  Hav- 
ing previously  lost  the  sight  of  one  eye,  it  was  still  further  injured  by  a 
thorn,  and  was  enucleated.  He  was  then  put  on  an  army  freight-train 
as  condiu'tor  or  bmkenuxn,  and  continued  to  serve  until  the  close  of  the 
war.  After  the  war  he  was  employed  on  railroads  at  the  West,  leading 
a  life  of  a<*tive  dissipation,  according  to  liis  own  acbuission  to  a  witness. 
In  1S75  he  came  to  Boston,  claiming  to  have  reformed,  and  that  he  was 
the  possessor  of  a  large  sum  of  money.  In  this  beli<'f  a  widow  of  the 
former  proprietor  of  certain  Turkish  baths  in  Boston — hei'self  being  the 
owner  at  that  time — manied  him.  His  fortune  proved  mythical,  and  his 
wife  was  obliged  to  pay  for  his  wedding-suit  and  for  the  wedding-jour- 
ney; she  gave  him  a  gold  watch,  and  sup])orted  him  ever  aft<n*ward, 
excej)t  for  tlie  small  value  of  his  servi(;es  in  the  l)aths.  He  obtained 
control  of  all  her  property,  and  in  a  ver^'  short  time  developed  a  tendency 
to  drink  by  sprees,  in  whirh  he  was  ugly,  violent,  and  dangerous,  threat- 
ening his  wife  in  particular.  He  was  seldom  seen  drunk  in  the  ordmary 
way,  but  was  exalted  and  maniacal,  a<^ting  more  or  less  automatically, 
and  failing  to  remember  his  conduct  and  conversation  aftei*ward.  It  is 
but  charitable  to  suppose  that  this  accounted  for  his  wholesale  denial  of 
numerous  facts  t^*stified  to  bv  a  score  of  witnesses  on  the  stand.  In  a 
year  or  two  he  had  spent  all  his  wife's  property  and  destroyed  her  busi- 
ness bv  his  drunken  c(mdu(*t. 

"Mv  attenti<»n  was  first  called  to  him  Octol)er  12,  1875,  bv  Dr.  A.  N. 
Blodgett,  his  wife's  i)hysician,  but  not  related  to  either  i)ai'ty.  Dr.  Blod- 
gett,  being  in  attendance  on  the  \>'ife,  f<mnd  the  husband  in  a  state  of 
deliriimi  from  drink,  in  which  hallucinations  of  snakes  in  his  )>ed  were 
prominent.  He  thought  he  saw  the  devil  in  the  looking-glass ;  threat- 
ened to  kill  his  wife ;  threw  furniture  violently  about  the  room ;  and  did 
not  recognize  Dr.  Blodgett,  but  violently  assaulted  him  several  times. 
Policemen  were  called,  and  he  was  taken  to  the  Tombs.  The  next  morn- 
ing application  was  made  by  Dr.  Blodgett  to  the  Board  of  Directors  for 
Public  Institutions  for  his  commitment  to  Taunton  as  insane.  Having 
learned  his  previous  history,  I  agreed  that  he  might  be  a  dipsomaniac. 
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but,  the  present  attack  resembling  in  some  of  its  features  delirium  tre- 
mens, advised  that  he  should  be  sent  to  Deer  Island.  He  did  not  have  a 
perfect  attack  of  that  disease,  and  was  discharged  in  two  or  three  days, 
appai'ently  rational. 

"  lie  was  again  arrested  January  31,  1876,  for  \iolent  conduct  while 
drunk,  and  released  on  promise  of  good  behavior,  but  was  rearrested  the 
same  day,  fined  three  dollai*s  and  costs  for  being  drunk,  ten  dollars  and 
costs  for  assault  on  a  female  employed  at  the  baths,  and  was  bound  over 
for  six  months  to  keep  the  peace.  lie  was  sent  to  jail,  and  Major  Jones,  a* 
bail  commission(»r,  signed  the  bond  on  which  he  was  released.  June  24, 
1876,  he  was  an*ested  again,  but  let  off  on  promise  of  good  behaWor.  Again, 
on  November  8,  1876,  he  was  arrested  as  insane.  Complaint  having 
previously  ])een  made  to  the  board  of  directoi-s,  I  was  sent  with  Dr. 
Youngman  to  interview  Blodgett.  I  learned  that  he  had  been  very  vio- 
lent at  the  baths,  smashing  up  furniture  and  frightening  bathers  and 
employees.  I  found  him  at  home,  an  officer  bringing  him  up  from  the 
cellar,  where  he  had  reti'eated,  having  an  ax  in  his  hand.  His  \vife  had 
fled  from  the  house,  and  the  other  inmates  were  locked  in  their  rooms. 
He  was  in  a  very  ugly,  sidlen  mood,  having  been  drinking  heavily.  He 
denied,  as  was  his  custom,  ever  drinking  to  excess  or  using  violence  to 
any  one.  He  had  recently  had  a  spasm  of  religious  interest ;  went  into 
a  prayer-meeting  at  the  Young  Men's  Christian  Association  and  offered 
any  brother  twenty-five  dollars  to  convert  him.  A  member  went  home 
and  prayed  with  him,  but  was  turned  out  by  Blodgett  because  he  *  didn't 
pray  worth  a  damned  centM  No  sign  of  delirium  tremens  was  present 
at  this  time,  and  it  was  determined  to  send  him  to  Taunton  as  a  dipso- 
maniac, with  a  view  to  a  sufficiently  long  distention  for  his  improvement 
or  cure.  He  made  no  objection  and  asked  for  no  hearing,  tlms  acquies- 
cing in  his  commitment. 

"  Having  remained  at  Taunton  a  few  weeks,  he  was  discharged  on 
appUcation  of  his  comisel,  Mr.  Towne,  and  was  sober  and  well  behaved 
for  a  considerable  i>eriod  after  it.  He  admitted,  in  an  interview  with 
Major  Jones,  his  irirsistible  disposition  to  drink,  and  that  he  presumed 
the  allegjitions  of  violence  were  true,  but  that  he  did  not  remember  what 
occurred  at  certain  periods  of  his  drinking-spells.  He  had  also  c<m suited 
a  relative  in  reference  to  some  cure  for  his  entire  loss  of  self-(»onti*ol  in 
i*eference  to  drink.  He  joined  the  church  of  wliich  his  wife  was  a  mem- 
ber, and  behaved  well  till  August,  1877.  From  August  to  December  he 
had  three  sprees,  in  which  his  conduct  was  eiTatic  and  violent.  For  in- 
stance, he  would  rush  do^wn  Washington  Street  in  the  evening  with  a  roll 
of  bills  in  his  hand,  flourishing  them  about,  and  followed  by  a  crowd  of 
men  and  boys.  He  would  buy  a  pie,  ord(»r  a  hack,  and  send  the  ])ie  home 
ahme  in  the  hack.  On  several  occasions  he  used  vidgar,  profane,  and 
threatening  language  to  ladies  at  his  wife's  bonrding-house.  December 
10,  1877,  complaint  having  l)een  made  to  the  board  of  dire<»tors,  he  was 
examined  at  his  boarding-house  by  Dr.  Youngman  and  mys<4f.  We 
found  him  in  bed,  nervous  and  confused,  as  if  from  a  jn-olonged  debauch. 
I  talked  with  him  half  an  hour,  explained  to  him  my  theory^  of  his  caf*e, 
told  lum  I  thought  nothing  but  prolonged  detention  would  do  him  any 
good — that  as  he  had  improved  after  a  few  weeks  in  Taunton,  a  year 
would  do  him  still  more  good.  He  denied  drinking  more  than  was  good 
for  him,  but  said  he  would  stop  at  once  if  we  would  not  certify  in  his 
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case.  I  told  him  if  he  was  arrested  again  for  violent  conduct  I  should 
certify.  This  interview,  lie  testified,  was  only  a  few  minutes  long,  and 
he  could  remember  but  one*  tiling  that  was  said.  Two  days  after,  he  was 
arrested  at  the  baths  for  furious  conduct  toward  his  wife  and  other 
ladies,  and  for  tiying  to  kick  over  a  hot  stove.  He  was  sent  to  Taunton 
December  12, 1877,  and  asked  for  no  hearing  at  this  time. 

"  Remaining  in  Taunton  about  three  months  and  a  half,  he  was  dis- 
charged March  26th,  and  rearrested  for  tlirowing  a  bottle  at  some  one  at 
the  baths  Mai'ch  30tli,  four  days  after.  The  next  morning  he  showed  very 
little  effect  from  liquor  when  seen  at  the  Tombs,  the  period  of  indulgence 
having  been  brief.  He  demanded  a  hearing  at  once,  and  a  certificate  pro 
forma  having  been  signed  to  bring  his  case  before  Judge  McKim,  he  was 
released  on  promising  good  behavior.  In  April  a  libel  for  divorce  was 
filed  by  his  wife,  alleging  brutal  and  ^dolent  conduct,  with  gross  and 
frequent  intoxication.  Blodgett  appeared  in  the  anteroom  of  tlie  Su« 
preme  Court  in  his  usual  peculiar  condition,  insulted  several  ladies  there 
with  obscene  talk,  undertook  to  condu(*t  his  own  defense,  and  harangued 
the  court  in  such  strange  and  familiar  language  that  the  judge  told  him 
he  must  be  either  drunk  or  crazy,  and  granted  the  divorce.  His  wife 
then  left  him  for  the  West,  in  a  penniless  condition,  and  he  soon  found 
a  lawyer  willing  to  take  his  suit  against  the  alleged  conspirators.  This 
idea  of  a  conspiracy  was,  I  think,  in  part  a  vague  delusion  growing  out 
of  imaginary  A\Tongs,  and  in  part  a  foolish  attempt  to  rehabilitate  his 
fortunes  and  revenge  himself  at  the  same  time  by  a  suit  against  his 
assumed  enemies.  A  few  weeks  before  the  final  trial  he  was  arrested  for 
drunkenness  in  Waltham,  and  boasted,  in  his  loose  way,  of  the  immense 
biL^^iness  he  was  doing,  and  the  money  he  was  going  to  make  out  of  the 
doctors. 

**  At  the  last  trial  before  Judge  Lord  the  preceding  facts  and  many 
others  of  similar  import  were  proved.  Twenty  policemen  testified  to 
Blodgett- s  habits  of  (Irunkenness,  eccentricity,  and  to  his  violent  actions. 
They  all  agi-eed  that  he  was  different  from  ordinary  drunkards  in  his 
talk  and  conduct,  and  was  regarded  jis  crazy  and  dangerous  when  in 
li(luor.  This  opinion  was  sustained  by  many  sober  witnesses  who  knew 
him  well,  and  by  his  own  confessions  to  Major  Jones,  as  well  as  his  ap- 
pearance on  the  stand.  He  there  denied  in  a  wholesiile  way  all  excessive 
drinking  and  all  acts  of  violence,  only  to  be  contradicted  by  many  relia- 
ble witnesses.  He  might,  perhaps,  truly  have  said  that  he  remembered 
no  a(?ts  of  violence,  as  I  have  no  doubt  his  conduct  was  automatic.  Judge 
Lord  allowed  the  facts  obtained  by  *  due  inquiiy '  to  be  testified  to  in  full, 
the  other  side  failing  to  objec^t. 

"A  number  of  i^xpeils  were  called  l>y  the  defense.  Drs.  Walker, 
Brown,  Gage,  Russell,  Denny,  Jelly,  Folsom,  Channing,  Day,  Blodgett, 
Fisher,  and  Youngman  gave  their  definitions  of  dipsomania  and  testified 
to  the  propriety  of  treating  it  in  hospitals  for  the  insane,  in  the  absence 
of  other  special  institutions.  These  gentlemen  substantially  agreed  in 
affirming  the  existence  of  su(»h  a  disease,  and  in  the  necessity  of  so  treat- 
ing it. 

"  The  plaintiff  called  on  his  behalf  Drs.  Heniy  G.  Clark,  J.  P.  Tread- 
well,  and  Horace  Chase.  Dr.  Clark  thought  a  dipsomaniac  must  he  a 
pei*son  who  on  drinking  a  single  glass  must  inevitably  go  on  to  complete 
intoxication.     He  thought  Blodgett  did  not  fall  within  this  definition. 
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He  was  obliged  to  admit,  however,  that  he  had  recently  said  that  Blodgett 
was  'crazy  driiuk'  and  properly  sent  to  Taunton,  but  was  kept  too  long; 
and  that  he  had  certified  witliin  three  months  in  the  ease  of  a  dangerous 
dipsomaniac  committed  to  Danvers.  Dr.  Treadwell  gave  liis  views  at 
length,  and  thought  the  part  of  the  testimony  lie  had  heard  did  not 
warrant  calling  Blodgett  a  dipsomaniac*.  Dr.  Chase's  testimony  I  did 
not  hear. 

"Judge  Lord's  charge  to  the  jury  was  satisfactory  in  every  way  to 
the  defense,  and  was  an  admirable  statement  of  the  rights  and  liabilities 
of  physicians  certifWng  in  crises  of  insanity.  It  deserves  reproduction 
as  a  whole,  but  I  will  give  only  a  verj'  brief  abstract  of  it.  Judge  Endi- 
<;ott  had  said  in  substance  at  the  previous  trial  that  it  was  evident  from 
the  testimony  that  there  was  such  a  disease  as  dipsomania ;  that  the  line 
between  it  and  ordinary  vicious  drinking  was  a  nan'ow  one,  which  only 
qualified  medical  men  could  safely  draw ;  and  that  a  lunatic  hospital  was 
a  proper  plac^e  for  its  ti'eatment.  Judge  Lord,  however,  told  the  jury  to 
reject  the  technicalities  of  the  doctors,  and  charged  tliat  if  mental  un- 
soundness of  any  kind  existed  it  was  an  end  of  the  case ;  that  if  physi- 
cians honestly  believed  the  i)arty  to  be  insane,  although  they  may  have 
been  misled  or  mistaken,  they  were  not  responsible.  They  were  obliged 
by  law  to  make  ^  due  inquiry '  of  the  parties  most  likely  to  possess  the 
facts  relating  to  insanity,  and  nearest  by  ties  of  relationship  or  affection 
to  the  patient ;  but  they  could  not  take  sworn  evidence  in  the  case,  and 
must  act  according  to  their  best  judgment  upon  the  fact«  obtainable. 
Their  certificate  was  not  required  by  law  to  be  under  oath,  and  was 
merely  the  necessary  means  of  bringing  the  case  into  the  jurisdiction  of 
the  proper  court,  after  which  they  were  not  responsible  for  the  action  of 
the  (»oui't,  unless  it  could  be  shown  that  th(^y  willfully  gave  ftdse  testi- 
mony, or  grossly  and  criminally  neglected  to  inquire  into  the  facts  of  the 
case.  In  the  words  of  the  court :  *  If  capable  physicians  should  act  reck- 
lessly, disregarding  the  rights  of  the  party,  and  send  him  off  to  a  hospital 
without  any  evidence  at  all,  then  they  would  be  responsible.  But  if  on 
the  other  hand  they  made  the  incjuiry  which  the  circumstances  of  the 
particular  case  called  for,  then,  although  su]>sequent  events  may  show 
that  that  inquirj'  might  have  been  pursued  further  if  they  acted  in  good 
faith,  that  is  their  protection.  The  jury  rendered  a  verdict  for  the  de- 
fendants." 

The  same  questions  here  arise  regarding  the  execution  of  legal  i)apei's 
as  do  where  there  is  no  toxic  causation  of  the  unsoundness,  and  the  issues 
ai*e  varied  and  always  intei-esting. 

The  case  of  O'Conner  vs.  liemptj  29  N.  J.  Eq.  156,  is  one  of  a  familiar 
kind  whei-e  undue  influence  was  evidentlv  exerted.  This  was  a  bill  to 
set  aside  a  deed  alleged  to  have  been  executed  while  the  plaintiff  was  in- 
toxicated and  in  a  state  of  mental  aberration.  The  plaintiff  lodged  at 
the  house  of  the  defendants  on  March  2,  1877.  He  had  never  met  Mrs. 
Rempt,  the  grantee,  l>efore.  He  returned  on  the  4th  of  March  and  from 
that  time  until  the  7th  was  secluded  by  them  from  his  friends.  He  was 
drunk  when  he  returned  on  the  4th,  had  been  on  a  dnmken  del)auch  for 
a  month  previously,  and  was  delirious  when  he  left  his  home.  The  de- 
fendants admitted  that  O'Conner  was  not  sober  when  he  came  to  them, 
and  they  allowed  him  to  stay.  The  next  morning  he  was  sick,  and  was 
told  to  go  to  a  hospital,  but  he  asked  to  be  allowed  to  remain,  sajdng, 
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"  You  let  me  stay,  and  I  will  give  you  all  my  property,  and  you  can 
take  care  of  me  as  long  as  I  live.  I  will  make  it  all  right."  On  March 
7th  the  deed  was  executed,  aft^r  three  previous  attempts  to  obtain  his 
signature  to  it  had  failed,  owing  to  tin*  fac^t  that  he  was  in  a  stupor. 
The  deed  was  recorded  on  March  8th,  and  a  few  days  afterward  he  was 
removed  from  the  defendants'  house  by  the  police,  in  a  state  of  mental 
and  physical  j)rostration.  On  March  lyth  this  bill  was  filed.  The  Court 
of  Chancery  declared  the  deed  void,  on  the  ground  that  "  when  the  com- 
plainant went-  to  tlie  house  of  the  defendants  his  mind  was  disordei-ed ; 
that  the  day  l)efore  the  deed  was  executed  he  was  all  day  in  a  state  of 
dnmken  insensibility;  and  that  when  he  wa«  rescued  from  the  custody 
of  the  defendants  he  was  suffering  from  delirium  tremens."  The  case  of 
BlisH  vs.  Conn.  <fc  Vas.  Rivers  R.  R.  Co.,  24  Vt.  424,  is  one  in  which  the 
question  of  time-limit  arose,  and  where  the  action  of  the  Supreme  Court 
was  extremely  merciful  and  protecting.  The  defendants  took  lands  of 
the  plaintiff  for  their  use,  and  an  award  was  made.  Under  the  Vermont 
statute  then  in  force  (1852)  an  appeal  from  an  award  must  be  made 
within  ninety  days,  except  where  disabilities  exist,  when  the  appeal  must 
be  mad(^  within  ninetv  davs  from  the  removal  of  the  <lisabilities,  which 
are  in  the  cases  of  "married  women,  infants,  idiots,  or  hisane."  The 
plaintiff  for  a  long  time  was  intemperate  to  such  an  extent  as  to  unfit 
him  for  business,  was  out  of  liis  mind,  required  (*lose  wateliing,  threatened 
to  injure  others,  biu'n  liis  buildings,  etc. ;  and  during  the  time  the  land 
was  taken  and  the  award  was  made,  his  family  tried  to  talk  with  him 
about  the  matter,  but  were  una])le  to  make  liim  imderstand  it  until  the 
ninety  days  had  expired.  Afterward  with  his  consent  the  appeal  was 
made,  and  w^as  dismissed  by  the  County  Court  on  the  gi'ound  that  it  had 
not  been  made  within  ninetv  davs. 

The  ])laintiff  then  applied  to  the  Sujn-eme  C(mrt  for  a  writ  of  certi- 
orari, which  was  granted,  and  the  judgment  of  the  County  Comt  reversed, 
the  court  holding  that  the  plaintiff  was  not  capable  of  managing  his 
affairs,  and  should  be  granted  the  benefits  of  the  provision  of  the  statute 
relating  to  disabilities  of  **  insane,"  even  though  his  disability  was  caused 
by  his  own  excesses  and  misconduct. 

The  subsequent  ratification  of  a  contract  alleged  t^o  have  been  made 
when  the  person  is  intoxicated  has  been  held  to  nuike  parts  of  the  trans- 
action binding.* 

THE  CAPAaTY  OP   DKfVF-^aTTES. 

The  deaf-mute  was  at  one  time  considered  to  be  as  irresponsible  as 
the  idiot,  so  far  as  testimonv  was  concerned,  in  courts  of  law.  How- 
ever,  a  much  more   intelligent  view  of  the   question  of  competency 

*  Smilh  vs.  JVilliamson^  8  Utah,  219.  Tliis  was  an  action  concorning  a  promissory 
note.  It  api>oarH  tliat  the  note  was  given,  together  with  a  Ilolstein  bull,  in  exchange 
for  a  Durliam  bull.  A  few  days  afterwanl  defendant  returned  the  bull,  and  took  in 
its  place  a  Durham  heifer,  in  ])ursuance  of  an  agreement  made  at  the  time  of  the 
transaction.  Defendant  pleaded  that  he  was  intoxicated  at  the  time  he  signed  the 
note.  Judgment  was  rendered  for  defendant,  but  the  Sui)reme  Court  reversed  the 
judgment  on  the  ground  that  even  though  defendant  was  intoxicated  at  the  time 
the  note  was  signed,  his  subsequ<»nt  action  in  exchanging  the  bull  for  the  heifer  and 
still  retaining  the  heifer  was  a  ratification  of  the  transaction,  and  of  his  signature  to 
the  note. 
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is  now  taken,  and  it  is  by  no  means  the  rule  because  cei'tain  chan- 
nels of  expression  which  put  the  individual  in  cominimication  with 
the  world  are  cut  off,  that  he  is  enth-ely  deprived  of  intelligence.  The 
law  is  disposed  to  approve  of  the  actions  of  persons  of  this  kind^ 
provided  they  are  in  no  other  way  mentally  incapacitated.  Tlie  mere 
deprivation  of  the  senses  of  hearing,  sight,  and  speech  does  not  imply 
weak-mindedness,  althougli  under  the  English  law  a  deaf-mute  is  incom- 
petent t^  give  evidence  if  he  is  also  blind.  Disputed  wills  (Jarm.,  Wilhy. 
5tli  Am.  ed.,  chap,  iii.)  of  deaf-mutes  have  been  allowed  to  stand.  Those 
who  offer  such  a  ^vill  for  probate  must  prove  the  intelligence  and  abil- 
ity that  constitute  testamentary  capa<»ity.  Judge  Redfield  has  decided 
that  educated  deaf-mutes  who  make  hologi'aphic  wills  or  convey  by  gest- 
ures their  intentions  and  wishes  should  be  allowed  to  do  so,  and  that 
such  wills  should  stand.  The  affliction  of  coincident  blindness  need  not 
necessarily  change  the  situation.  It  is,  however,  necessary  to  differentiate 
the  mutism  of  simple  accidental  deprivation  or  uncomplicated  origin 
from  tliat  which  is  a  feature  of  imbecility.  This  question  arises  not  only 
in  will-making,  but  where  contra^»ts  of  any  kind  are  entered  into. 

Dr.  Peet,  who  has  had  very  wide  experience  with  the  deaf  and  dumb, 
gives  the  following  general  principles  in  regard  to  their  rights  and 
responsibilities : 

"  A  deaf-mute  who  has  no  knowledge  whatever  of  written  languages 
may  yet,  if  his  dialect  of  gestures  is  sufficiently  copious  and  precise, 
possess  the  intelligence  necessary  to  manage  his  own  affaire,  to  make  all 
civil  contracts,  to  execute  a  deed  or  a  will,  or  to  give  evidence  in  a  court 
of  justice.  But  as  the  degi'ce  of  intelligence  and  of  moral  development 
in  uneducated  mutes  is  very  various,  some  who  have  been  neglected  in 
infancy  being  but  a  step  above  idiots,  they  should  be  carefully  examined 
to  ascertain  whether  they  really  possess  the  neeessaiy  degi'ce  of  knowl- 
edge and  intelligent  will.  With  resi)ect  to  the  fonnalities  used,  it  may 
be  laid  down  as  a  general  nile  that  the  deaf-mute  who  can  read  and 
write  but  imperfectly  or  not  at  all  should  be  regarded  as  in  the  position 
of  a  German  or  Frenchman  whose  ignorance  of  our  language  necessi- 
tates the  employment  of  a  swoni  interpreter  between  him  and  the  court. 
But  when  the  deaf-mute  can  read  and  write  well  the  best  mode  is 
that  prescribed  in  the  French  Code.  In  the  case  of  such,  reading  supplies 
hearing  and  writing  supplies  speech.  Hence  it  follows  that  a  paper  pre- 
sented to  a  well-instructed  deaf  person,  calling  his  attention  by  pointing 
with  the  finger  to  the  writing,  should  be  considered  as  read  to  him,  it 
being  underst<3od,  of  course,  that  there  should  be  sufficient  light  and 
sufficient  legibility  of  writing.  We  think,  however,  it  ought  to  be 
specially  enacted  that  a  legal  service,  in  the  case  of  such  persons,  shoidd 
consist  in  giving  them  a  copy  of  the  wnt  or  notice  to  be  served,  inform- 
ing them  in  ^Titing  of  its  nature  and  contents ;  and  in  the  case  of  deaf- 
mutes  who  cannot  read,  or  but  impei-fectly,  the  reading  may  be  accom- 
plished by  the  aid  of  a  com])etent  interpreter.  Any  legal  oath  or  <>l)ligation 
may  be  taken  or  assumed  by  a  well-instructed  deaf  person  by  writing  out 
with  his  own  hand  the  formula  before  witnesses,  with  such  forms  of 
solemnity  as  the  occasion  may  demand,  or  by  a  conversation  in  \vriting 
with  the  officiating  magistrate." 

There  can  be  no  question  as  to  the  right  of  the  deaf-mute  to  the  ser- 
vices of  a  comi>etent  interpreter. 
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The  matter  of  accident  cases  resulting  in  traumatic  insanity  has  not 
been  here  considered,  but  tlie  reader  is  i*et'eri*ed  to  subsequent  articles 
by  Dr.  Dana  and  Mr.  Godkin  which  cover  the  gi'ound  both  as  to  the 
medical  and  legal  points. 


BIBLIOGRAPHY. 

These  references,  of  course,  include  a  small  part  of  the  literature  of  the  subject ; 
but  many  of  the  works  referred  to  have  been  used  in  the  preparation  of  this  article, 
and  others  are  suggested  for  the  aid  of  the  reader. 


1804.       (1)  Cow&f, -4.,  "Practical  Observations  on  Insanity,"  etc.     London. 
7811.       (2)  Beck,  T.  li.,  **0n  Insanity.*'    New  York. 

1811.  (3)  Croir^/itr,  ii.»  "Practical  Kemarks  on  Insanity/' etc.     London. 

1812.  (4)  Jiufthy  B.,  **  Medical  Inquiries  and  Observations  upon  the  Diseases  of  the 

Mind."     Philadelphia. 
1814.       (5)  Hilly  G.  X.,  "An  Essay  on  the  Prevention  and  Cure  of  Insanity,"  etc. 

London. 

1817.  .    (6)  FodM,  *' Traits  du  D^lire,  Appliqu^  k  la  M^d^cine,  k  la  Morale,  et  k  la 

Legislation."     Paris. 

1818.  (7)  Boehi'j  "Ist  die  von  oiuem  AVahnsinnipjen  in  einem  Lucido  intervallo  be- 

gangene  Handlung  zurochnungsfuhig  oder  nichtf"      "Arch.  f.  med. 
Erfahr.,"  vol.  i.,  pp.  429-469,  Berlin. 

1819.  (8)  Finely   S.,  "Recherclies  sur  Quelques  Points  de  TAlienation  Mentale." 

Paris. 

1820.  (9)  Burroics,  G.  M.,   **An  Inquiry  into  Cert.  Erroi*s  Rel.  to  Insanity,"  etc. 

London. 

1825.  (10)  Hvinrotlif  »/.  C.  J.,  '^System  der  psychisch-gerichtlichen  Medezin,"  etc. 

Leipzig. 

1826.  (11)  Bonfilfiy  J.  L,,  "Sur  la  Jui-isprudence  M^dicale  Relative  aux  Ali^n^s." 

Paris. 

1826.  (12)  (im/,v/«//<,  "Traits  sur  rAlienation  Montale,"  etc.     Amsterdam. 

1827.  (13)  Hoffbomv,  J.  (\,  "Medt'cine  Li^gale  Relative  aux  Alienes  et  aux  Sourds- 

muets,"  etc.     Paris. 
1827.     (14)  Bricrrc  (k  Boismonty  "  La  M^decine  Legale  des  Alienes."    "  Clin.  d.  Hop.," 

vol.  i..  No.  85.3,  Paris. 

1829.  (15)  Marcy  "  Materiaux  pour  I'Histoire  Med. -Leg.  de  I'Ali^nation  Mentale." 

"Ann.  d'Hyg.,"  vol.  ii.,  p.  353,  Paris. 

1830.  (17)  Bricrrt-  tie  Boisinout,  "Considerations  M^dico-Legales  sur  Tlnterdiction 

des  Alienes."     "J.  IIe}>d.  do  Med.,"  vol.  v.,  pp.  353-384,  Paris. 

830.  (18)  Marc  (ct  nl.),  "  Ra])port8  sur  Quelques  cas  Contesting  d'Alit^nation  Men- 
tale."    "Ann.  d'Hyg.,"  vol.  iv.,  pp.  383-408,  Paris. 

1832.     (19)  Commi.ssion  of  Lumicijy    Court   of    King's    Bench,    Bagster   vs.    yeivton, 

*'  Lond.  Med.  (iaz!,"  vol.  x..  pp.  519-528. 

1832.     (20)  Esqmroly  J.  K,  iKy  "Alienati<m  Mentale,"  etc.     Paris. 

1832.  (21)^  Fodf'rvy  F.  A'.,  "  Essai  ^ledico-Legale  sur  les  Diverses  Especes  de  Folie 

Vraie,  SimuK'o  et  Raisonnee,"  etc.     Strasbourg. 

1833.  (22)  FricdericUy   J.    /?.,    **I)ie  gerichtsUrztliche  Ausmittlung  der  simulirten, 

u.  8.  w.,  psyc'hisclien  Kranklieiten.     Wurzburg.     "Mag.  f.  phil.-med. 
u.  ger.  SeelVnk,"  10.  Heft.,  p]).  133-155. 

1834.  (23)  ChcUus,  M.  »/.,   "Disseritur   do   alienationibus   voluntatis,  quatenus   ad 

medioinam  forensem  spe<'tant."     Heidelberg. 

1835.  (24)  Bonclet-Lahirnar<lit\    L.j    '*  De   I'Alienatiou   Mentale   Consid^r^    M^dico- 

L<f»galement."     Paris. 

1836.  (25)   TvifiHy  C,  "Quelques  Considerations  sur  les  Causes  et  le  Si^^ge  de  I'Ali^- 

nation  Mentale.*'     Paris. 

1837.  (26)  FriU'hard,  J.  C,  "A  Treatise  on  Insanitv  and  Other  Disorders  Affectin(; 

the  Mind."     Philadelphia. 


BIBLWGRAI'UT. 


161 


1842. 


1S43. 


1838.    (27)  MoHaon,  A.,  "  The  Physiognomy  of  Mental  Disenses,"    London. 

1858.     (28)  Eiqoirol.  "  Des  Maladies  Mentalea  Conaiilli-fes  80U«  les  Eapports  Meiiicali 

HygiSnique,  et  MMioo-L^gBie."     Paris. 
1H40.    (28)  Mare,  C.  C.  H.,  "De  la  Folic  Consid^r^  dans  aea  RapportH  avec  lea 
QnestiDns  M^diFO-Judiciaires."    Paris. 
Prilchard,  J.  C,  "On  the  Different  Forms  of  Iiieanlty  in  Relation  to  Juris- 
prndence,"  etc.     London. 

(31)  Pricderieh,  J,  B.,  "Syslem  dergerichllichen  Psycbologie."    Leipzig. 

(32)  Johiuan,  B^  "On  the  Arrangement  and  Nomenclature  of  M<'ntBl  Disor- 
den."     London. 

1845.     (33)  Calaifll,   "  De  la  Folie,  Consid^rSe  sona  le  Point  de  Vue  Pathologiqne, 

Philosophiqite.  Hisloritjiie,  et  Judith iaire."  ele.     Paris, 
1S45.     (34)  Bohutaum,   C.,  "  Psychische  Gesnndheit  und  IrreyHeu  in  ihren  Uelier- 

gii&Keiii"  ate.     Berlin. 
1648.     (36)  Commisgion  of  Lnxficy,  on   two   HisterB — Mieb   Maria   Collins   aud  Hiss 

Amelia  Maria  Rorlensis  Collina.     "London  Med.  Guk.,"  vol.  i.,  pp. 

318,  482. 
1851-^3.     (36)  lUiy,  /.,   "Hints  to  the  Medical  Witness  in  Questions  of  Insanity." 

"Am.  J.  Insan.,"  vol.  viii.,  pp.  53-67. 
1852;     (37)  Bobinsm,  "On  Some  of  the  Vital  Statiatioa  of  Insanity."    "Med.Timen," 

London,  vol.  v.,  p.  4S3. 
1SS2.    (38)  Giat,  J.  it.,  '•  On  the  Mc>dica-Lei!a1  QueHtton  of  the  Confinement  of  the 

Insane."     "Am.  J.  lusan.,"  toI.  ix.,  pp.  217-223. 

(39)  Bailiarger.  J..  "Seeherehes  sur  les  Maladies  Mentnleit,"  etc.     Paris. 

(40)  JTifwfoif,  FiirheH,  "On  Medico-Legal  Evidence  in  Cases  of  Insanity." 
"Laneet,"  vol.  i.,  pp.  4T,  78,  101,  125. 

(41)  Ott,  "Dela  Folie  Gfn^raie  et  de  la  Folie  Parti elle,"  etc.  "Ann.  Mfd.- 
Paydi.."  2.  s.,  vol.  vi.,  pp.  317-338,  Paris. 

(42)  Boileaii  th:  Ciixirluau,  P.,  '•  Dea  Prodromes  de  la  Folie  Cousid^r^  au  Point 
de  Vae  Medic o-LSgale,"     "Ann.  MM.-pHych.,"  vol.  vi,,  pp.  302-412, 

(43)  Falrel,  J.  P.,  ••  Lemons  Cliniqnes  de  Mid^cine  Mentale,"  et«.     Paris. 

(44)  WiHuloif,  Forbr^,  "  Lettsntnian  LeeturCH  on  Insanity."    London. 

(45)  KrSgelntein,  "Ueber  die  FestHlellung  des  Begriffs  der  fixen  Idee."  eto. 
"I>eutache  Ztscht.  f.  d.  Stantsarznk.,  u.  F.,"  vol.  v.,  pp.  lOU-lfll, 
Erlaugen. 

(46)  Mimro,  B.,  "On  the  Nomenclature  of  the  Various  Forms  o(  In- 
sanity." London.  "Asylum  J.  Ment.  8c.,"  vol.  ii.,  p.  28<J;  Tol.  iii., 
p.  103. 

1835-50-57.  (47)  Inke,  D.  B.,  "On  the  Various  Forms  of  Mental  Disorfer,"  Lon- 
don. "  Asyl.  J.  Ment.  Sc.,"  vol.  ii.,  p.  445;  vol.  iii.,  pp.  81,  218,  335, 
443. 

1855.     (48)  Noble,  D.,  "  Elements  of  PsycholoBieal  Medii^ine,"  elc.     liOndon. 

1855.     (49)  Piorry,  P.  J.,  "De  la  Polie  et  du  Dilire."  eto.     Paris. 

1856-57.  (50)  Craicfnrtl,  J.,  "  Feigned  lusanify,"  etc.  "Glasgow  M.  J.,"  vol.  iv.,  pp. 
35-*I. 

1857.  (51)  lilelrr,  K.  W.,  "Lehrbneh  der  geriahtliehen  Psychologie."    Berlin. 

1858.  (52)  LoeieenhaTitt,  S.  £.,  "  Eritisehe  Untersuchung  liber  zwei  Stri>itfrsgen  aus 

dem  Gptiiete  der  jjericUtliohen  Psyehologie,"  etc.     Breslau. 
1858.     (53)  Burgam.J.,  "The  Medical  and  Legal  Rektious  of  Madness,"  etc.  London, 
1858.     (54)  Mcknill,  J.  C,  and  Take.  D.  H.,  "A  Manual  DfPsj'ehol  Med.,"  and  subse- 

qtient  editions.     London.     Philadelpliia. 
1858-50,     (55)  Connlly,  J.,   "The    Phi-siognomy    of  Insanity,"    "Med.   Times   and 

Gazette,"  London,  vol!  xvl,  pp.  2.  50,  134,  238,  314,  3U7,  408,  623; 

vol.  xvii,,  pp.  81.  210,  367,  651 ;  vol.  I^^ii,,  p.  183. 
1850.     (56)  Flemminij,  C.  P.,  "Pathologie  nnd  Therapie  der  Psychosen,"    Berlin. 
1850.     (57)  Bedieo-Ltgal  Ciur,  Bunk  vs.  filillirelt  and  Another.     "J.  Psych.  M.,"  vol. 

xii.,  pp.  615-034,  London. 
1859-60,     (58)  InquifilUm  in  ttinaeg,  on  the  sanity  of  Miss  Ph(ebe  Ewings,  a  lady 

of  eighty  years  of  age.     "J,  Ment.  8o.,"  vol.  vj.,  jip,  i.-lviii. 
1880,     (69)  D«  CoMMHriti,   "De  I'luterdiction  des  Ali^fs."      "Monit.  d.   Sc,   Mfd. 

Bt  Pharm.,"  2.  s.,  vol.  ii.,  pp.  185,  218,  S32,  321,  330,  371,  401,  400,  481, 

685,  680,  007,  Paris, 
1800.     (fW)  Erlmmrgtr,  A.  J.,  "Wie  sind  die  SeelenstCrungen  in  ikrem  Beginne  zn 

behandelal"  etc.    Neuwied. 


1853. 


1S51. 
1854. 


1854. 

1854. 
1855. 


1833-50-57. 


^*:  J.I.- 


A.-. -:■ 


t. 


'-^..— .1.. 


\  .  .      ■. 


■•  ^'l  ■    1... 


I  ■ 


,t 


1  ■"•Jl.'";i' 


■■I,. 


1>">7.     "ii,   /,.. 


■  >     f 


.».■.'..      ■'."-...■■:...-  ;.'l-'.i       *- I     T-.. -.■ 
-«  ■  .  .1...  ■       •     :;..:..  I'.-i..     :•-*.     -■:;.. 
.»    .... 

.1      ;.■■.••.■      .."•   •'.  :.•-   :"**i.:»-         M-     •: 

.,   ■■  ..,'1   ..  '1     .I--'  -»-:.-i»-*«a-!ii..-'i«-f  -':. 


I  .     I 


■•     ■■      -I*         «»i     ■ 


"'■11"»« 


L   ll;l.  '  P'U^S'- 

...f/.  i^rAiiie  ?Lr.  -i*-«U'.    vi-i-.v 

....    ,.,-.•••    ^r...  Beriin.      ■  Vnijsciir.    : 

•  f  1    •  ■^^ 


BIBUOGRAPHT,  163 

1867.    (95)   Von  KraffUEhing,    "Beitrfige    zur    forensischen   Casuistik   der   Seelen- 

stoniugeu."    "  Vrlljsehr.  f.  geriehtl.  u.  off.  Med.,"  vol.  >ii.,  pp.  49-65, 

Berlin. 
1867.     (96)   Von  Krajrt-Ehi tiff ^  Jl.y  "  Ueber  Einige  Gruiidirrthiimer  in  der  forensischen 

Benrtheilung  St-elengestorter."     **Friederich's  Bl.  f.  gerichtl.  Med.," 

vol.  xviii.,  pp.  31»3-3yC,  Nllrnberg. 
1867.     (97)  Brierrc  de  Bnimiont,  **  Dt?  I'lniportanee  du  D^lire,"  etc.     "Ann.  d'Hyg.," 

vol.  xx>'ii.,  pp.  76,  3r>4. 

1867.  (98)  Maudifliif,  IL,  "The  Physiologv  and  Pathology  of  the  Mind."    London. 
1H71.     (99)  Maiidskif,  If.,  **Bodv  and  Mind,"  etc.     New  York. 

1868.  (100)  CafitUjUoni,  C,  "  Medicina  Legale,"  etc.    K.  Ist,  "Lomb.  di.  Sc.  e.  Lett.," 

2.  8.,  vol.  i.,  pp.  329-335,  Milano. 
1868.  (101)  Kipping,  J.,  **  Simulation  oder  (JreistesstOrungf  "  etc.     Leipzig. 
1868.  (102)  Catttcx,    A.,    "  Considerations   sur    les    Expertises    M^dico-L^gales    en 

Mati^re  d'Alienation  Mentale."     Strasbourg. 
1868.  (103)  Billod,   **  Rapport  M^<lioo-Legale  sur  un  Cas  de  Simulation  de  Folie." 

*' Ann.-Med.-pHych.,"  4.  s.,  vol.  xii.,  pp.  53-82. 
1868.  (104)  Giintuer,  F,  X.,  **Handbuch  der  gerichtlichen  Psychologie,"  etc.     Ham- 
burg and  Leipzig. 
1868.  (105)  Lomhroito,   C,   '*  Mania   acuta  per  precoce  ossificazioue  delle  suture." 

**Gazz.  Med.  Ital.  Padova,"  vol.  xi.,  p.  373. 
1868.  (106)  Mundj/,  »/.,  "Dio  forensische  Expertise  in  psychiatrischen  Fallen,"  etc. 

"besterr.  Ztsehr.  f.  prakt.  Heilk.,"  vol.  xiv.,  pp.  349-354,  Wien. 
1868.  (107)  Meynert,    T.,   **  Ueber  die   Nothwendigkeit  imd  Tragweite  einer  anato- 

niischen  Riohtung  in  der  Psychiatrie."   **  Wien.  med.  "NVochhenschrift,*' 

vol.  xviii.,  pp.  573-589. 

1868.  (108)    Von    Kraff't-Ehing,   "  Uober  die   durch  Gehimerschiitterung  und  Kopf- 

verletzung  Iiervorgerufenen  psyehiMchen  Krankheiten."     Erlangen. 
1868-69.  (109)   Von  Krafft-Ebing,   **Beitrilge  zur  forensischen  Casuistik  der  &elen- 

storungen."     '*  Vrtljschr.  f.  g«*riehtl.  u.  ()ff.  Med.,"  vol.  viii.,  p.  148. 

1869.  (110)  Lomhrnso,  (.'.,  '*  Klinische  Beitriigo  zur  Psychiatrie,"  etc.     Leipzig. 
1869.  (Ill)    Van  llnUhvtk,  //.,  *'  Etude  sur  la  FoUe  au  Point  dp  Vue  M6<Uoal  et  Juri- 

dique."     BriLxelles. 
1869.  (112)  Fisher,  T.   Jl'.,  **Cont<?st^d  Cases  of  Insanity."     " Boston  M.  and  S.  J.," 

vol.  ii.,  p.  353. 

1869.  (113)   Von  Krafft-Ehing,  /^,  **  Zur  allgemeinen  Diagnostik  der  Seelenstorungen 

in  Foro."     "Deutsche  Ztsehr.  f.  d.  Staatsarznk.  u.  F.,"  vol.  xxvii.,  pp. 
192-223,  Erlangen. 
1869-70.  (114)  "Habeas  Corjuis  and  Lunacv.**    ''Am.   J.   Insan.,"  vol.    xxvi.,   pp. 

336-345. 

1870.  (115)  Bacon,  G,  J/.,  "On  Writing  of  the  Insane."    London. 

1870.  (116)  Lee,  C.  A.,  "A  Medico-Legal  Opinion  Relative  to  the  Sanity  of  Carlton 

Gates."     "Quart.  J.  Psych.  M.,"  vol.  iv.,  pp.  689-725,  New  York. 
1870-71.  (117)   Tukv,    J.   B.,    "A    Patholojjical    Classification   of  Mental   Disease." 

London.     **  Asvl.  J.  Ment.  Sc,"  vol.  xvi.,  pp.  195-210. 
1870-71.   (118)  Brotrn,  J.  II,  iL  ''Luna<-v  and  Limited  Responsibilitv."     "Edinb.  M. 

J.,"  vol.  xvi.,  pp.  20:^-220. 

1871.  (119)  Jatftrowitz,  "  Studieii  Uber  <lie  Encephalitis  und  Myelitis  des  ersten  Kinders- 

alters."    "Archiv.  fiir  Psvchiatrie  und  Nervenkrankheiteu,"  3.  Band, 
1.  Heft,  Berlin. 

1871.  (120)  Browne,  J,  IL  Ii.,  "  The  Medical  Jurispnulence  of  Insanitv."    London. 

1871.  (121)  Burr,   G.,   "Medico-Legal  Notes  on  the  Case  of  PMw.  H.  Ruloflf,"  etc. 

New  York. 

1871.  (122)  /^/fiwf//br</,  "Insanity  and  its  Treatment,"  and  subsequent  editions.    Edin- 
burgh. 

1871.  (123)  Hitchman,  "  Clinical  Observations  on  the  Diagnosis  of  General  Paralysis." 

"Br.  Med.  Jour.,*'  vol.  ii. 

1871.  (124)  Brahach,    U\,  **Das  Grundgesetz  der  Psychiatrie,"  etc.     Neuwied  and 

Leipzig. 

1871.  (125)  Ray,  I.,  "A  Treatise  on  the  Medical  Jurisprudence  of  Insanitv."   Boston. 

1871.  (126)  Balfour- Browne,  J.  //.,  "The  Admissibility  of  the  Evidence  of  the  In- 
sane."    "Med.  Press  and  Circ,"  vol.  ii.,  pp.  63,  107.    London. 

1871-76.  (127)  "The  West  Riding  Lunatic  Asvlum  Medical  Reports." 
1871-72.  (128)  Landor,  II.,  "Insanity  in  Relation  to  Law."     "Am.  J.  Insan.,"  vol. 
xxviii.,  pp.  56-77. 


104 


J   *•}>/>;.)/  OF  LEUAL  MEDICIXE. 


w  ,  • 


l'i72  anil  1*^*^'^.  020)   Tardiru,  A.,  "fitudo  M^dico-L^pale  8up  la  Folie."     Paris. 
1^7'J.   iloU;  Lf'jntiui    (hi     SuhUv,    '•  Ktiul**     MtMlico-Le^ile     sur    rinterdietion     *l«rs 

Ali»'n«'f*,"etc.     "Ann.  d'Hvjr.,"  vol.  xxxvi.,  pp.  11*9,  379;  vol.  xxx%iii.. 

p.  112. 
1^7:j.   'l.'H)    T'/i/    KrajJ'f-tJhimj,  **l)u»   zwi'ifoIhaft«'n   Goisteszustande  vor  den  Ci^'il- 

rirlitiT,"  ctf.     Krlaii;r»»n. 
l*^7:i.  «1'»2)   lUnirnt^J,  IJ.  li.,  **  Krsp«»iisil»ility  and  Disease.*'    London. 
1^7:».   []'.»'•»)  li'turtiiii,  (\  A\,  **  KtiuU'S  Mrilii'o-rsycholojnques.''     Paris. 
ls7:;.   (l.'U)   /.'/!//,  /.,  "Cnntrilmtinns  to  MiMital  Patholojjy.**     Boston. 
ls74.   (l.'>*»;  /.'//'/,    .I.t  **!>«'   la    I'uralvNir   tlonoralo    I  Progressive,"   etc.     Paris.     **J. 

IIi'ImI.  ilf  Mrd.,"  vol.  \v.,  pp.  4s7-r)01. 
11^74.   (l.'W))  />'>/.""",  "  TIm-  Si'icnrr  and  IVaotioe  of  Medicine  in  Relation  to  Mind/* 

v\k'.       Lniiditn. 

1«*7^.   CI.'J7)   MmnUfii/,  //.,••  K*'sponsil»ility  in  Mental  IHsoase."     New  York. 

M7.'i.   (  i:;h>   Mnint,  ./.,  "  Alienation  .M«'ntalo/'  otc.     '*  Moutpellier  M^d.,"  vol.  xxxv., 

pp.  \<y  :A'1. 
H7,*,,  (\\\[))    Inn   hnittt-hhiiiif,  "  liiOiiKiU'li  der  gerichtliclien  Psycho-pathologie."  etc. 

Sintlirart. 
i^T-'..    Wti)    Tfnnh,irnii,  A.,  "  Sulio  Stato  di  Mentr  di  Z.  T.  Iniputato  con  Sospetto  di 

si?iiulii/iono  di  l*u/./.ia."      "  Uiv.  Spor.  di  Freniat.,"  vol.  i.,  pp.  U»S- 

. ./-  ,      ,  u  ,   ••  *",  ititii'Hfiun  (Th«»>  of  Lunatii's."     "Med.  Times  and  Gaz.,"  vol.  i.,  pp. 

I'lO"^.  »;«;'.•,  Kmiilon. 
J-  ,        I'     /#./'..  f  ..  •■  !>»■  |jM'atj»li'psi»M*hr/ Ifs  Alienes."     Saint-Dizier. 
y  Si     z-^,  .  •     /.   II.,    "  liiniiti'd  lu'>ponsil»ility.*'     "Boston  M.  and  S.  J.,"  vol. 

.I-      .  III*.  .ii»i   .».i^. 
^-  •  [     n '- ••       f.    II,    "TIh"   Sinuilaiioii    of  Insanitv   l»v   the  Insane.*'      *•  Tr. 

.1...     M    r..iii:.."  pp.  1110  112r».  Philad»'lphia. 
..    /         /,ii  Ir  «i.  /.\M-fk«*  tin*  l\volnatrie."     Ziirirli. 
,•       .         t    I         r.tiiiji'  MiMlifo-l'sM'liolo^iipie,"  etc.     Nancy. 

//      ■  rolif  Mnnilr  ri  Kolir  liitt'llei'tuellr."  etc.     Paris.     **Ann. 
.    ;•.. .  ■  h  ,'  %<•!.  \\  li.,  ]>p.  21    '»1. 

/    /;  .  ■■  M.-.li.iil  Trstiuiony."  otc.     *'Tr.  Am.  M.  Ass.  Pliila.," 

/       J         r,".;!!    sur   Ir    Piaiiuostir    DitTerentiel   de    rAlit''*nation 
.  .  \i   l>i  rir\  r«' Txphoidf."     Paris. 

'Ml    MiiliiM  pNX.'lu'li'cical    Kvidence   and   the   T'loa   of 
>    .»•'.;  ••(■  l,;i\>.'      ••  tUu'^iTt'W    M.  J.."  vol.  ix.,  pp.  21KJ-.'{0S. 
...    •  II  i.ii  ^Kriiiiklu'iii'n   vor  dt-m  Cierirlitsarzte.*'     '*Me<l.- 
mI     mi.,  |i.    I.,  NVirn. 
;  I' iij'iiiiM  111  K'apporto  ct»lla  Giiiris]»nidonza."     Pisa. 
'     ',.,..nn,  .1     I  .  ■■  Nolo  on  thf  Comparative  Mortality  of  Diff. 
I.'.,  ill   VsNlum-*."     ••,!.  Mont.  8c.,"  London,  vol.  xxiii., 
.......    II      ' 

.    Ill  <  ti  ivii'skrankhi'itiMi."     (Ziemssen.)    Leipzig. 
.  ri-.iin    \».\lunis."    *•  Ui»ston  M.  and  S.   J.,"  vol.  xcix., 

.  .    M.i     l.iiiiMi'v    Law-i   of    New  York,   etc.'*     Bv   John 

.     .  .    I  '  \  MiilllN  . 

l-..»iiiii-.   Mild    tlu'ir   Lepil   Krlations."      ''Am.   J. 

I ••    ••I'  Individual  and  Si>cial  Kesponsibilitv  in 

r    M.  Ml    s»  .."  xol.  wiv..  pp.  1,  249. 
./      /  .' .       l.'i  l.Hi.in-.  of   ln>auity   Xw    Modern    Civilization." 

.     ••"•'   Ml  tliio  l.«x:«i«'  Sopra  iin  Caso  di  Mania  Siniu- 
.,        f    1      l'-«i      r«.'\.    Vonotf."   vol.   xxii.,  pp.    X{9-;M4, 

/  fi»M     lii'i;uii!\    ill    its   Medico-Legal    Kelations." 

.1    ^\M\  .  pp   t«Oii-«il.>.  Ohicapo. 
/         ,    /•         J  ■  li»  ••III  li  ilii  I'sxohiatrie."  etc.     Stiittpirt. 
/  I   .•••!   ■  «'   '  11  iM'i :»1  del  Ali»'nt*s."     Paris. 

/  I'     |. iliiliiN  oi  t!««»  hi'^ane  in  Asvhinis."     "Ara.J- 

,.,.    I    I. 
l^.v  ..        I,  .      /  .;  .Ml  <  III-  hoitjao*  *'.ur  Lehre  von  der  psychopiL— 


BinLlOGRAVnT.  165 

0 

tischen  Veranlagiiiip/'    <*Jabrb.  £.  Psycliiat.,"  vol.  i.,  pp.  69,  153; 

vol.  ii.,  pp.  1-22,  Wieu. 
1870-80.  (106)  XoireU  vs.    Jniiiams.     Alleged    Insanity    of   a    practicing    surgeon; 

action  for  dainH^es  for  coutinemeut  in  asylum.    **  J.  Ment.  8c.,"  n.  s., 

vol.  XXV.,  ,')25-r)37, 
1868-80.  (167)    Vvn  Krafft'Khiuij,  li.,  *' Beriohte  tieber  den  Leistungen  im  Gebiete  der 

gerichtliehen  Psychiatrie  in  den  Jahren  1867-79."     **  Friedericb's  Bl. 

f.  geriohtl.  Med.,"  vol.  xix.,  p.  110;  vol.  xx.,  p.  161 ;  vol.  xxi.,  p.  81; 

vol.  xxii.,  p.  241;  vol.  xxiii.,  p.  126;  vol.  xxiv.,  p.  IKo;  vol.  xxv.,  p. 

233;  vol.  xxvi.,  p.  241;  vol.  xxvii.,  p.  249;  vol.  xxviii.,  p.  230;  vol. 

xxix.,  p.  241 ;  vol.  xxx.,  p.  401;  vol.  xxxi.,  pp.  368,  409,  Ntimberg. 
1880.  (168)   TJV.«/^>A«;,  C,  "Psychiatrie  und  psycbiatrische  Unterricht."    Berlin. 
1880.  (169)  Hurdy  H.  J/.,  **  Recent  Jud.  Decisions  in  Mich.  Rel.  to  Insanity."    "Am. 

J.  Insan.,"  vol.  xxxvii.,  pp.  23-35,  Utica. 
1880.  (170)  Miekle,  **  General  Paralysis  of  the  Innane."    London. 
1880-83.  (171)  i^rt//i/w,  *' Leyons  Hur  IcH  Maladies  Mentales."    Paris. 

1880.  (172)  FolsoM,  C.  i-'.,  "Four  Introductory  l^ectures  on  Insanity."    Cambridge. 

1881.  (173)   I'oH  Krafft-Kbiiuj,  R.y  "Lehrbuch  der  gerichtlichen  Psychopathologie," 

etc.     Stuttgart. 
1881.  (174)  Daffonct     "(.'unsciouce  et  Alienation  Mentale,"  et<j.     Paris. 
1881.  (175)  Ilufjlus,  C.  IL,  **  Illusion,  Hallucination,  and  Delusion,"  etc.     *' Alienist 

and  Neurol.,"  vol.  ii.,  pp.  32.5-333,  St.  Louis. 

1881.  (176)  Baume^    **(JueU]ues    Mat^riaux    Apport^s    k    la    M»5d^'cine   Legale  des 

Alien^'S."     **  Ann.  Me«l. -Psych.,"  vol.  vi.,  pp.  264,  446,  Paris. 
1881-82.  (177)  Campbell,  J.  A.y  **  Complaints  of  Insane  Patients."     ^*J.  Ment.  So.," 

vol.  xxvii.,  pp.  342-352,  London. 

1882.  (178)  Billod,  E.,  "Des  Maladies  M<Mitales  et  Nerveuses,"  et<J.     Paris. 

1882.  (179)   IVUnrUm,  "A  Treatise  on  Mental  Unsoundness,"  etc.     Philadelphia,  1882. 

1882.  (180)  GhcMinifer,  H'.,  "Mental  Pathology  and  Therapeutics."    Translated  from 

the  German.     New  York. 

1882-83.  (181)  AmndvL  d.,   "La  Capaeitil  del  Oanio  degli  Alienati."    "Riv.8per.di 

Freniat,"  Regjfio-Eniilia,  vol.  viii.,  pp.  457-476;  vol.  ix.,  pp.  43-74. 

1882-83.  (182)  "Writ  (The)  of  Habeas  Corpus  and  Insane  Asylums."  "Am.  J.  In- 
san.," vol.  xxxix.,  pp.  301-317. 

1882-83.  (183)    Misc.    /'.    J/.,    "The    Res])onsibility   of    the    Exam*g  Phys.    of    the 

Insane,"  etc.     "  M.  and  8.  J.,"  Buffalo,  vol.  xxii.,  pp.  40.3-411. 

188,3.   (184)  rUmstnn,  T.  .S.,  "Cliniral  Lectures  on  Mental  Diseases."     London. 

1883.  (1S5)  Morscin  and  Buvroht,  *•  Dall' Istituto  Psvchiatrico  <li  Torino."     Torino. 
1883.   (186)    ron  Kraft'Khimj,  L\,  "  Lehrbiieh  d<T  iW'hiatrie,"  etc.     Stuttgart. 
1883.   (187)  Binsirafnft:i\   O.,    "Cusuistische   Beitril^e  ziir   pf(*richtlichen   Psychopata- 

logie."     "Corr.  Bl.  der  allg.  iirztl.  Ver.  von  Thiiringen."     Vol.  xii.,  i>. 

511,  Wi'iinar. 
1883.  (188)  Bauvh,  C.^  "Die  primordialo  Wrriicktheit,"  etc.     Leipzig  and  Neuwied. 
1883.   (189)  Hamilton,  J.  McL.,  "Tvp«'s  of  Insanitv,"  etc.     Now  York. 
1883.  (190)  BucUmin,    T.  Ii.,   -Insanity  Considered  in  its  Medico-Legal  Relations." 

Piiiladel]»hia. 
1883.  (191)  SpitcLa,  E.  ('.,  "Insanity:  its  Classification,  Diagnosis,  and  Treatment." 

New  York. 

1883.  (192)   Von    Kraft-Ehinff,  Ii.,   "Oeffentlirhe  (Jewaltthiitigkeit  und   gefiihriiehe 

Drohungen,"  etc.     "  Frij-dcrich's  Bl.  f.  gerichtl.  Med.,"  vol.  xxxiv.,  i)p. 
2r)3-271,  Niirnbcrg.     "(irundl«»so  Brhelligunj?  d<»r  Gerichte  niit  C^ue- 
relen  und  I)enunciation<'n,''  etc.,  ibid.,  j)p.  271-278. 
1883-84.  (193)  l)i'aini\  ./..   "The  Responsibility  of  the  Insane  Outside  of  Asylums." 

"Am.  J.  Insan.,"  vol.  xl.,  pp.  113-12t). 

1884.  (194)  Fohom,   (\  /•'.,   "Abst.  of  the  Statutes  of  tlie  U.   S.  and  of  States  and 

Territories  Relating  to  Custody  of  the  Insane."     Philadelphia. 
1884.   (195)  Lutfs^  J.,  **  Traite  ('lini<iue  et  Pratifjue  des  Maladies  Mentales."     Paris. 
1884.   (11K5)  Kivrnan,  J.  <#'.,  "Paretic  Dementia  and  Life  Insurance."     A  study  of  tho 

Dwight  Case.     "Chieago  M.  J.  and  P]xam.,"  vol.  xlviii.,  pp.  .i74-.'>x;j. 
1884.  (197)   Tibaldi,    A.,    "  Fisionomia    ed    Expressione     nelle    Loro    Deviazioiii." 

Verona  and  Padua. 
1884.  (198)  Clousion,  T.  .s'.,  '-The  Position  of  the  Med.  Prof,  in  Regard  to  Certificates 

of   Mental   Unsoundness,"   etc.     *'Edinb.    Med.    J.,"   vol.    xxx.,  pp. 

889-908. 
1884.  (199)  Savaijf,  ti.  11.^  •' Insanity  and  Allied  Neuroses,"  etc.     London. 


166  ^  SYSTEM  OF  LEGAL  MEDICINE. 

1884.  (200)  JJ.  C.  Wood,  "  The  Law  of  Insanity."    Absurdity  of  the  present  system 

illustrated  in  the  Taylor  Case  (abstr.).    "Polyclinic,"  Philadelphia, 
1884-8,  vol.  ii. 
1884-85.  (201)  CuUiny worthy  C.  ./.,   *^  Action  for  Alleged  WronjErful  Detention  in  an 

Asylum."     "Med.  Chron.,"  vol.  i.,  pp.  227-230,  Manchester. 

1885.  (202)  Bally  "  La  Morphinomanie.     Les  Frontieres  de  la  Folie."  etc.     Paris. 
1885.  (203)  Savage^  G,  H.,  **Our  Duties  in  Reference  to  the  Signing  of  Lunacy  Cer- 
tificates."    '^Brit.  M.  J.,"  vol.  i.,  p.  692. 

1885.  (204)  Peetersy  "L'Alcool  Physiologie,  Pathologie,  M^d^cine  Legale."  Bruxelles. 

1886.  (205)  Patterson f    E,,    "  Monomania    as    Affecting    Testamentary    Capacity." 

Papers  Med.-Leg.  Soc,  N.  Y.,"  1886,  pp.  421-440. 
1886.  (206)  BriHsatuly  E,,  "  L'Hypnotisme  et  les  fitats  Analogues  au  Point  de  Vue 

M^dico-L^gale."     **  Gaz.  Hebd.  de  M4d.,"  Paris,  1886,  2.  s.,  vol.  xxiii., 

pp.  859-862. 
1886.  (207)  Irelandy  '^The  Blot  on  the  Brain,"  etc.     New  York. 
1886.  {20S)  Legrand  du  SatdlCy  H.y  '*Trait^^   de  M^d^cine  Legale  de  Jurisprudence 

Medical  et  de  Toxicologic,"  2d  ed.    Paris. 

1886.  (209)   Viherty  "  Precis  de  M6d^cine  Legale."    Paris. 

1887.  (210)  EmminglnuSy  "Die  Psychosen  Stcirmigen  ini  Kindesalter."     Tubingen. 
1887.  (211)  Noyesy  Jr.,  "  The  Medico-Legal  Aspects  of  Hj-puotism."     *^  Science,"  New 

York,  1887,  vol.  ix.,  p.  220. 
1887.  (212)   Von    Krafft-Ehinyy     "Versuehter    Giftmord;     Paranoia    persecutoria." 

^'Friederich's  Bl.  f.  gerichtl.  Med.,"  Numb.,  1887,  vol.  xxx^'iii.,  pp. 

186-196. 
1887.  (213)  Memety  "jfitude  M^dico-L^gale  sur  le  Somnambulisme  Spontan^  et  le  Som- 

nambulisme  Provoqu^."      "Gaz.  d.  Hop.,"  Par.,  1887,  vol.  Ix.,  pp. 

306-308. 
1887.  (214)  Irelandy  *'0n  Idiocv  and  Imbecilitv."    London. 
1887.  (215)  Earky  "The  Curability  of  Insanity,"  etc.     Philadelphia. 
1887.  (216)  Clevengery  S.    V.y   "The  Medical  Jurisprudence  of  Mental  and  Nervous 

Diseases."     "J.  Am.  M.  Ass.,"  Chicago,  vol.  ix.,  pp.  612-614. 

1887.  (217)  Lafforgncy  Jean  X.  F.,  "Contribution  k  I'fitude  M<^dico-L^gale  de  THyp- 

notisme."    Bordeatix.     No.  27,  p.  84. 

1888.  (218)  Luytfy  "Questions   Medico-L^gales  Afferentes   k  THj-pnotisme."     "Gaz. 

d.  Hop.,"  Par.,  1888,  vol.  lix.,  pp.  677-680. 
1888.  (219)  Kerry  "  Inebriety,"  etc.     Philadelpliia. 

1888.  (220)  Jnnety  "  L'Automatisme  Psychologique."    Paris. 

1889.  (221)  Bernheuuy  "Suggestive  Therapeutics,"  etc.     Translated  by  C.  A.  Herter. 

New  York. 
1888-89.  (222)  Fishery  T.  Jr.,  "Paranoia  in  Relation  to  Hallucinations  of  Hearing," 

with  two  cases  of  medico-legal  interest.     "Am.  J.  Insan.,'*  1888- 

1889,  vol.  xlv.,  pp.  18-31. 
1889.  (223)   Von  Krafft-Ehingy    "Betrug;    moralisches   IiTesein;   Hystero-Epilepsie : 

gerichtsarztliches  Gutachten."    "  Friederich's  Bl.  f.  gerichtl.  Med.," 

NUrnb.,  1889,  vol.  xL,  pp.  81-95. 
1889.  (224)   Von   Krafft-Ehingy   Mordversuch ;   Paranoia  persecutoria;    gerichtstirzt- 

liches  Gutachten,"  ihid.y  pp.  95-99. 
1889.  (225)   Von   Krafft-Ehingy    "Betrug;    Ehrenbeleidigmig ;    Paranoia    querulans; 

gericlitsarztliches  Gutacl)ten,"  ihid.y  pp.  169-175. 
1889.  (226)  Marandon  dc  Montyely  A\,   "De  la  Dissimulation  en  Alienation  Mentale  et 

de  son  Importance  M6dico-L^gale."    "Ann.  d'Hyg.,"  Par.,  1889,  3.  s., 

pp.  526-546. 
1889.  (227)  Si^geriSy  "  Rapports  de  la  Suggestion  et  du  Somnambulisme  avec  la  Juris- 
prudence et  la  M^d^cine  Legale."     "Tribune  Med.,"  1889,  2.  s.,  vol. 

xxi.,  p.  523. 
1889.  (228)  NoyeSy  "Paranoia,"  etc.     "Am.  Jour,  of  Psych.,"  May,  1889. 

1889.  (229)  Noyps,  "Clinical  History  and  Autopsy  of  a  Case  of  General  Paresis  of 

Nine  Years'  Duration."     "  Journal  of  Nervous  and  Mental  Diseases," 
August,  1889. 

1890.  (230)   W,  Bevan  LewiSy  "A  Text-book  of  Mental  Diseases,"  witli  special  refer- 

ence to  the  pathological  aspects  of  insanity.     Philadelpliia. 

1890.  (231)  Coomhefi-Knapp,   " The ' Insanity  of  Doubt."     "Am.  Jour.  Psychology," 

January,  1890. 

1891.  (232)  T.  S.  CloHstony  "  The  Neuroses  of  Development ;  being  the  Morison  Lect- 

ures for  1890."    Edinburgh. 


IXDEX,  167 

1891.  (233)  Ck>wl€8,  '^  Neurasthenia  and  its  Mental  S^-mptoms."    The  Shattuck  Lect- 

ureSy  1891.     Boston. 

1892.  (234)  Bareiock'EUiif,  "  The  Criminal/'    London. 

1893.  (235)  Kirchhoff,    *»  Handbook  of   Insanity    for   Practitioners    and    Students." 

American  Translation.     New  York. 
1893.  (2.36)  H.  P,  Stianis,  *•  Lectures  on  Mental  Diseases,"  etc.     Philadelpliia. 

1893.  (237)  **Ent8cheidungen  des  Reichsgerichts  in  Civilsachen."    Leipzig. 

1894.  (238)  Bigaly  "  De  la  Folie  par  Commotion  Cerebrale,"  etc.     **  Annalesd*Hygiene 

Publique,"  etc.     3.  s.,  t.  31,  Nos.  iii.  and  iv. 
1894.  (239)  J/.  J.  Vohiiif  "Conformation  des  Organes  Genitaux  chez  les  Idiots,'*  etc. 

"Annales  d'Hygiene,"  etc.,  Juin,  p.  52'>. 
Also  consult  "Journal  du  Palais";   "Annales  d'Hygi^ne,"  etc.;  Code   Civile; 
"  Entseheidungen  des  Keiehsgerichts   in   Civilsachen  " ;   "  American 
and  English  Law  Encyclopedia,"  for  cases  and  decisions. 


INDEX. 

Oeneral  Works  and  Articles  uj^on  Insanitii  and  its  Jurisprudence:  1,  2,  3,  4,  6,  8,  9,  10, 
11,  12,  14,  16,  20,  21.  23,  24,  26,  28,*  29,  30,  31,  33,  34.  39,  48,  51,  52,  53,  54,  64,  65, 
66,  67.  68,  75,  77,  79,  81,  85,  88,  90,  91,  94,  95.  96,  98,  99,  100,  104,  109,  110,  111, 
120,  122,  124,  125,  1L».S,  129,  131,  133,  136,  138,  139,  146,  151,  1.32,  154,  159,  162, 
167,  16S,  171,  172,  173,  174,  176,  178,  179,  180,  185,  186,  187,  189.  190,  191,  192, 
199.  208,  209,  216,  235,  236. 

Symptomatohtjii  and  Ihaqnusis :  42,  43.  44,  45,  47,  49,  60,  69,  81,  97,  105,  110,  113, 
127,  vols,  iii.,  iv.,  vii,  136,  142,  149,  172,  175,  184,  188,  191,  192,  195,  202,  205, 
214.  219,  222,  231. 

Prcrcntion  and  Cure :  5,  215. 

CraniolfHftf :  80,  104.  121,  165,  181. 

Paretic  Dementia:  33,  123,  127,  vols,  iii.,  iv.,  v..  vi.,  135,  163,  170,  196,  229. 

Dt'luitionM :  45,  175. 

Lucid  Intervals  and  **  Partial  Insanity^* :  7,  41,  74. 

Writiufj  of  the  Insane :  82,  115. 

Deaf-MutCMy  etc. :  13. 

Expert  Testimony :  36,  102,  106,  148,  150. 

Interdiction  and  Sequestratinn  :  17,  38,  59,  78.  130,  141,  155,  198,  203. 

Traumatic  Insanity :  108.  127,  vol.  ii.,  161,  23s. 

Cases:  1«.  35,  57,  70,  104,  112,  110,  160,  106,  169.  200.  201.  237. 

IiefijH)ntiibility :  86,  89,  92,  93,  118.  132,  137,  143,  158,  164,  183,  193. 

Commissions:  19,  35,  40,  5.S,  62,  72,  114.  182. 

General  Legislation:  84,  156,  157.  194,  200. 

Simulated  insanity :  21,  22,  50,  101,  103,  140,  144,  160,  220. 

PathohHjy:  56,  61,  71,  85,  107,  119,  127,  vols,  ii.,  iii.,  v.,  134,  145,  180,  223,  234,  236. 

EtiobHfy :  25. 

''Moral  Insanity'':  26,  30,  98,  125,  147,  223. 

Physioijnomy :  27,  55,  73,  189,  197. 

Classification  and  Vital  Statistics :  32,  37,  40,  47,  63,  70,  83.  87,  117,  153,  215. 

Evidence  of  the  Insane :  126,  177. 

The  Insane  Ear :  127,  vol.  v. 

Alcohol,  Morphine,  etc,  :  202,  204,  219. 

Idit}cy  and  Imbecility :  207,  214,  232,  239. 

Insanity  of  Children  :  210. 

H^pnotisth  and  Sotnnambulism  :  206,  211,  213,  217,  218,  220.  221,  227. 
Paranoia :  205,  212,  214,  222,  224,  225,  22S. 

Seurasthenia :  233. 


MENTAL  RESPONSIBILITY  OF  THE  INSANE  IN  CIVIL 
CASES. 


CALVIN  E.  PRATT,  Justice  of  N.  Y,  Supreme  Court. 


Insanity  is  the  greueric  term  which  includes  lunacy,  derangement, 
mania,  frenzy,  madness,  delirium,  alienation,  aberration,  dementia,  and 
mouoiuajiia ;  each  uf  these  t«rms  has  a  well-knon-n  dt-tinition,  and  v&vh 
form  of  mental  disease  has  its  well-marked  spiiptoma  and  characteris- 
tics. No  definition  of  insanity  is  entirely  satisfactory  to  all  lawyei-s  or 
doctors,  or  seems  to  cover  all  cases  that  can  arise.  Oases  of  what  is 
called  emotional  insanity,  morbid  and  irresistible  impidse,  hypnotism, 
epilepsj-,  moral  insanity,  and  various  abnormal  mental  manifestations 
that  occur,  or  are  claimed  to  occur,  make  it  difficult  to  construct  a  short 
and  simple  definition  fit  for  practical  and  universal  use  in  courts  of  jus- 
tice. Perhaps  as  satisfaotorj'  a  definition  as  can  be  given  in  a  patholog- 
ical sense  is  that  of  Dr.  Hammond:  "That  person  is  insane  whose 
mental  processes  are  directly  at  variance  witJi  those  of  the  average 
hiunan  mind."  This  is  a  medical  definition.  In  law,  however,  the  ques- 
tion  is  not  whetlier  insanity  exists  in  a  medical  sense,  but  whether  thei-e 
exists  tliat  kind  and  tUgrte  of  aben-atiou  of  mind  or  incapacitj'  which  will 
shield  a  person  from  punishment  for  crime,  annul  his  contracts,  or  set 
aside  Ms  will. 

It  would  be  interesting  to  trace  the  changing  and  complicated  history 
of  forensic  insanity  fi-om  its  foimdation  in  the  Roman  law  to  the  present 
time.  Such  an  effort  will  involve  a  critical  examination  of  all  the  Eng- 
lish and  American  cases  whei-e  the  subject  has  been  judicially  considered, 
and  will  not  aid  much  in  ascertaining  the  legal  relations  of  insanity  at 
this  time.  The  ra<Iiea]  ehsugee  tliat  have  taken  place  in  the  lost  century 
in  regard  to  tlie  criteria  of  capa^'ity  and  responsibility  in  mental  disease 
might  well  be  temicd  a  revolution.  These  are  due  chiefly  to  the  great  prog- 
ress made  by  the  medical  profession  in  the  knowledge  of  diseases  of  the 
mind,  and  their  use  as  experts  in  courts  where  such  issues  were  involved. 
It  is  only  by  a  trial  and  decision  by  a  competent  court  that  a  principle 
I'f  nicdii'u!  .jiirisjirudence  can  be  said  to  be  established,  and  hence  Ibe 
nii>.-t  ri'ci-iit  lit'^'isions  are  to  be  regai-ded  as  the  true  enunciations  of  the 
priufi|>lfs  by  whieh  we  are  to  be  guided  in  considering  the  legal  tests  to 
be  applied  in  this  class  of  cases.  It  is  not  necessarj-  to  allude  to  the  com- 
mon-law definitions  of  insane  persons,  lunatics,  idiots,  wow  compos  mentis 
delusions,  illusions,  and  monomaniacs,  as  the  term  unsound  mind  may, 
for  all  practical  piirjjoses,  be  held  to  include  every  species  of  insanity  or 
mental  unsoundness  in  courts  of  civil  jurisdiction. 
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Cases  invohdng  questions  of  unsoundness  of  mind  or  insanity  in 
every  form  are  divided  into  two  classes,  civil  and  criminal :  the  first  is 
one  of  capacity  to  do  a  paiticular  act  in  question,  such  as  making  a  eon- 
tract  or  will ;  the  second  is  one  of  responsibility  for  an  act  or  omission, 
such  as  an  assault  or  homicide.  Perhaps,  as  a  general  rule,  it  may  be 
stated  that,  in  regard  to  contracts  generally  and  testamentary  capaeH>% 
no  man  is  i^egainled  as  of  unsound  mind  unless  he  is  '*  incapable  of  appre- 
ciating the  nature,  and  fonuing  a  rational  judgment  upon  the  results,  of 
the  particular  act  which  is  the  subject  of  judicial  consideration."  No 
such  general  rule  can  be  stated  as  applicable  to  capacity  and  liability  of 
insane  persons  in  the  criminal  law,  as  the  rule  is  not  uniform  in  England 
or  the  various  States  of  America,  neither  do  the  judges  and  medical  ex- 
perts fully  agree  as  to  a  proper  rule  of  responsibiUty.  The  rule  in  the 
State  of  New  York  is  in  substance  as  f oUows :  i^  Was  the  person  whose 
act  is  in  question  laboring  under  such  a  disease  of  the  mind  as  rendered 
him  incapable  of  knowing  the  nature  and  quality  of  the  act  and  that  it 
was  wrong  f"  There  are  many  distinguished  experts  who  claim,  with 
great  force  of  reason — and  the  principle  has  been  held  by  many  able 
judges — that  another  element  should  be  reganled  as  a  valid  excidpatory 
plea,  to  wit,  loss  of  self-control  from  any  disease  of  the  mind.  The  rule 
would  then  be  stated  as  follows :  **  Was  the  i)ei*son  whose  act  is  in  ques- 
tion able  to  imderstand  the  nature  of  the  act  and  pass  a  rational  judg- 
ment on  its  consequences  to  himself  and  othei*s,  and  was  he  a  free  agent 
so  far  as  that  act  was  concerned  ? "  and  such  will  imdoubtedlv  be  the  i*ule 
in  the  near  future. 

We  will  now  examine  the  legal  relations  of  insanity  or  imsoundness 
to  certain  specific  issues  relating  to  tlie  following  subjects:  wills,  con- 
ti*acts,  including  contract  of  mari'iage,  toi^ts,  and  expert  testimony. 

The  medico-legal  issue  in  cases  regarding  wills  is  whether  at  the  time 
of  making  the  will  the  testator  possessed  testamentary  capacity.  The 
rule  upon  this  question  may  l)e  tersely  stated  as  follows :  **  In  order  to 
make  a  valid  will  a  testator  must  have  suflicient  capacity  to  comprehend 
the  nature  of  the  act  he  is  performing ;  he  must  luiderstand  the  extent 
of  the  propeily  of  which  he  is  disposing ;  he  must  comprehend  the  rela- 
tion which  he  holds  to  those  who  have  claims  upon  him,  and  be  capable 
of  making  a  rational  selection  among  them."  [Am,  d*  Emj,  Encydopadiu 
of  L(iu\  vol.  xi.,  p.  151,  and  cases  there  cited.) 

The  rule  al)ove^ cited  is  explained  and  illustrated  by  judges  accoi'ding 
to  the  facts  and  circumstances  developed  in  each  case  under  considera- 
tion. For  exam])le,  Lord  Cockbuni,  in  the  case  of  Banks  vs.  GoodftlJotrj 
L.  R.  5  Q.  B.  549,  stated  in  relation  to  the  last  clause  of  the  rule :  "  He 
must  be  al>le  to  comprehend  and  appreciate  the  claims  to  which  he  ought 
to  give  effect,  and,  with  a  view  to  this  effect,  that  no  disorder  of  the  mind 
shall  poison  the  affection,  pervert  liis  sense  of  right,  or  prevent  the  exer- 
cise of  his  natural  faculties ;  that  no  insane  delusion  shall  influence  his 
will  in  disposing  of  his  property,  and  bring  about  a  disposal  of  it  which, 
if  the  mind  had  been  sound,  woidd  not  have  been  made.^' 

The  burden  of  proof  is  always  upon  the  party  that  propounds  the  will 
for  probate  to  establish  its  validity. 

1.  He  must  prove  that  the  statutory-  requirements  have  been  complied 
with. 

2.  That,  by  the  subscribing  witnesses,  the  testator  appeared  to  under- 
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stand  the  business  in  which  he  was  engaged;  but,  in  case  tlie  sub- 
scribing witnesses  are  dead  or  cannot  be  produced,  the  proponent  of  the 
will  can  rest  upon  the  presumption  that  every  man  is  j)resumed  to  be 
sane  until  some  evidence  to  the  contrary  is  offered.  (08  N.  Y.  409,  7 
Pick.  94.)  Where,  however,  a  party  has  been  proved  to  be  insane,  the 
presumption  is  that  it  continues,  and  the  burden  then  shifts  to  the  party 
alleging  sauity  (Am.  d'  Etuj.  EHCf/clopadia,  vol.  xi.,  j).  1(30),  and  he  must 
prove  that  the  will  was  executed  during  a  lucid  interval. 

It  will  at  once  be  perceived  in  this  class  of  cases  that  a  great  numy 
questions  arise  as  to  the  kind  and  degi-ee  of  insanity,  and  how  nuu»h  in- 
fluence it  had  upon  the  testator  in  the  making  of  the  will.  The  insanity 
mav  be  chronic  or  a<*ute,  or  it  mav  be  the  result  of  disease  or  accident. 
It  has  been  held  that  extreme  old  age,  excessive  use  of  intoxicating 
liquor,  strong  beliefs,  existence  of  mental  delusions,  licentiousness,  and 
unreasonable  prejudice  against  relatives  are  not  necessarily  incompatible 
with  mental  capacity  or  intelligence  to  nuike  a  will.  (Same  volume  of 
Am.  ct*  Eng.  EncyrJopffd'nt,  supra,  p.  154,  note,  and  cases  there  cited.)  All 
of  these  matters  may  be  proved  in  opposition  to  the  probate  of  a  will, 
and  the  question  will  be  to  what  extent,  if  any.  they  influenced  the  test-a- 
tor  in  the  making  of  his  will,  or  to  what  extent  the  testa-tor  was  disabled 
by  them  from  complying  with  the  rule  heretofore  stated.  In  this  con- 
nection it  may  ))e  sttited  that  reasonableness  of  the  provisions  of  a  will 
is  always  an  element  for  consideration  in  determining  the  question  of 
testamentary  capacity ;  but  the  mere  giving  of  property  to  a  stranger 
rather  than  relatives,  without  more  evidence  of  want  of  testa-mentary 
capacity,  is  not  suffi<*ient  to  break  a  will.  It  is  always  to  be  observed 
that  the  highest  degree  of  ment^il  soundness  is  not  required  to  constitute 
capacity  to  make  a  will.  "  A  person's  mind  may  be  impaired  by  gi'ief , 
disease,  melancholy,  old  age,  strange  bcli(»fs,  vice,  or  intemperance ;  yet, 
if  he  has  sufficient  ability  to  weigh  and  consider  the  act  of  making  the 
will  and  its  surrounding  circumstances,  it  will  be  valid."  {Am.  cC  Eng, 
Encydopadiaj  vol.  xi.,  p.  152  and  note.) 

It  is  to  be  ol)served  that  the  law  regards  with  great  tenderness  the  right 
of  a  person  to  make  a  will :  one  of  the  strongest  considerations  is  that  ho 
is  the  owner  of  the  property  and  has  the  natural  right  to  dispose  of  it  as 
he  sees  fit.  Again,  as  was  said  by  Chancellor  Kent,  ^*  The  control  which 
the  law  gives  to  a  man  over  the  disposiil  of  his  property  is  one  of  the  most 
efficient  means  which  he  has  in  protracted  life  to  command  the  attcntitm 
due  to  his  infirmities.''     ( Van  Aht  vs.  Ibndcr,  5  Johns  Ch.,  N.  Y.,  160.) 

The  law  also  requires  less  mental  capa/^ity  to  make  a  will  than  for 
making  a  contract.  It  is  presumed  tbat  most  persons  have  meditated 
upcm  the  subject  of  the  disposition  of  their  j)ropei'tv,  ami  are  better  pre- 
pared when  making  their  wills  to  declar(»  their  intentions  than  to  compre- 
hend new  business.  The  caiiacity  recjuired  has  reference  to  the  l)usiness 
in  hand,  so  that  the  same  degree  of  capacity  t-o  dispose  l)y  will  of  a  small 
and  simple  property  is  not  required  as  in  case  of  a  large  and  complicated 
estate  and  many  objects  of  bounty.  (Sheldon  vs.  Jhw,  1  Dem.,  N.  Y., 
503.) 

INSANITY  AS  AFFECTING   CONTRACT  OF  MARRIAGE. 

The  same  inile  that  would  apply  to  contracts  in  cases  of  insanity  will 
*Pply  to  marriage,  so  that  a  party  so  insane  as  to  be  incapable  of  making 
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a  valid  contract  concerning  property  cannot  make  a  valid  contract  of 
marriage.  It  should  be  proved,  to  make  such  a  contract  invalid,  that  the 
party  had  not  a  rational  idea  of  the  maniage  contract  and  the  relations 
and  duties  incident  to  married  life.  "  Mere  weakness  of  understanding 
will  not  invalidate  a  marriage,  nor  \rill  insanity  that  does  not  affect  the 
subject-matter  of  the  contract." 

Wliere  it  clearly  appeai-s  that  a  person  has  married  an  insane  person 
in  ignorance  of  the  fact,  the  contract  will  Ije  declared  void,  for  the  con- 
tract if  void  as  to  one  party  is  as  to  both  (Am.  t(*  Ehij.  Encydopadiaj  vol. 
XL,  p.  140,  notes  1,  2,  3) ;  and  any  party  interested  may  institute  pro- 
ceedings to  procure  a  decree  of  nullity. 

There  is  a  sharp  conflict  of  authorities  in  the  various  States  whether 
the  marriage  of  an  insane  pei*son  is  void  ah  initio,  so  that  it  may  be  im- 
peached collaterally.  In  Wightman  vs.  Witjhfman,  Chancellor  Kent  held 
that  such  a  mairiage  was  absolutely  void  and  no  decree  of  nullity  was 
necessary  to  set  it  aside. 

The  cases  that  arise  under  this  branch  of  medical  jurisprudence  re- 
quire great  care  and  circumsi)ection  on  the  part  of  the  medical  expert. 
A  majority  of  the  cases  arise  from  imbecility  and  ej)ilepsy,  and  the  gi'eat 
question  relates  to  the  degree  of  incapacity.  (Ant.  dr  Entj.  Enn/cJopadia, 
vol.  xi.,  p.  141,  note  1.)  The  history  of  the  party  up  to  the  time  of  the 
marriage,  the  surrounding  circumstances,  are  material  considerations. 

A  judge  of  the  Supreme  Court  of  Massachusetts  tiying  such  a  case 
made  the  remark  **that  the  fact  of  a  party's  l)t-ing  al)le  to  go  through 
the  maiTiage  ceremony  with  propriety  was  prima  farie  evidence  of  sufli- 
cient  capacity  to  make  the  contract."  It  will  be  at  once  recognized  l>y 
the  expert  that  such  a  rule  is  not  of  universal  application.  It  is  not  a 
sufficient  test  of  capacity  that  either  a  man  or  woman  who  has  been  well 
))rought  up  ))eliavecl  in  company  well  for  a  short  time,  as  such  behavior 
may  have  become  more  or  less  automatic  from  habit.  A  cai^eful  per- 
sonal examination,  if  ])ractical>le,  should  l)e  lia<l.  and  the  character,  dis- 
position, strength  of  will,  should  all  be  taken  into  consideration. 

In  cases  of  weak-minded  pei'sons  (juestions  of  for(*e  or  undue  influence 
upon  the  will  nuiy  also  l>e<*(mie  imi)ortant.  Of  coui*se  it  is  well  known 
that  any  insanity  or  imb(*cility  that  has  occuri-(Hl  since  the  marriage 
fm'nishes  no  gi'ound  for  a  divorce.  It  was  heW  by  the  Supreme  Court 
of  ViTmont  that  insanity  was  a  good  defense  to  a  libel  or  suit  for  divorce 
based  upon  a  charge  of  adultery,  the  theory  being  that  there  is  an  ab- 
8en(»e  of  a  consenting  will ;  this  (hx'trine  has  been  disputed  in  some  States, 
notably  Pennsylvania;  l>ut  the  weight  of  authority  is  that  insanity  fur- 
nishes a  vjilid  (iefense  in  such  cases.  (See Braihtreit  vs.  Brathtreef,  7  Mass. 
471  ;  Mafrhin  vs.  MaUhin,  G  Penn.  332.) 

A  lunatic  is  liable  civilly  to  make  a  compensation  in  damages  to  per- 
sons injurtMl  by  his  acts.  Thus,  for  assaults,  slander,  or  libel,  an  action 
can  be  maintained;  lait  the  fact  of  insanity  ean  be  slio\vn  in  mitigation 
of  dinnap^s  in  the  two  lattei*  classes  of  cases  on  the  gi'ound  that  the  words 
8iH>ken  or  written  could  not  have  an  injurious  effect  of  nmch  conse- 
quence, varying  acconling  to  the  degi-ee  of  insanity  and  the  notoriety  of 
tne  lunatic's  coniHtion.  In  su<*h  castas  it  is  for  the  jury  to  determine  ac- 
iM^nliuir  to  the  elTect  of  the  acts  of  the  lunatic  what  is  a  fair  measure  of 
d{im«jr*^s,  v.tw*'  **'  ''■'X''-  Ennjdopadia,  vol.  xi..  p.  144.  note,  and  cases 
tUen>  oit^Hl^ 
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A  question  often  arises  as  to  the  competency  of  an  insane  person  to 
testify  in  court.  It  is  a  matter  for  the  court  to  determine.  The  rule  by 
which  the  court  is  guided  is  as  follows :  '*  In  order  to  be  competent  the 
person  must  be  possessed  of  such  an  understanding  as  enables  him  to 
retain  in  memory  the  events  of  which  he  has  been  a  witness,  and  gives 
him  a  knowledge  of  right  and  >\Tong  sufficient  to  appreciate  the  sanctity 
and  binding  force  of  an  oath.  (Am.  d:  Ung.  Envydopmlia,  vol.  xi.,  p. 
145,  note,  and  cases  cited.) 

INSANITY  AS  AFFECTING  CONTRACTS. 

As  a  general  rule  it  requires  a  higher  degree  of  capacitj'  to  make  a 
oonti'act  than  a  will,  depending  somewhat  up(^n  the  natui*e  of  the  trans- 
action, i.e.,  the  complexity  of  the  sul)ject-matter.  The  most  common 
cases  relate  to  deeds,  commercial  paper,  and  partnei*ship.  The  deed  of 
an  insane  person  is  either  void  or  voidable.  It  is  void  when  ^iven  by 
an  insane  person  for  whom  a  committee  has  been  appointed  m  whom 
his  estate  is  vested.  In  all  other  cases  it  is  voidable.  In  order  to  inval- 
idate a  deed  of  an  insane  person  the  suit  must  be  instituted  by  the  gi*ant- 
or  after  he  is  restored  to  reason,  or  by  his  committee  or  guanlian,  or  by 
his  executor,  administrator,  or  heii*s.  (Am,  d:  Emj.  Encyvhpadia,  vol. 
xi.,  p.  149.)  These  rules  apply  to  all  pei'sons  non  compos  mentis  or  labor* 
ing  under  delusions.  All  the  authorities  upou  this  subject,  and  upon 
ratifi(?atiou  and  executing  contracts  for  the  sale  of  land,  are  to  be  found 
in  the  same  volume  before  mentioned,  at  pages  150  and  151. 

It  may  be  stated  that  the  insanity  of  a  maker  or  indorser  of  a  prom- 
issory note  may  be  set  up  as  a  defense  to  an  action  upon  the  note  by 
the  payee  or  any  persons  having  notice  of  such  disability,  or  of  such 
facts  as  would  put  a  reasonable  man  upon  inc^uiry  as  to  the  competency 
of  the  maker  or  indorser.  But  where  the  insane  j»arty  has  received  full 
consideration,  and  the  note  iniu*ed  to  his  benefit,  and  it  has  passed  into 
the  hands  of  a  bona-fitJe  ])urcliaser  without  notice,  insanity  is  not  a  de- 
fense to  the  note.  It  has  been  held,  however,  tliat  an  accommodation  in- 
dorser of  a  promissory  note  who  re(*eives  no  benefit  therefrom,  either  to 
liimself  or  his  estate,  may  defend  on  the  ground  that  he  was  wm  cmnpos 
mentis  at  the  time  of  the  indoi'sement,  and  this  though  the  holder  had  at 
the  time  of  the  transfer  to  him  no  knowledge  of  the  indorser  s  insanity, 
(Am,  &  Eng,  Encydopctdiaj  vol.  xi.,  p.  144.) 


INSANITY  AND  CRIME. 

BY 

B.  SACHS,  M.D. 


A  FEW  years  ago  the  writer  of  this  article  was  discussing  with  one 
of  the  learned  judges  of  the  Superior  Court  of  New  York  the  question 
of  the  responsibility  of  the  insane.  Tlie  writer  stated  his  opinion  that 
up  to  the  pivsent  time  the  legal  tests  of  insanity,  as  accepted  in  many 
of  our  Stntes  and  in  England,  weiv  entirely  unsatisfac*tor}'.  The  judge 
dissented  from  this  view  and  thought  the  matter  a  very  simple  one. 
**A11  we  have  to  do,''  said  he,  "is  to  detennine  whether  the  accused  at 
the  time  he  committed  the  crime  was  able  to  distinguish  betwet^n  right 
and  wrong,  and  if  he  knew  that  what  he  had  conmiitted  was  WTong  he 
was  as  responsible  for  that  crime  a.s  any  siine  pei*son  would  be." 

Very  few  legal  minds  have  been  able  to  get  beyond  this  antiquated 
\'iew  of  the  relation  of  insanity  to  crime.  In  C4enuany  and  France  the 
more  enlightened  judges  have  been  guided  l)y  the  opinion  of  medical 
experts,  but  even  there  they  are  not  in  anj^^ise  bound  by  such  an  opin- 
ion, and  it  has  happened  again  and  again  that  the  judge,  having  asked 
for  and  received  the  oi)inion  of  medical  experts,  has  promptly  set  it  aside 
and  decided  tlie  cpiestion  to  tlu^  (M)ntrary. 

In  England  and  in  tliis  country,  unfortunately,  the  question  of  insan- 
ity, and  of  mental  responsibility  for  crimes  committed,  is  referred  to 
a  biy  juiy.  Judges  and  laymen  acquiesce  in  the  belief  that  a  body  of 
twelve,  often  ignorant  men,  can  decide  the  (piestion  of  mental  responsi- 
bility, which  imder  favonible  circumstances  may  baffle  the  ingenuity 
of  tiie  most  conscientious  medical  exjKTt.  Enghind  and  Amen(^a  have 
been  under  tlie  influence  of  the  decision  whi<*h  the  English  judges  gave 
in  answer  to  <»ertain  questions  which  were  j)ropounded  to  them  by  the 
House  of  Lords  in  18415,  after  tin*  ati'ocious  nun*der  of  Mr.  DnimuKmd 
by  McNaughton.  Maudsley,  whom  I  follow  in  this  matter,  summa- 
rizes the  answer  as  follows:  "To  establi^^h  a  defense  on  the  grounds 
of  insanity  it  must  be  clearly  ])roved  that  at  the  time  of  committing 
the  act  the  ])arty  accused  was  laboring  under  such  a  defect  of  reason 
from  disease  of  the  mind  as  not  to  know  the  nature  and  quality  of 
the  act  he  was  doing,  or,  if  he  did  know  it,  that  he  did  not  know  he 
was  doing  what  was  wnmg."  It  vnW  be  seen  from  this  quotation  that 
the  a(*cused  pei'son  was  not  expect^nl  to  be  able  to  distinguish  between 
right  and  wrong  in  general,  but  that  he  wius  at  least  to  know  whether 
the  special  act  which  he  committcHl  was  right  or  wrong,  or  that  he  was 
to  be  entirely  ignorant  of  the  nature  of  the  crime  committed.  This 
"right"  or  ** wrong"  test  has  been  the  stumbling-block  in  the  advance  of 
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le^l  psychiatry-,  and,  as  a  niattor  of  fact,  if  tlie  test  here  meDtioiied 
were  to  be  applied  to  tlie  iiisiiiH\  nine  uwX  of  every  ten  hiuaties  wuiild 
have  to  he  declared  sane,  for  most  of  them  are  [K-rfectly  awaiv  ««f  liie 
nature  of  the  arts  they  commit.  The  majority  <»f  them  know  that  thi-y 
are  n^ht  or  >NTonjr  accordiiij^  to  the  ordinary  standanls.  T»ut  they  ar^.- 
impelled  either  by  sudden  intluenci's  or  by  su<lden  forcible  delusii»ns  \*} 
the  commission  of  acts  which  they  know  to  Ik.*  wrong,  and  which,  if  saiUf, 
they  would  never  have  commit  tt'd. 

Wc  shall  have  o<*casi<»n  U\  refer  to  this  (piestion  in  detail:  for  the 
present  it  suffices  to  point  out  the  difliculties  nn*t  with  in  determiniuir  the 
relation  of  insanity  to  crime.  These  ^lifficulties  have  lieen  inerrasi^d  by 
various  unfortunate  cinMimstaiH'cs:  lii-st  of  all,  the  plea  of  insanity  has 
}>(H*n  frequently  used  in  casi*s  in  which  there  was  not  the  least  excuse 
for  advancing?  it,  and  it  was  put  forth  simply  in  the  hope  of  deludins:  the 
lay  jur}'.  The  ])lea,  therefore,  has  fallen  into  discredit,  and  the  sus- 
picion is  entertaine<l  in  almost  every  ease  in  which  the  jJea  is  advanced, 
that  it  is  sim])ly  a  lawyers  tri<'k  and  nothinjr  more.  Yet  if  one  were 
to  take  the  (»ntire  criminal  historv  of  this  eountn'  into  account,  I  feel 
satisfied  that  many  more  insane  havt*  Invn  punished  for  crimes  tor 
which  they  wci'e  not  responsible  than  sane  ])ersons  have  es<.»ai>ed  the 
just  ]M»nalty  of  their  crimes  on  the  ])lea  of  insanity. 

In  this  connecti<m  it  is  interesting  to  note  how  much  moiv  ftvquent 
insiinity  is  in  the  criminal  classes  than  in  the  nonnal  iK>pidati(m.  Allow- 
in*;  for  th(»  number  of  cases  brouirht  on  by  imprisonment,  the  statistics 
still  point  to  the  «*lose  rehitionshiji  between  ins;inity  and  crime.  Aceoi*d- 
\\\\r  to  Thomson,  t\v<*lve  percent,  of  ])risoners  in  Scotland  were  insane, 
or  r)4i{2  prisontM's,  iuW  were  insiine:  of  these  7u  were  imbeciles  and  7u 
werti  epile|>ties;  l)nt  of  tilt*  total  number  only  '>:{  were  declared  ins^me  at 
the  timt*tijey  wen*  senten<*cd.  In  Kn«rland  and  Wales  there  is  one  luna- 
tic to  «'verv  V'Vl  fi'ei;  inhabitants ;  but  among  i>64  accused  of  muiiler  from 
1857  to  ls(;7,  lOS  w<'re  insane.     (See  Baer.  Jhr  Vo-hnrhr,  1893.  p.  2r>S.) 

In  this  <'ountry  Dr.  Uobinson,  physit-ian  to  the  p]a stern  State  Peniten- 
tiarv  in  I'ennsvlvnnia,  stjites  that  in  live  veai*s  he  has  had  to  deal  with 
about  ir)(M)  convicts  tor  ])eriods  of  one  year  to  five  yeai's;  of  the.^e  245 
wert^  insnne  u))on  reception,  40  had  insanity  deveh)p  during  their  incar- 
ceration, and  20  were  guilty  of  simuhiting  insiuiity. 

In  a  papt'r  reatl  in  Washington  in  181)2,  Dr.  Allis<m  tabulates  the 
crimes  <*oinmitted  bv  87  <*ourt  cases  now  in  the  New  York  State  Asvlum 
for  Insane  Criminals. 

Munlrr 3S 

Ahs:iuI1h  ill  tlio  lirst  de^rep  and  attempts  to  kill IS 

l)aii^er(>ii>  assault?* 10 

Ai*soii  and  att<Mn])t  at  arson   S 

Uurj^dary  and  laiveny IC 

Itijjaniy 1 

Unrsi'-stoalinj; 1 

Disonli'i'lv 1 


Total S 


I 


Another  dilliculty  that  besets  the  tiuestion  is  one  that  should  be  seri- 
ously considered.  The  la>nnan  argues  that  it  is  all  very  well  for  niedicu 
men  antl  fi>r  sentimentalists  to  ex«*ust*  crime  on  the  plea  of  insanity,  but 


JXSjyiTY  .ISO   ailMK. 


177 


wliat  is  sooiety  to  do  in  order  to  ]iroteet  itself  against  the  crimes  of  the 
iusiiuef  As  nietlieal  men  wt  are  bitiiud  to  defend  the  rights  of  tlie  in- 
sane, but  as  members  of  society  we  must  acknowledge  tliat  the  latt«r  lias 
full  rightjj,  and  that  it  shoiUd  enjoy  iminimity  from  cnmes  dne  to  dis- 
«ased  niiuds.  A  remedy  must  be  sought  for  the  protection  of  society, 
and  tliis  remedy  is  not  only  the  establishment  of  asyhtms  for  tlie  criminal 
insane,  but  also  the  retention  of  lunatics  who  have  eommitted  erimes  in 
aiieh  asylums  for  years,  if  not  for  the  remainder  of  tJieir  lives,  or  at  least 
until  the  danger  of  their  committing  ramilar  primes  has  passed.  In  a 
refent  trial  in  this  city  the  expei-ts  did  well  who  ut^ed  that  a  woman 
who  was  declared  iummeut  of  the  I'rinii-  (if  niiird<Tiii;f  her  children  should 
not  lie  allowed  to  go  Bcol-frcL-,  but  tlml  slii'  sJjimiM  be  sont  to  an  asylum 
and  her  mental  eouditliui  carrfully  wati^bud,  Surlrty  must  And  some 
means  of  protecting  itself,  but  it  shoidd  not  be  guilty  of  judicial  nuii*der. 
The  national  conscience  is  no  longer  responsible  for  the  ejcecutiou  of 
witches,  for  the  torture  of  those  who  were  supposed  t^  be  possessed  of 
the  devil,  but  it  has  until  recent  years  been  responsible  for  the  death  of 
assassins  whose  deeds,  as  in  the  case  of  Giuteau,  for  instance,  were  dearly 
the  result  of  mental  aberration.  Let  society  proceed  with  all  dne  rigor 
against  those  who  are  the  instigators  of  ci-ime ;  let  it  adopt  the  most 
streunons  measures  against  anarchists  and  other  enemies  of  society  whose 
revolutioiiarj-  doctrines  generally  supply  the  to^^h  tliat  was  needed  to 
excite  weakened  and  ditwascd  minds  to  the  commission  of  outrageous 
flrimes ;  but  let  the  poor  unfoiiunate  lunatic  or  imbecile  who  has  yielded 
to  anaivhistic  preacliings  or  to  the  impulses  of  his  morbid  mind  not  suffer 
the  peualty  of  a  crime  for  winch  he  is  not  responsible. 

The  question  arises,  Wlien  shall  the  plea  of  insanity  1k>  considered 
valid  iu  extenuation  of  ci-ime  t  The  only  proper  answer  to  this  question, 
in  the  light  of  the  pi-eseut  condition  of  iwychiata^',  is  tliat  no  person  shall 
be  coiiKiiierril  ijuiUij  of  a  crime  if,  at  Hie  time  the  crime  tens  cnmmitUd, 
he  teits  »ufferinij  from  uny  form  of  menUil  tlUeuse.  The  medical  export 
should  be  ealled  upon  to  state  whether  the  pereon  accused  is  or  was  sauo 
or  insane,  and  if  insane  he  should  not  be  held  responsible  for  his  act«. 
In  several  recent  trials  in  this  countrj'  the  question  has  been  put  in  tida 
broad  way,  and  the  answei-s  of  the  experts  have  been  accepted  without 
any  reference  to  the  older  legal  testa  of  responsibility.  Let  the  mwlical 
man's  duties  also  end  with  the  determination  of  tliis  purely  medical  ques- 
tion,  and  let  the  law  and  its  exponents  accept  the  responsibility  for 
everything  else.  But  in  order  that  the  question  of  sanity  or  insanity 
shall  be  justly  decided,  it  is  necessary  tJiat  the  opinion  shall  be  expressed 
by  those  who  ai-e  tndy  qualified  to  give  aa  opinion. 

Psychiatrj-  is  a  very  special  branch  of  medicine.  It  does  not  con- 
stitute part  of  the  i-egular  medical  training  in  this  country  or  in 
Europe ;  yet  ill  some  of  the  most  important  trials  of  recent  years  any 
medicAl  man  has  been  accepted  as  expert,  and  his  opinions  have  been 
held  to  be  fully  as  valuable  as  those  of  a  man  who  has  devoted  years  to 
the  study  and  practice  of  this  special  branch.  Tliere  is  no  more  reason 
t«  accept  the  opinions  of  a  gj-neeologist  in  questions  of  insanity  than 
thei'e  would  be  in  accepting  the  opinions  of  an  alienist  on  the  feasibiUtj' 
of  an  operation  upon  the  eye  or  the  removal  of  an  abdominal  tumor. 
Bnt  if  the  expert  has  been  properly  chosen  anotlier  reform  in  the  meth- 
ods of  medieo-legal  procedure  is  urgently  called  for :  the  expert  shoidd 
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not  be  made  a  partisan  to  one  side  or  the  other,  but  the  facts  should  be 
fiubmitted  to  him  as  impartially  as  possible,  and  he  should  determine 
the  question  of  sanity  or  insanity  after  considering  such  fact«,  and,  if 
possible,  after  an  unprejudiced  examination  of  the  supposed  criminaL* 

In  spite  of  all  the  defects  of  court  procedure  in  the  United  States  in 
matters  affecting  insanity,  it  is  a  satisfaction  to  know  that  the  rulings  of 
the  more  enlightened  judges  in  this  country  indicate  a  decided  advance 
upon  the  principles  laid  down  by  the  English  courts.  In  the  State  of 
New  York  the  statutes  simply  state  that  ^'  No  act  done  by  a  person  in  a 
state  of  insanity  can  be  punished  as  an  offense."  The  humane  spiiit  of 
this  statute  cannot  be  denied,  and  it  will  be  noted  that  nothing  is  sj\id 
in  it  of  the  responsibility  of  the  criminal  in  case  he  was  able  to  decide 
between  the  right  and  the  wrong  of  the  act  he  committed,  whether  he 
knew  or  did  not  know  that  it  was  contrary  to  the  law  of  the  land,  or 
whether  the  act  was  the  natural  outcome  of  his  insane  impulses  or  his 
insane  delusions.  The  fact  to  be  determined  is  simply  whether  the  per- 
son accused  is  sane  or  insane,  and  if  insane,  whatever  the  form  of  insan- 
ity may  be,  he  is  not  responsible  for  the  deed  committed.  The  spirit  of 
this  statute  throws  greater  responsibility  upon  the  medical  expert.  The 
principle  of  the  statute  of  the  State  of  New  York  is  not  yet  adopted 
by  all  other  States  of  the  Union,  and  is  veiy  far  from  being  adopted  in 
England.  We  must  therefore  still  discuss,  though  we  may  do  it  more 
briefly,  the  older  tests  of  responsibility,  and  determine  to  what  extent  a 
person  may  be  liable  for  acts  he  has  committed.! 

In  Germany  the  law  revolves  upon  the  point  that  the  sane  individual 
has  free  will,  and  if  by  reason  of  disease  the  free  exercise  of  the  will  is 
precluded  the  person  cannot  be  held  resjxmsible  for  the  acts  committed. 
The  New  York  statute  is  e\'idently  superior  to  this,  for  to  decide  simply 
upon  the  free  determination  of  the  will  involves  a  great  many  difficul- 
ties, above  all  that  of  proving  to  judge  and  jury  that  the  person  in  ques- 
tion could  not  exercise  his  own  free  will,  and  that  such  exercise  was  in 
any  way  influenced  by  the  delusions  or  other  symptoms  exhibited  by 
the  accused.  It  leaves  out  of  consideration  altogether  tlie  question  of 
violent  acts  due  to  sudden  morbid  impulses,  and  it  requires  the  applica- 
tion of  sane  I'casoning  with  regard  to  insane  delusions  and  impulses. 

The  English  courts  seem  to  be  bound  more  than  all  others  by  ancient 
prece^lent,  and  in  spite  of  \Higorous  protests  by  eminent  English  jm'ists 
and  many  eminent  medical  men  the  old  order  of  things  still  obtains.  It 
is  fair  to  say  that  more  judicial  murders  are  committed  in  enlightened 

*  For  a  fuller  discussion  of  the  evils  attending  the  methods  of  eliciting  medical- 
export  testimony  the  r<»ader  is  referred  to  a  short  article  by  the  present  writer  in  the 
Mcdic^il  Examiner  for  July,  1892. 

t  The  "  right  and  the  wrong ''  in  law,  the  tolerant  and  the  intolerant  spirit,  are 
well  illustrated  by  two  judges'  charges.  In  the  case  of  Stevens  vs.  State  (see  Lawson, 
pp.  88  ot  seq.).  *'  If  the  jury  believe  from  the  evidence  that  the  defendant  knew  the 
difference  between  right  and  wrong  in  respect  to  the  act  in  question  [murder]  ;  if  he 
was  conscious  that  such  act  was  one  which  he  ought  not  to  do ;  and  if  that  act,  at  the 
same  time,  was  contrary  to  the  law  of  the  State,  then  he  is  responsible  for  his  act." 
Contrast  with  this  narrow  view  the  charge  of  Chief -Justice  Perley,  who  instiiicted 
the  jury  "  that  the  verdict  should  be  not  guilty  by  reason  of  insanity,  if  the  killing  was 
the  offspring  or  product  of  mental  disease  in  the  defendant;  that  neither  delusion  nor 
knowledge  of  right  and  wrong,  nor  design  or  cunning  in  planning  and  executing  the 
killing  and  escaping  is,  as  a  matter  of  law,  a  test  of  mental  disease,  but  is  purely  a 
matter  of  fact  to  be  determined  by  the  jury." 


IXSJXITY  AND   CRIME.  179 

England  than  in  any  other  country  of  the  eiWlized  world  *  English  judges 
And  those  who  are  inclined  to  follow  them  in  this  country — and  many 
do — still  fall  back  ui)on  the  simple  test  of  whether  the  accused  at  the 
time  of  committing  the  act  was  able  to  distinguish  between  the  right  and 
wrong  of  it,  and  if  he  was  so  able  to  distinguish  he  is  as  responsible  for 
the  act  as  though  he  were  entirely  sane.  There  are  relatively  few  luna- 
ti(\s  who  commit  violent  acts  who  are  not  aware  at  the  time  they  commit 
the  act  that  it  is  wrong,  but  their  judgment  is  befogged  for  the  time 
being,  the  motives  which  impel  them  are  difftTcnt  from  those  which 
guide  the  sane,  their  passions  are  more  uncontrollable,  and  they  often 
act  in  obedience  to  dehisions  which  impel  them  to  commit  deeds  which 
they  know  to  be  wrong,  and  which  may  be  as  abhorrent  to  them  as  they 
are  to  othei-s.  Many  an  insane  individual  has  re])ented  an  atrocious 
crime  the  vei'v  next  moment  after  he  had  committed  it.  It  was  clear  to  the 
English  judges  that  the  "right''  or  "wrong"  test  could  not  be  upheld  in 
every  instance,  and  for  that  reason  further  rulings  were  necessarily  made 
with  reference  to  the  influence  of  insane  delusions,  insane  motives  and 
impulses ;  and  in  making  such  nUings  they  have  revealed  a  deplorable 
ignorance  of  the  peculiar  changes  which  the  mind  undergoes  in  disease. 
Thus  the  judges  (h^'lare,  in  answer  to  the  question  whether  a  person  who, 
imder  an  insane  delusion  as  to  existing  facts,  commits  an  offense  in  ccm- 
sequence  thereof,  should  tlu^reby  ])e  excused,  that  such  a  person  must 
be  considered  as  responsible  as  if  the  facts  of  the  delusion  were  real ;  and 
they  state  fui-thennore  that  if  a  pei*son  under  the  influence  of  a  delusion 
supposed  another  man  to  btj  in  the  act  of  attempting  to  take  his  life,  and 
kUled  that  man  in  self-defense,  such  person  would  be  exempt  from  punish- 
ment. But  if  lie  was  suffering  from  a  delusion  that  anf)ther  had  inflicted 
serious  injuiy  to  his  character  and  fortune,  aiul  he  killed  him  in  revenge 
for  such  supposed  injury,  he  would  be  liable  to  punishment.  Nothing 
more  absurd  than  this  has  ever  been  written  bv  a  sane  mind. 

« 

A  pei*son  who  has  an  insane  delusion  is  expected  to  be  able  to  reason 
reganling  the  facts  of  the  delusion  jus  every  sane  ])ei*son  woidd ;  he  is 
expected  to  be  guided  by  sane  motives  and  to  have  none  but  sane  im- 
pulses with  reference  to  his  delusion.  As  Maudsl(\v  puts  it,  "He  is  ex- 
pected to  be  reasonable  in  his  unn^a.son,  sane  in  his  insanity."  This 
doctrine  is  the  outcome  of  the  older  theories  of  pai*tial  insanities,  im- 
plying that  a  person  ccjuld  be  sane  in  all  other  respects  while  absolutely 
and  hopelessly  insane  on  some  one  single  point  of  belief.  Mod(»rn  psy- 
chiatry has  txiught  us  that  this  older  doctrine  is  wholly  untenable,  and 
that  tlie  mere  continued  existence  of  a  single  delusion,  whatever  its  char- 
acter may  be,  ])roves  that  the  entire  mind  is  diseased — that  the  logical 
faculties,  the  judgment,  and  the  reason  of  the  ])erson  have  been  seriously 
impaired.  If  we  consid(T,  furth(»rmore,  that  any  person  afflicted  with  a 
single  delusion  is  com])letely  dominated  by  it,  the  injustice  of  insisting 
that  he  shall  be  guided  by  ordinary  reasoning  will  be  evident  at  once. 
The  theory  of  monomanias  has  done  much  mischief  in  psychiatiy,  but  it 
has  done  infinitely  more  in  medical  jurisprudence. 

The  English  law  insisted  that  the  criminal  was  responsible  for  his 
act  if  he  knew  that  such  act  was  contrary  to  the  law  of  the  land.     This 

*  According  to  the  iMncct,  influential  snb-committeeR  of  the  Br.  Medical  and  of 
the  Medico-Psycholoprical  Associations  have  been  appointed  to  investigate  and  report 
upon  this  subject. 
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was  a  departure  from  the  strict  "  right  ^  or  "  wrong  "  test,  for  in  many  an 
instance  the  insane  are  thoroughly  cognizant  of  the  law  of  the  land  and 
yet  hold  a  very  different  opinion  as  to  right  and  wrong  in  obedience  to 
their  own  delusions.  We  need  not  enter  into  further  argument  regard- 
ing this  older  test.  It  is  conceded  on  all  sides  that  the  insane  may  have 
a  perfect  knowledge  of  right  and  wrong  at  the  time  a  criminal  act  is 
committed  and  yet  not  be  responsible  for  the  act.  The  influen(*e  of  de- 
lusions is  also  liberally  conceded,  but  much  more  difficulty  is  encountered 
in  the  attempt  to  represent  to  judge  and  jury  that  the  motives  of  the 
insane  are  very  different  from  those  of  persons  with  healthy  minds,  and 
that  sudden  morbid  impulses  are  responsil^lc  for  many  acts  of  \iolence. 

Let  us  take  up  the  matter  of  the  motives  of  the  insane  as  a  guide  to 
action.  Persons  in  good  mental  health  are  expected  to  be  guided  by  the 
exercise  of  their  own  judgments,  by  their  own  and  the  accumulated  ex- 
perience of  others,  before  proceeding  to  any  rash  act ;  and  in  addition  to 
this  the  fear  of  punishment  is  supposed  to  exercise  a  veiy  powerful,  de- 
terring influence.  A  sane  pei*son  is  excused  for  an  act  of  violence  only 
on  the  ground  of  self-dofense,  and  self-defense  only  in  case  he  is  satis- 
fied that  his  life  is  being  actually  attempted.  Feelings  of  revenge  ai^e 
not  allowed  as  an  excuse  for  criminal  acts,  and,  al>ove  till,  the  sane  ])er- 
son  in  every  civilized  community  is  not  allowed  to  take  the  law  into  his 
own  hands.  The  disejised  mind  loses  sight,  however,  of  all  these  restrain- 
ing influences ;  the  judgment  of  the  insane  individual  becomes  defective^ 
and  his  reasoning  is  wari)ed  by  the  presence  of  delusions  and  ])y  the 
change  in  his  temperament.  There  is  little  difficulty,  as  a  Y\ih\  in  excus- 
ing crime  that  is  the  direct  result  of  a  delusicni.  Any  jury  will  ex<'m})t 
the  accused  ])erson  from  jnmisliment  if  his  acts  followed  as  naturally 
upon  the  delusion  as  they  woul<i  in  sane  persons  if  the  facts  of  the  delu- 
sion were  real.  But  trouble  is  certain  to  arise  whenever  the  motives  lead- 
ing to  an  insane  act  are  unknown  or  do  not-appear  to  be  the  dir(?ct  result 
of  a  delusion.  Th(»re  is  the  famous  storv  of  the  bov  who  was  extrenu^lv 
fond  of  windmills.  He  was  sent  far  away  from  his  home  for  the  improve- 
ment of  his  health ;  wiiile  away  he  induced  a  little  girl  to  go  with  him 
to  th<3  woods,  and  there  committed  a  brutal  murder.  He  surrendered 
himself  at  on(*e  to  the  ])roper  authorities,  and  when  asked  w^hy  he  had 
committed  the  crime  his  reason  was  one  which  few  would  have  surmised. 
He  was  anxious  to  see  the  ^vindmills,  and  he  knew  that  after  committing 
an  act  of  this  sort  he  would  be  returned  to  his  own  l)irthplace,  where  his 
desire  for  windmills  w'ould  be  fully  gratified.  Could  any  sane  mind  have 
suspected  such  a  motive  f  What  an  unbalancing  of  all  mental  facul- 
ties this  implies ! 

Take  the  (»ase  related  by  Dufour :  A  paranoiac  was  anxious  to  flee  to 
America  to  escape  from  supposed  enemies.  Having  no  money  he  decided 
to  murder  and  rob  a  rich  old  couple.  He  bought  a  hammer,  bhu'kened 
his  face,  and  bought  a  linen  blouse  to  cover  his  clothes  and  keep  them 
from  b(?coming  blood-stained.  In  this  there  wa,s  premeditati(m  and  a 
desire  to  conceal  his  person,  also  a  knowledge  of  the  wrong  done  j  but 
marked  insanity  withal. 

Among  jurists  and  medical  men  there  has  been  some  hesitation  in 
allowing  for  the  effect  of  sudden  morbid  impulses.  The  plea  of  insanity 
has  in  such  instances  ])een  taken  to  be  a  mere  subteriuge.  It  is  claimed 
that  even  among  the  sane  sudden  impulses  are  common  enough,  and  that 
if  every  sane  individual  were  to  act  upon  the  numerous  imi)ulses  starting 
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up  witliin  him,  he  too  might  be  guilty  of  criminal  acts.  The  very  sud- 
denness of  the  impulses  in  the  insane,  the  fact  that  the  impulses  cannot 
be  subdued,  that  the  person  must  act  upon  it,  constitute  the  strongest 
proof  that  such  impulses  are  the  offsj)ring  of  a  diseased  mind.  It  is  a 
mistake  to  think,  fnrthcrmore,  that  the  insane  yield  to  their  impulses 
withont  any  attempt  at  self-restraint.  Were  this  true  we  should  have 
dozens  of  suicides  and  hf)micides  for  every  one  that  actually  occurs.  I 
have  alwavs  felt  how  true  Mevnert's  remark  was  which  he  made  verbally 
to  his  students  on  one  of  his  ronnds:  ^'Considering  the  delusions,  the 
im])ulses,  and  the  passions  of  the  insane,  there  is  more  self-restraint  in- 
side an  asylum  than  there  is  outside  of  it."  Every  one  of  us  Inis  been 
witness  to  the  struggle  which  those  who  are  permanently  or  temporarily 
deranged  have  made  in  order  to  resist  the  sudden  impulses  coming  over 
them.  At  some  time  a  limit  of  endurance  is  reached,  and,  unfortunately, 
the  insane  individual  has  to  yield  to  W\^  siulden  impulses  urging  him  on 
to  commit  every  jK)ssil)le  form  of  crime.  The  laity  and  many  medical 
men  may  claim  that  since  the  person  in  question  and  since  others  have 
been  known  at  various  times  to  resist  morbid  impulses,  it  was  his  duty 
on  this  special  (Mjcasicui  again  to  resist.  We  may  consider  it  unfoi-tunate 
that  he  was  not  able  to  do  so,  but  can  surely  not  hold  him  responsible 
for  yielding  to  imj)ulses  which  were  so  strong  as  to  control  his  entire 
being.  The  criminal  act  is  the  natural  result  of  his  mental  condition,  the 
natural  out<,*()n)e  of  mental  disea.«;e,  and  that  nnist  decide  the  lack  of  re- 
sponsibility, while  there  is  room  for  congi-atulation  that  the  accused  and 
othei's  so  often  resist  the  sudden  biddings  of  an  impidse. 

I  grant  that  there  are  givat  difficulties  in  the  way  of  accepting  this 
theory  of  morbid  impulses  as  a  dt^V'use  for  criminal  acts.  It  may  be 
urged  that  every  a<*t  is  the  result  of  a  sudden  imj)ulse,  and  that  if  we 
allow  the  defense  in  one  instance  we  must  accept  it  in  all.  To  avoid 
this  dilemma  it  is  only  fair  to  expect  that  sonu»  other  signs  of  mental 
derangemeut  shall  be  discovered  in  a  i>crson  who  has  yielded  to  a  morbid 
impulse,  or  that  i)roof  shall  l)e  forthcoming  that  the  person  has  had  pre- 
vious impidses  of  this  kind  to  which  he  luis  unfortunately  yielded.  If 
such  evidence  is  not  easy  t()  procure,  further  observation  of  the  accused 
indi\4dual  should  supply  the  necessary  evidence  as  to  his  mental  condi- 
tion. It  may  be  urged,  on  the  other  hand,  that  the  impulse  which  led  to 
the  commission  of  the  crinn*  was  the  first  and  oulij  hupuhv  of  tJif  sort ; 
that  with  the  ex(*ei)tion  of  this  "  tenii>orarv  lit  of  insanity,"  as  it  is  ])o}>u- 
larly  called,  the  person  is  entirely  san(\  I  am  not  willing  t^>  give  my 
appr(»val  to  such  an  ai-gument,  foi',  as  a  matter  of  fact,  single  impulses 
of  this  description  are  very  rare  indeed,  and  if  the  person  is  kept  under 
proper  observation  further  evidence  will  surely  bi.'  found. 

It  is  int<u*esting  to  note  the  relation  which  these  morbid  impulses 
hold  to  conditions  occurrintr  durin<j:  normal  life.  Everv  one  has  turned 
out  the  light  in  his  bedroom,  and  has  been  suddenly  seized  by  the  fear 
that  the  light  was  not  i>roperly  turned  out  and  that  the  gas  might  be 
escaping.  He  g(»ts  up,  finds  h(»  is  misttiken,  goes  to  bed,  and  after  a 
few  minutes  may  be  stai'tled  ngain  by  the  same  fear.  W^hat  has  hap- 
pened to  him  is  that  a  sudden  morl)i(l  conc(^ption  arises  in  his  mind  as 
to  the  escape  of  gas,  and  he  is  not  able  to  allay  the  fear  by  the  methods 
which  ordinarily  carry  conviction.  Keturning  to  one's  door  again  and 
again  in  order  to  make  sure  that  it  is  ])ro])erly  locked :  the  fear  that  the 
letter  which  has  just  been  mailed  was  not  properly  sealed ;  or  the  fear 
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that  one  forgot  to  sign  a  letter  or  a  check — all  such  imperative  concep- 
tions are  of  daily  occiuTence  in  the  lite  of  healthy  individuals,  are  often 
regarded  as  annoying  occuiTenees,  but  that  is  about  all.  If  we  carr}-  this 
pliysiological  occuiTeaice  just  one  step  further  the  morbid  concei)tions 
may  bei^ome  pennanently  lodged  in  the  mind  and  may  lead  to  morbid 
impulses.  Who  has  not  felt  when  standing  on  a  gid(h'  lu»ight  that  he 
would  be  suddenly  drawn  into  the  abyss  below,  and  for  fear  that  he 
might  yield  to  this  feeling  has  stepped  hack  a  safe  distance  from  the 
ab3\ssf  Othei's  on  board  a  vessel  have  felt  suddenly  a  peiniliar  sensation, 
as  though  they  would  l>e  inevitably  tb'agged  into  the  water ;  they  step 
hack  unconsciously  in  order  not  to  give  way  to  this  special  impulse.  At 
the  sight  of  a  knife  many  a  person  has  felt  that  he  or  she  miglit  do 
some  liann  with  such  a  weapon.  A  few  years  ago  an  unhappy  woman 
came  to  my  clinic,  and  stated  that  whenever  she  sat  down  to  table 
with  her  husband  and  her  five-vear-old  child,  whom  she  dearlv  loved,  she 
felt  as  though  she  would  have  to  seize  the  knife  and  kill  the  child.  8he 
stated  that  she  piissed  through  the  most  intense  agony,  for  she  would 
not  willingly  harm  a  hair  on  the  child's  head.  She  came  to  me  begging 
for  advi(?e  what  to  do.  I  told  her  that  she  must,  of  course,  control  her- 
self und(»r  all  circumstances,  but  that  it  would  be  ad\nsable  for  her  to 
separate  for  some  length  of  time  from  her  child,  to  which  she  readily 
consented.  A  few  weeks  later  she  a])peared  again,  stating  that  now  that 
her  child  was  away  she  had  exactly  the  same  feelings  with  regard  to  her 
hus})and,  and  that  unless  she  w(»re  phu'cd  under  restraint  she  would 
some  day  kill  him.  Husband  and  wife  too  had  to  be  separatinl,  but  wheth- 
er they  were  ever  reunited,  or  whether  the  poor  woman  has  connnittcd 
some  act  of  violence  in  obedi(»nce  to  her  impulses,  I  (*annot  say.  Few 
sane  people  would  control  themselves  as  this  woman  did  had  they  similar 
impulses.  Wlio  would  blame  such  an  unfortunate  creature  if  at  such 
times  she  had  yielded  to  the  prom])tings  of  her  diseased  mind  ?  There  is 
a  story,  also,  of  a  nurse  who  was  attending  a  child  of  Alexander  vcm 
Humboldt,  who  begged  to  be  dismiss(*d  from  service  because  evt»ry  time 
she  bathed  the  child  and  saw  its  pure-white  skin  she  felt  impelled  to  do 
it  some  harm.  How  closely  akin  to  this  state  is  the  entirelv  normal  con- 
dition  of  i)eople  who,  in  hugging  a  little  child,  feel  as  though  they  could 
bite  a  bit  of  its  cheek !  We  need  not  refer,  in  addition,  to  the  innumer- 
able variations  of  this  sudden  play  of  the  morbid  impulses,  to  the  sudden 
feelings  or  impulses  arising  in  husband  or  wife  as  a  result  of  conceptions 
sugg(?sting  the  newl  of  the  immediate  death  of  the  life-paHner.  The 
imimrtimt  point  to  be  remembered  is  that  morbid  impulses  constitute  a 
very  gi'ave  series  of  symptoms;  that  they  occur  in  different  forms  of  in- 
sanity, as  we  shall  see  later ;  and  that  far  from  being  a  mere  su})terfuge 
as  a  defense  for  crime  they  are  too  often  the  actual  causes  of  the  worst 
outniges. 

The  criminal  lunatic  does  not  commit  crimes  merely  as  a  I'esult  of 
delusions,  hallucinations,  or  morbid  impulses.  He  may  have  inherited 
insane  tendencies ;  his  nature  may  be  per\Ti*se,  degenerate ;  he  has  been 
reared  in  crime,  and  his  wrong-doing  is  inevitable.  This  is  particularly 
true  of  those  exhibiting  marked  moral  defects.  In  these  individuals  the 
relation  between  hereditai-v  mental  disease  and  crime  becomes  a  very 
close  one.  The  Italian  school  of  criminologists,  under  the  able  leader- 
ship of  Lombroso,  has  devoted  much  labor  to  the  elucidation  of  this 
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question,  endeavoring  to  prove,  hy  careful  eraniometrical  measurement, 
abnormalities  of  the  criminal  skull,  of  the  face,  and  of  the  entire  organ- 
ism, that  the  criminal  beai's  the  distinct  signs  of  deficient  mental  and 
physical  endowment.  He  is  a  degenerate  individual,  and  if  his  degen- 
eracy is  not  the  equivalent  of  insanity  it  is  at  least  next  of  kin  to  it. 
The  new  school  has  not  adopted  tht^  phrenology'  of  Gall,  it  has  not  as- 
signed to  vanous  parts  of  the  skull  the  various  ])eculiarities,  vices,  and 
virtues  of  the  individual,  but  it  has  endeavored  to  show  that  the  skull 
capacity  as  a  whole  is  deficient,  or  that  the  frontal  region,  which  is  gen- 
erallv  considered  to  l)e  the  chief  seat  of  intelligence,  is  deficient  in  the 
criminal  classes.  But  this  same  region  is  defici(»nt  in  other  individuals 
who  may  lack  intelligence  but  are  not  in  any  sense  criminal.  It  is  surely 
wrong  to  claim  that  every  criminal  is  insane,  temporarily  or  perma- 
nently, or  to  claim  the  existcuice  of  insanity  in  a  criminal,  unless  there 
be  some  further  evidence  of  insanity  in  addition  to  the  crime  committed. 
Lombroso  in  Ita.lv  and  Bcnedikt  in  Vienna  have  been  the  chief  stu- 
dents  of  cephalometric  measurements.  I  a])pend  one  table  taken  from 
Lombroso's  work,  showing  the  varying  capacity  of  criminal  skulls  and 
those  of  insane  or  epileptic  individuals. 


Skull  Capacity. 

Murderers. 

Thieres. 

Sane. 

Insane. 

EpUeptie. 

Cuhic  centimeters. 

(  ) 

(   ) 

(J 

CJ 

\\) 

1101-1150 

0 

2.9 

0 

0 

0.5 

1151-1200 

0 

11.7 

0.9 

1 

0 

1201-1250 

0 

0 

1.7 

3 

0 

1251-1300 

11.3 

2.9 

4.3 

3 

2.0 

1301-1350 

9.4 

11.7 

6.9 

10 

1.0 

1351-1400 

16.9 

11.7 

12.9 

8 

7.2 

1401-1450 

11.3 

11.7 

12.9 

22 

8.8 

1451-1500 

15.0 

17.6 

15.5 

12 

14.4 

1501-1550 

5.4 

17.6 

14.6 

12 

20.1 

1551-1000 

11.3 

S.Q 

11.2 

11 

16.1 

1001-1050 

13.2 

0 

9.5 

10 

11.3 

1651-1700 

5.4 

<>  0 

5.2 

o 

11.9 

1701-1750 

0 

0 

3.4 

4 

3.62 

1751-1800 

0 

0 

0.9 

1 

1.52 

1801-2000 

0 

0 

0 

1 

2.59 

Lombro.so  draws  the  con  elusion  that  the  skull  ca])acity  of  criminals 
is  less  than  that  of  normal  indivi<luals,  and  that  this  lUminution  is  much 
more  marked  among  thieves  than  murderers ;  from  which  we  might 
infer  that  murderers  are  more  highly  organized  individuals  than  thieves. 
In  skull  measurements  the  (^'iminnl  (according  to  Lombroso)  is  nearer 
the  insane  than  the  healthv  individual.  But  siicli  statistics  should  not 
be  overstated ;  the  variations  may  indicate  a  generally  defective  organ- 
ism, and  in  the  individual  case  vanatioiis  from  the  average  cannot  be 
depended  upon  as  evidences  of  an  insane  temperament  in  its  relation  to 
the  crime  ('ommitted. 

Benedikt,  who  has  examined  a  large  number  of  Gennan  criminals, 
conchules  that  in  central  Eur()i>e  the  ai*niy  of  criminals  is  recruited  from 
the  lower  anthropological  order  of  the  vanous  races.* 

*  The  present  writer  has  been  tempted  to  enter  upon  the  question  of  the  degen- 
eracy of  the  '*  instinctive  "  eriininHl,  but  it  would  have  been  aside  from  the  main  sub- 
ject. While  there  is  little  doubt  that  the  Italian  school  has  exceeded  tlie  wan-ant  of  its 
facts  in  establishine:  vanous  criminal  types  and  in  attaching  undue  importance  to  signs 
of  degeneracy  in  the  individual,  it  has  established  for  all  times  the  intimate  relations 
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Vitlimit  n'feren<;e  to  eonflictiiig  tlieorioK  it  will  be  wvll  to  study  care- 
fully Hiiil  wilx-riy  the  fontis  of  iiihinnity  which  are  kuowu  to  lead  fre- 
quently to  the  CDiiiinititiioii  of  crime. 

S1>E<'IAL  FORMS  OF  1SS,\X1TV  IN  THEIR  RELATION  TO  CRIME* 

Crime  may  result  from  defective  development  as  well  as  from  disease 
of  the  miud.  From  a  piiietietd  standpoint  it  matters  httle  whetlier  the 
symptoms  exliil>it<'d  in  a  ^veii  case,  or  tlie  actions  committed,  are  due 
to  inipn>i>er  ^ovtii  of  brain  (and  mind)  or  to  a<rtii>U  disease  of  a  brain 
that  WHK  once  normal.  Hoth  forms  are  morbid  in  the  sense  that  they 
indicate  a  dejmrture  from  the  normal.  But  as  the  brain  and  the  men- 
tal faenlties  are  not  fidly  developed 
until  the  age  of  jmlx'rty  has  been 
long  passed,  we  must  also  include 
the  considemtion  of  those  crimes 
wliieh  are  the  result  of  nuripe  judg- 
ment ratJier  than  of  disease ;  luit  as 
a  nuitter  of  fact  vei-j-  few  youthful 
persons  aiv  guilty  of  violent  or 
wning  acts  unless  they  bear  the 
g<  nns  of  im]i<  nding  inhanit\  oi  the 
tran  >  of  a  tainted  hiniiH  iwoid 

I^r^ons  tannot  be  held  respon 
sible  foi  CI  miMinl  a<  t<« — 

1  If  the\  ha\e  not  ^ctattiinnd 
Ok  agi  utMhuh  tht\iau  \h  *\pH  tid 
to  itahit  Ihi  full  unpoi tot  tiidi  n, 
tion-  although  th<v  nun  niiHiii  to 
bLta^uibh  ot  M]<hdtMhipmi  nt  latti 
on 

2.  If  tlin_v  gne  e\iilence  nf  ar- 
rested or  defei-tivo  develiipuicut  of 
the  brain  (idiocy  iind  imbecility). 
su(!li  disease  of  the  niind  as  affects 
the  fidty  devclopi'd  imiin,  or  of  conditions  of  degeneration  tliat  become 
eppan'iit  only  after  boily  and  mind  have  niatui-e<i. 

4.  If  at  tlic  time  <tf  the  comniissi<m  of  crime  ihey  wei-e  in  an  uneon- 
scious  condition  or  in  a  state  of  altered  conseiousntws. 

THE   HESi-OXSIBIUTY  OF  ClIIUMtra. 

Tlio  hiw  of  everj-  land  concedes  tliat  a  child  cannot  be  held  i-espon- 
mblc  for  criminal  actions:  its  judgment  is  defective,  and  it  docs  nut 

between  till-  liHl>iliiuI  i^nNiiiiiil  hikI  Die  iiiiuiiii>.  The-  uiiticxoil  turea  will  midii-i^  to  fiTi'va 
ILe  Bxiiitcnci'  of  llii>  iiiHiino  tyiic  Hiiiniit;  criiiiiiiaU ;  biit  if  «iiy  reiuior  will  tukc  Ibo 
trouI>l<-  to  Odjimilt  ByriiPn'ti  I'rol'rfiiiinnal  CnmiHiilii  of  Amrrien.  lifl  will  find  lliiil  iIib 
niHJorilj-  ot  IIki*'  liiiliitmil  (■rlniinalw  exhibit  few,  ifntiy,  iiipimif  ilfgencnu-y.  Fur  tlip 
proHcnt  there  in  ctill  ii  wide  pip  betwefii  priiiiinnlity  nml  iiiwiiiitj-.  The  entirp  ques- 
tion Ik  cli'Virly  iIihII  with  in  the  Imok  liy  Hnvclotfk  Ellis  entitled  Thr  Vrimiiial.  The 
eoiii.'Ini'iaiiH of  Ihi-  ItaliHn  wliool  of  criminelopy  nw  nlwo  critifisfd  in  the  work  of  Bhit 
ailil  In  the  inntiotn'<<Iih  (it  Himpli. 

*  For  »  fiiUf  r  ucvuuut  of  each  form  tlic  reader  is  referreil  to  Dr.  Hamilton's  artklc 
in  tliia  Toliiini'. 


3.  If  thcv  exhibit  evidcn»-e  of 
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realize  its  relations  to  tlie  other  elements  of  the  social  organism ;  it 
may  be  able  to  discriniiiiate  between  right  and  wi-oiig  in  cei-tain  con- 
crete instances,  but  of  the  abetrai't  pi-ineiple  of  right  ami  wrong  it  has 
no  conception.  The  early  acquisition  of  such  knowledge  is,  however, 
tlie  main  object  of  all  training. 

The  limit  of  childhood  is  fixed  differently  in  various  countries.  In 
this  country  responsibility  be^ns  with  the  fourteenth  year.  Lord  Hale 
demanded  that  a  normal  individual  shoidd  have  the  understanding  "  as 
ordinarily  a  child  of  fourteen  years  hath,"     Austria  adheres  to  the  same 


limit,  while  Geruiany  exacts  fidl  responsibihty  after  the  completion  of 
the  twelfth  year;  in  Fi-auce  there  is  no  well-defined  age-liinit,  and  chil- 
dren under  ten  are  not  iu&-equently  brought  to  court  and  sentenced.  In 
all  civilized  countries  there  is  a  tendeuuy,  however,  to  extend  the  limit; 
in  Prance  to  the  age  of  sixteeu  years  or  thereabout,  and  in  other  coun- 
laies  even  up  to  the  age  of  eighteen  yeai-s.  This  is  quite  in  keeping  with 
the  efforts  at  erirainal  reform,  and  special  i-eformatoiy  iustitutious  have 
been  establiahod  at  different  places  for  Ujg  care  and  reform  of  youthful 
delinquents.  Among  the  general  average  of  youthful  criminals  not  a  few 
show  signs  of  a  bad  inheritance. 

The  statistics  of  early  crimes  are  quite  appalling,  showing  the  need 
of  special  legislation  j  according  to  Ki-afft-Ebijig  the  average  number  of 
criminals  under  si.Tteeu  yeai-s  in  Pnissia  vai-ies  between  5085  and  9225. 
A  very  few  only  of  these  yoiithfiil  eriminals  are  examined  with  reference 
to  their  mental  condition ;  if  such  an  examination  were  made  it  is  safe 
to  say  that  a  very  largo  number  would  give  undoubted  evidence  of  de- 
fective inhcritauce,  or  of  deficient  mental  and  moral  training  in  early 
yeai-s.  And  this  deficiency  in  training  is  often  in  direct  relation  to  the 
mental  peculiarities  of  parent*,  yeveral  of  the  worst  cases  at  the  Elmira 
Reformatory  have  been  Imys  who  were  supposed  to  be  of  normal  mental 
development,  even  bright ;  yet  their  descent  from  hystirical  and  epileptic 
stock,  and  the  poor  training  which  neurotic  parents  gave  them,  were 
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directly  responsible  for  the  wrongs  they  committed .♦  Growing  up  amid 
Buch  siuToundings  they  could  not  be  expected  to  discriminate  between 
right  and  wrong  in  the  abstract,  nor  even  between  mine  and  thine. 
Consider  in  addition  that  tlie  age  of  puberty  is  attended  by  an  awak- 
ening of  the  sexual  sphere,  with  all  that  it  implies  regarding  the  relation 
to  the  opposite  sex — a  period  fraught  with  a  certain  amount  of  danger 
for  every  normal  child ;  consider,  also,  that  at  this  same  age  all  the  latent 
inheritance  comes  into  play,  that  the  family  ghosts  (hyst-eria,  epilepsy, 
insanity)  have  their  say,  and  that  the  habit  of  masturbation  is  often 
engendered  to  intensif v  lat(mt  defects  or  create  new  troubles :  consider 
all  this  and  there  will  oe  little  wonder  that  crime  is  so  frequent  in  early 
life. 

Children  have  committed  many  different  crimes.  Murder,  arson,  and 
stealing  are  the  commonest  of  these,  all  of  them  the  residt  of  defective 
judgment  or  of  defective  training,  or  both. 

S.,  a  hul  of  ten  years,  living  in  Alsace,  had  a  companion  who,  as  the 
son  of  wealthy  parents,  wore  fine  clothes.  S.  was  envious  of  these.  One 
day  he  induced  his  little  friend  to  go  to  the  woods,  murdered  him,  and 
then  donned  his  fine  clothes,  leaving  his  own  ragged  clothes  at  the  place 
of  murder.  He  was  discovered  and  tried.  The  jiuy  found  that  he  acted 
with  "  discernment,"  and  declared  him  guilty,  but  recommended  him  to 
the  mercy  of  the  coiu*t ;  he  was  sentenced  to  ten  years  in  prison.  (Mit- 
temiaier,  Friedreich's  Blatter,  1865,  vol.  v.,  quoted  by  Krafft-Ebing.)  The 
jury  were  evidently  guided  by  the  old  principle  that  if  the  person  knows 
the  nature  of  tlie  act  he  must  be  guilty.  This  does  not  hold  good  with 
reference  to  adults ;  applied  to  a  child  of  ten  years  it  is  monstrous. 

Last  year  a  boy  of  twelve  years  was  brought  to  me  from  Texas,  who 
had  been  placed  at  a  school  away  from  home  and  lived  with  one  of  his 
teachers.  This  was  evidently  not  to  his  liking.  One  evening  he  asked 
to  be  allowed  to  attend  a  *^  candy-pull."  The  ti^acher  refused.  Very 
soon  thereafter  the  boy  walked  into  his  bedroom  and  deliberately  set  fire 
to  the  cloth(»s  in  a  closet.  As  soon  as  the  smoke  was  noticed  he  confessed 
what  he  had  done  and  helped  to  extinguish  the  flames.  The  examination 
of  the  ])oy  brouglit  out  the  fact  that  he  was  not  veiy  bright,  and  that  he 
was  homesick ;  and  that  he  committed  the  act  first  from  a  slight  feeling 
of  spite  toward  the  teacher  and  then  because  he  was  anxious  to  be  sent 
home.  During  a  prolonged  period  of  o]>servation  and  for  months  at 
home  he  has  not  shown  any  evidence  of  insanity  or  of  viciousness. 

Still  another  case  will  illustrate  the  narrow  line  of  demarkation  be- 
tween sanity  and  insanity  in  children,  as  well  as  the  effects  of  faulty 
training.  A  well-developed  girl  of  fourteen,  the  child  of  respectable  and 
well-meaning  parents,  was  refeiTcd  to  me  some  time  ago  for  an  opinion 
as  to  her  mental  status.  The  child  had  become  wailful  and  unmanage- 
able, had  no  regard  for  the  truth,  and  at  school  had  taken  things  out  of 
other  children's  pockets.  In  addition  to  these  unfortunate  qualities  she 
exhibited  considerable  sexual  excitement  and  was  anxious  to  obtain  in- 
formation on  sexual  matters.     By  her  relatives  she  was  supposed  to 

precocious,  which  she  was  not  except  as  regards  vicious  habits.  In 
er  days  physicians  would  have  made  a  diagnosis  of  kleptomania,  if 

In  this  respect  the  medical  reports  of  the  Elmira  Beformatory  are  of  great  in- 
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not  of  moral  insanity ;  but  the  child,  who  was  descended  from  a  distinctly- 
neurotic  stock,  was  the  victim  of  faulty  training :  in  view  of  her  supposed 
precocity  she  was  encouraged  in  the  idea  that  what  she  desired  should 
be  hers,  that  she  was  an  unusual  child,  etc.  This  young  gii*l  was  ulaced 
in  the  charge  of  an  inteUigent,  sober-minded  teacher,  who  has  studied 
her  mental  peculiarities  and  has  succeeded  in  changing  the  child's  point 
of  view.  In  this  one  instance  the  cooperation  of  pliysician  and  teacher 
has  averted  impending  mischief ;  but  in  dozens  of  other  cases  the  seed 
that  has  been  sown  ripens,  and  all  soits  of  crime  result  in  later  years 
fi'om  faulty  inheritance  made  worse  by  faulty  ti*aining. 

The  inference  to  be  drawn  from  these  few  examples  is  that  even  if 
insanity  cannot  be  proved  in  a  youthful  criminal,  the  antecedent  history 
and  the  early  education  of  the  child  shoidd  be  taken  into  account,  and 
both  these  may  discover  extenuating  circumstances. 

ARRESTED  OR  DEFECTIVE  DE\T:L0P3IENT  OF  THE  BRAIN. 

Under  this  heading  are  to  be  included  all  eases  of  insufficient  devel- 
opment of  the  mind  varying  between  idiocy,  imbecility,  and  mere  weak- 
mindedness.  This  is  a  difference  in  degree  and  not  in  kind ;  a  differeii(*e 
in  the  stage  at  which  cerebral  development  was  an*ested,  or  a  difference 
in  the  ext-ent  to  which  the  development  of  an  imperfectly  organized 
brain  has  been  carried. 

Idiocy  or  imbecility  may  be  tinily  hereditary,  or  due  to  injury  during 
labor,  or  to  influences  which  have  been  active  during  the  earlier  yeai-s  of 
life.  Idiocy  from  hereditaiy  causes  is  most  apt  to  occur  in  the  descend- 
ants of  distinctly  neurotic  stock,  in  families  in  wliich  insanity  has  occurnMi 
in  succeeding  generations,  or  in  those  in  which  ei)ilcpsv,  chorea,  hysteria 
have  been  frequent  occuiTences ;  often  the  })arents  tliemselves  have  been 
thus  affecttnl.  But  two  conditions  lejid  more  frequently  than  all  othei"s 
to  idiocy  and  imbecility  in  the  descendants;  the  first  is  alcoholism  of 
either  })arent,*  and  tlu^  second  is  blood-relationship  lu^tween  man  and 
wife :  if  there  b<»  the  slight(!st  taint  in  the  family  this  taint  is  greatly  in- 
tensified by  such  a  union.  As  there  are  few  families  entirely  free  fi'oni 
such  taints,  the  evil  of  intermarriages  can  be  easily  gauged. 

A  verv'  consid(n*able  numl)er  of  cases  of  idio(»v  are  due  to  difficulties 
during  labor.  To  the  study  of  this  class  of  subjects  the  present  writer 
has  devoted  much  lime  and  labor.  The  i)urely  medi(*al  questions  in- 
volved need  not  be  alluded  to  in  this  chapter,  but  from  a  forensic  point 
of  \iew  it  is  imi)ortant  to  know  that  prolonged  labor  and  the  appli(»ation 
of  the  forcei)s  to  the  skull  of  the  child  often  cause  a  hemorrhage  over 
one  or  both  halves  of  the  brain ;  that  this  hemoiTliage  ultimately  ivsults 
in  an  atrophy  of  a  considerable  portion  of  the  cortex ;  and  that  this  at- 
rophy may  lead  to  defective  development  of  the  mind.  Let  me  add  at 
once  that  the  lawyer  and  medical  man  should  not  endeavor  to  i)rove  too 
much  by  this,  for  in  the  vast  majority  of  cases  prolonged  labor  and  in- 
strumental deliverv  do  little  harm ;  and  if  harm  has  been  done  to  the 
brain,  epilepsy  and  paralysis  (unilateral  or  bilateral)  aro  frequent  J y  associ- 
ated with  idiovif  or  imbecilitv. 

Idiocy  or  imbecility  may  also  be  due  to  ext(»nial  injury  (falls)  to  the 
skull  during  the  early  yeai's,  or  to  the  acute  infectious  dis<»ases  so  com- 
mon in  childhood.     Convulsions,  whether  of  rrtlex  origin  or  the  precur- 

*  SypliUis  is  also  mentioned  by  many,  but  I  doubt  its  sipnficance  in  this  respect. 
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sors  of  an  infectious  disease,  may  be  the  direct  cause  of  arrest  of  brain 
development.  I  Lave  known  cliildren  of  two  years  and  even  older  to 
become  complete  idiots  after  the  occurrence  of  such  convulsions,  although 
they  were  entirely  nonnal  })ef()re  such  convulsions  had  occurred. 

Furthermore,  weak-mindedness  devi?lo[)ing  at  about  the  age  of  pu- 
berty may  be  the  residt  of  inheritance ;  in  these  cases  the  l>rain  has  been 
capable  of  a  certain  amount  of  development,  and  the  symptoms  of  imbe* 
cilitv  liav(?  not  become  manifest  until  the  work  of  a  nornud  adult  brain 
has  been  expected. 

The  jurist  and  the  medico-legid  expert  need  t^ike  but  little  trouble 
to  prove  tlie  existence  of  idiocy :  the  idiot,  as  a  ride,  speaks  for  himself ; 
but  there  are  gitides  of  ind»ecility  wlii(»h  approximate  so  closely  to  the 
normal  that  it  will  retpiire  some  skill  to  demonstrate  wherein  the  imbe- 
cile is  deficient. 

The  idiot  is  entirely  incapable  of  utilizing  impressions  that  he  has 
received;  there  may  be  perce]»tion,  but  not  apperception  ;  he  is  restless, 
but  restless  without  a  purpose;  he  is  animal-like  in  his  appetites,  and 
the  gratification  of  these  is  sought,  at  times,  in  bestial  fashion.  It  is 
needless  to  add  that  the  idiot  exhibits  no  judgment  and  no  memory,  ex- 
cept that  he  is  very  apt  to  know  whether  his  ap[)etite8  have  been  gratified 
in  the  usual  way. 

The  imbecih^  is  distinctly  removed  from  this  order  of  ])eings,  yet  re- 
lated to  them  clearly  enough.  He  is  (*apal)le  of  a  few  abstract  concep- 
tions, may  learn  to  know  his  relations,  can  be  taught  to  avoid  danger, 
U)  keep  himself  clean,  to  be  qiuet  when  strangers  are  around,  and  so 
on ;  but  as  he  grows  the  deficiency  of  his  mental  and  moral  make-up  is 
evidtMiced  in  the  excessive  developnu^nt  of  the  animal  appetites.  The 
gratification  of  hung(»r  and  of  the  sexual  app(»tite  is  his  most  important 
aim  in  life.  Kveiy  one  has  known  imbeciles  who  could  be  made  happy 
by  tobju'co  or  a  few  drops  <»f  whiskey.  Tiie  stwual  apjx^tite  is  gratified 
by  self-abuse,  which  soon  increases  tlu*  imbecility,  or  by  attempts  at  in- 
tercourse with  all  soi-ts  of  persons — with  childn»n  and  old  women  ;  Giraud 
reports  {Aim.  Mrd.-P.sf/rh.y  ISSf),  vol.  i.)  the  case  of  an  idiot  who  attempted 
to  rape  his  own  sister.  A  feeling  of  mod<»sty  or  of  shame  is,  as  a  I'ule, 
entirely  wanting. 

When  all  symptoms  are  distinctly  mai'ked  the  task  of  diagnosticating 
imbecilitv  is  relativcOv  easv.  It  is  much  more  difllicult  if  the  T)erson  in 
question  exhibits  only  a  moderate  degree  of  imbecility;  in  such  cases  we 
must  be  guided  entirely  by  an  exaniination  with  reference  to  the  range 
of  the  pei-son's  nuMital  horizon,  and  by  the  account  (always  valual>le)  of 
his  behavior  toward  his  relatives  and  in  his  home  surroundings.  A  com- 
parison with  other  subjects  of  the  same  age  is  important,  but  individmd 
differences  must  be  allowed  f(»r.* 

The  idiot  and  the  imbecile  have  defective  judgment  and  cannot,  there- 
fore, be  held  responsible  for  the  jR'ts  they  commit;  they  may  learn  to 
distinguish  between  right  and  WTong,  but  they  are  deficient  in  the  appli- 

•  A  few  inibeeilcH  have  attained  coimiderable  skill  in  some  on(»  department,  as  me- 
chanics and  even  «s  artists;  throu«?h  oan'ful  educaticm  the  ori^nal  imbefility  may 
ho  covered  up.  Sander  reports  the  ease  of  a  younj:^  Gennan  who  passed  his  first  law 
examination  wlio  was  ])ronounced  an  inilM'eile.  I  knew  a  younj;  elieniist,  an  evident 
inabecUe,  who  had  sneeeeded  in  passim;  liis  examination,  but  it  t<»ok  him  years  of 
fttudy  to  get  what  others  got  in  a  few  years;  in  the  struggle  for  existence  he  proved 
an  absolute  failure. 
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cation  of  such  knowlod^e,  for  tlieii'  jiulginent  and  deficient  reasoning 
are  eiu^ily  overruled  by  their  passions. 

Imbeciles  have  eomniitted  crimes  not  realizinjr  the  fidl  eonseqnenees 
of  their  aetions,  or  from  a  mere  desiri*  to  gratify  their  passions  and  im- 
jndses.  Casper  reports  the  case  of  an  idiotic  cannibal  of  forty  years, 
wlio  was  in  the  habit  of  carryinjj:  abont  a  nei)hew  of  two  yeai^s.  One  day 
he  failed  to  return  home;  he  \vas  discovered  in  tlie  woods;  he  lia<l  bit. 
througli  the  child's  tliroat  and  indlet,  hml  (^aten  its  liesh  and  drank  its 
Wood.  Uis  onlv  motive  was  that  he  wished  to  eat  tlie  chiUVs  flesh  in 
order  that  he  might  gi*ow  tall — he  had  no  cone(?ption  of  the  enormity  of 
his  crime. 

Tlie  annals  of  crime  and  of  i)sychiatry  are  full  of  sucdi  cases — none 
more  hondble  than  that  of  Carlino  (iriindi,  who  buried  four  children 
alive,  and  wjis  iliseovered  w-lien  he  attempted  to  bury  a  fifth.  He  was 
anxious  to  rid  himself  of  boys  who  were  poking  fun  at  him,  and  thought 
it  quite  a  pro])er  way  to  procet»d.  He  thought  that  the  f<mr  boys  who 
were  in  Paradise  were  })ett<T  off  than  he.  He  was  sentenced  to  impris- 
onment for  twenty  years. 

Imbeciles  have  so  fi'cquently  ])een  guilty  of  incendiarism  that  they 
constitute  a  large  iK^'centage  of  pyronuiniacs.  The  incendiarism  is  si»me- 
tinies  the  men;  result  of  a  desire  to  see  a  grand  spectacle,  in  other  cases 
of  a  desire  to  practice  revenge  upon  a  supposc^d  rival,  and  sometimes 
arises  from  a  mere  spirit  of  restlessness  and  a  desire  to  do  something. 

Whatev(»r  the  nature  of  the  crinu^  mav  be,  it  is  the  dutv  of  the  medical 
expert  to  prove  by  the  history  of  the  accused,  and  by  the  result  of  his 
examination,  that  he  presents  distinct  symptoms  of  defective  mental  de- 
velopment. 

DK:\.F-MUT1SM. 

No  one  would  ordinarily  think  of  clainsifying  deaf-nnit<»s  with  the 
insane ;  but  if  they  have  not  been  trained  in  si)ecial  schools  they  may  re- 
main entirely  devoid  of  all  moral  concei>ts,  and  their  socijd  status  may 
be  not  unlike  that  of  the  imbecile  or  idiot.  Foilunatelv,  criminal  acts 
by  deaf-mutes  are  veiy  mu(th  rarer  than  they  weiv,  owing  to  the  im- 
proved methods  of  instnietion.  If  a  deaf-mute  commits  a  crime  it  will 
be  natural  to  (question  his  responsibility ;  but  a  decision  can  under  no 
circumstances  ])e  given  unless  it  is  clearly  proved  whether  he  has  or  has 
not  been  properly  tnuned,  and  whether  his  mind  has  been  able  to  grasp 
the  ordinary  conception  of  right  and  wrong.  No  one  but  an  experienced 
deaf-mute  instructor  can  be  trust^nl  to  secure  such  evidence,  or  to  deter- 
mine the  exact  condition  of  his  mind.  Under  the  influence  of  strong 
emotions  during  a  fit  of  frenzy,  deaf -unites  have  set  fii'e  to  houses  and 
have  committed  murder. 

Casper  (  Vinieljahrssrhr,,  vol.  xxii.,  p.  130)  tells  of  a  deaf-mute  twenty- 
four  and  a  half  years  of  age  who  set  fire  to  a  stalile  after  he  had  ]>een  struck 
by  his  father,  who  had  been  in  the  hal)it  of  abusing  him.  AVliile  the  fire 
wa*s  raging  he  chij)ped  his  hands  with  joy.  On  examination  he  was  found 
to  be  weak-minded,  his  mentjU  capacity  not  exceeding  that  of  a  hoy  (»f 
fouii:e(»n. 

It  is  evident  that  dt»af-mutism  alone  does  not  constitute  an  ex<nise  for 
crime,  but  that  if  the  jM»rson  has  not  been  j)roperly  trained  his  intellect 
and  his  moral  make-up  may  be  defective.     It  is  therefore  of  the  utmost 
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iiiiI)ortaiiee  to  determine  the  exact  mental  condition  independently  of 
the  deaf-mutism. 

The  condition  of  deaf-mutism  may  be  simidated ;  if  so,  the  following^ 
tests  should  be  remembered :  A  deaf-nuite  peixjeives  the  vibrations  of 
the  air  caused  by  loud  clappiiif^  of  the  hands  or  by  stamjnng  the  floor ; 
a  sinnilator  wiU  claim  not  to  notice  this,  nor  to  perceive  the  vibrations 
of  a  tuning-fork  phiced  })etween  the  teeth,  whicli  a  deaf-mute  perceives 
perfectly.  l)eaf-nuik*s  spell  correctly  as  a  nde,  as  they  liave  been  care- 
fully instructed;  simulators  often  spell  incorrcf^tly,  perhaps  intentionally 
so.  Krafft-Ebing  retVi^s  to  a  method  suggested  to  him  by  Professor 
Kessel.  The  supposed  deaf-mute  is  to  be  placed  in  a  room  and  given 
his  meals  at  regular  intervals.  This  is  t<»  ])e  omitted  for  once,  while  in 
an  adjoining  room  the  sound  of  **  forks  and  knives  "  is  to  suggest  that 
it  is  time  for  his  meal  to  be  brought:  he  will,  in  all  probability,  turn  to 
the  source  of  the  noise.  This  is  ingenious,  but  we  doubt  whether  it  will 
prove  successful  in  all  cases. 

MELANCIIOUA. 

Melancholia  is  a  well-recognized  form  of  insanity  which  may  become 
the  cause  of  crime.  It  is  not  to  be  confounded  with  simple  melancholy 
depression,  wlii('h  may  accomi)aDy  abuost  any  form  of  mental  disease. 
It  is  as  natural  for  a  lunatic  who  has  delusions  of  persecution  to  be  de- 
pres.sed  and  melancholy  as  it  woidd  be  for  a  sane  person  who  found  that 
ever^'thing  and  everybody  were  against  him. 

In  true  melancholia  the  depression  is  the  primary  condition.  Without 
cause  or  reason  the  patient  is  in  a  state  of  intense  depression,  out  of 
which  he  cannot  be  argued.  Whatever  his  exj)eriences  may  be,  even 
though  they  might  havc^  b(»en  a  som*ce  of  pleasure  to  otliers,  he  is  swayed 
by  the  dt^pressed  mood,  and  will  look  at  the  world  only  through  the  dark- 
ness of  his  own  soul,  llis  fe(»lings  are  smothered.  He  takes  no  pleasure 
in  l)usin(\ss  or  professional  work ;  music  has  lost  its  charm ;  he  gi'ows 
indifferent  to  every  cme,  cares  not  for  wife  or  child ;  he  is  doomed  to  per- 
dition, and  everv  one  dear  to  him  is  to  meet  the  same  fate.  A  mother 
once  devoted  to  her  children  feels  that  all  maternal  feelings  have  left 
her;  that  she  does  not  care  whether  her  children  are  ill  or  well,  whether 
they  are  living  or  deml.  None  but  sad  thoughts  pass  tlu'ough  the  mind, 
helping  to  intensify  the  original  depressi(»n.  A  total  lack  of  energy 
characterizes  such  patients ;  with  this  lack  of  energ\'  goes  the  idea  that 
there  is  no  use  in  trying  to  do  anything,  for  it  is  bound  to  lead  to  evil 
and  to  do  harm  in  tlie  end.  The  patient  sometimes  perceives  the  slug- 
gishness of  mind  and  l)()dy  wliich  is  so  eharacteristic  of  this  state,  and 
grows  more  and  more  morl)id  over  this  altered  state  of  feeling,  broods 
all  day  h)ng,  becomes  silent  and  totally  indifferent  to  everything.  The 
physical  depression,  the  loss  of  appetite  and  of  sleep,  chronic  constipa- 
tion, soon  affect  his  gener«al  ]>odily  health,  and  he  becomes  a  pitiable 
phvsical  and  mental  wreck ;  but,  fortunatelv,  in  manv  instanc'cs  the 
Wreck  is  not  comi)lete  and  recovery  may  set  in. 

In  melancholy  there  is  a  distinct  inhibiticm,  a  "  slowing  up  "  of  all  men- 
tal and  pln'sical  processes,  ])ut  the  person  tlnis  affli(*ted  is  able  for  a  time, 
^t  least,  to  exandne  his  reasoning  powers,  and  will  naturally  try  to  find 
Some  cause  for  his  d(^pressed  feelings.     As  a  ride  the  cause  is  supposed 
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to  be  within  liinisi^lf :  he  has  not  done  his  duty  to  his  next  of  kin,  to  his 
fellow-nu»n ;  he  feels  tliat  he  is  a  miserable  creature,  that  he  has  been 
guilty  of  jifreat  sin,  that  he  does  not  deserve  to  live,  briiig:ing  misery  only 
upon  himself  and  his  family.  Moth(»i*s  suffering  from  mehmeholy  de- 
clare that  they  have  not  done  their  full  duty  toward  their  children  ;  that 
they  have  been  neglectful  of  their  (Oiildren's  early  education,  or,  as  a 
patient  of  mine  insist(»d,  she  did  not  j^repare  h(»r  daughter  properly  for 
the  duties  of  nuiiTied  life,  aud  in  this  committed  a  grave  offense — in 
short,  naught  ])ut  S(4f-ac(nisation.  To  make  the  condition  still  more 
painful,  delusions  and  hallucinations  in  keeping  with  the  de])ressed  emo- 
tions add  to  the  anguish  of  the  patient. 

For  weeks  and  for  months  the  patient  may  rennun  in  this  condition 
of  dej>ression,  showing  no  signs  of  physical  or  nuaital  activity,  often  not 
uttering  a  woi"d  for  days  at  a  time,  except  possibly  to  bem(»an  the  sad- 
ness of  liis  or  her  fate ;  but  this  quiet  is  at  times  chauged,  and  quite 
suddenly  too,  and  the  violence  of  tlie  acts  committed  is  often  in  direct 
projxn'tion  to  the  degree  of  fonner  depression.  The  patient  breaks  all 
chains  at  once,  as  it  were. 

The  melancholiju'.  is  led  to  deeds  of  \nolence  in  order  to  ])ut  an  end 
to  his  own  sufferings,  to  avert  impending  danger  for  himself  and  others, 
or  in  obedience  to  delusions  and  liallucinations.  A  sudden  fear  is  very 
apt  to  seize  him,  and  in  this  condition  he  be(*omes  thoroughly  irrespon- 
sible. 

8uicide  is  the  natural  effoi-t  of  the  depressed  patient  to  free  himself 
from  misery;  but  on  this  act  we  need  not  dwell  at  any  length,  for  it  is 
not  a  enme  in  the  eyes  of  the  hiw,  and  the  question  of  resp(aisil>ility  is 
not  to  be  argued  with  regard  to  it.  But  cases  of  *'  indiivct  suicide  "  have 
occurred  wliich  are  of  the  vt»iy  gi*eatest  importance.  Keligious  scruples 
have  prevented  many  an  individual  who  was  so  inclined  from  committing 
suicide,  but  as  his  only  wish  is  to  die  he  must  merit  death  in  some  form, 
and  so  commits  murder  in  <»rder  that  he  may  be  ])ut  to  death  by  the  State. 

A  young  man  twenty  years  of  age,  witlnnit  any  known  cause,  stabbed 
a  ycmng  woman  sitting  next  to  him  in  the  theater;  she  died  instantly. 
To  her  husband  he  said,  "I  know  lu^ither  vou  nor  vour  wife.  I  do  not 
know  you.^  When  cross-questione<l  he  ex])lained  that  he  was  tired  (►f 
life,  but  prefeiTcd  to  die  on  the  scaffohl,  as  that  would  give  him  time  to 
make  his  peace  with  God.  He  had  tlnrnght  of  insulting  an  officer,  of 
killing  a  priest,  of  assassinating  th(J  ])resident  of  the  Fi*ench  Kei)ubli<*, 
but  all  tlufse  he  did  not  wish  to  kill;  as  he  entered  the  theater  he  saw  a 
young  girl,  but  her  life,  too,  he  s])ared ;  the  married  woman  sitting  next 
to  him  appean^d  to  him  to  be  the  proper  victim.  {Gaz,  <h\s  tribuminj', 
1851.)  Was  ever  murder  committed  more  deliberatclv  ?  Tliere  was  no 
doubt  of  his  knowledge  of  right  and  wrong,  Init  the  insane  motive  that 
led  to  the  deed  would  not  have  been  suspected  by  any  sane  mind. 

The  ** desire  to  hang"  is  not  always  the  result  of  a  fadium  rifa;  it 
comes  at  times  in  the  form  of  an  uncontrollable  imi)ulse.  Such  was  the 
cas<^  of  the  y<mng  murderer  of  eighteen  years  who  felt  an  **  impulst* ''  to 
kill  sonn*  one :  he  followed  a  boy,  who  was  the  fii-st  person  h(»  saw,  to  a 
convenient  pla(*e,  and  murdered  liim  in  cold  blood,  taking  evident  pleas- 
ure, in  the  deed.  He  knew  the  boy  had  no  ill  feeling  against  him,  *-only 
I  had  made  uj)  my  mind  to  murder  somebody."  ll<»  did  it  because  In* 
wished  to  be  hanged.     (Maudsley,  p.  158.)     The  boy  was  executed,  and 
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the  judge  gave  the  opinion  that  he  was  thoroughly  responsible,  as  he 
Avas  able  to  understand  the  natui*e  and  consequeuees  of  his  a(»t,  and  that 
he  knew  the  punishment  was  capital.  Tliis  tlie  U^arned  judge  considered 
a  deeper  aggi'avation  of  the  crime. 

But  to  return  to  mehincholy.  In  a  state  of  deep  depression  a  mother 
may  suffocate  her  diild,  eitlier  to  end  its  misery  or  because  the  impulse 
suddenly  conu^s  upon  her  to  change  her  own  conditicm ;  slie  feels  that  slie 
nmst  do  something  in  obedience  to  an  overpowe^ring  snggestion.  Re- 
morse and  liorror  follow  quickly  upon  the  commission  of  the  crime. 
Every  one  can  recall  recent  cases  in  which  a  mother  has  poisoned  her 
children  to  keep  them  ont  of  misery,  or  has  shot  them  to  put  them  out 
of  harm's  way. 

Melancholy  patients  are  often  under  the  influence  of  int4?nse  fear : 
they  feel  that  something  terrible  is  certain  to  happen,  that  they  must 
act  to  meet  the  impending  danger.  The  })ent-u})  feelings  are  finally  let 
loose,  and  in  a  state  of  raptus  melanchoUcus  a  hornble  crime  may  be 
committed. 

From  a  forensic  point  of  \4ew  the  question  arises  whether  or  not  such 
persons  should  be  permantnitly  condemned  to  an  asylum.  That  the  per- 
son is  not  responsible  for  deeds  committ<»d  goes  without  saying ;  Imt  this 
is  a  (uirable  form  of  insanity,  and  for  years  and  yeai^s  not  a  sign  of  in- 
sanity need  be  t^xhibited.  Fur  a  period  of  at  least  several  years  after 
the  commission  of  a  ('Hme  the  ])atient  should  be  carefully  guarded  and 
observed ;  but  after  sucli  a  reasonable  period  it  would  seem  just  to  give 
such  pei*s()n  full  liberty,  bnt  as  a  further  safeguard  the  lunatic  should  be 
])laced  under  medi<'al  surveillance  for  a  period  of  at  least  five  years,  and 
with  the  first  indication  of  a  relapse  should  be  returned  to  the  asylum 
for  treatment  and  safe-keeping. 

MANIA. 

The  term  **  mania"  is  used  to  denote  a  fonn  of  men  till  disease  which 
is  the  direct  opposite  of  melancholia.  The  sense  of  the  word  was  per- 
verted in  the  days  of  monomanias;  in  modern  psychiatry  it  represents 
the  class  of  cases  n<^)W  to  be  described. 

In  contrast  to  the  inhibition  and  slowing  up  of  all  cerebral  and  phys- 
ical fun(*tions  in  melancholy,  there  is  in  mania  a  decided  accelerati<»n  of 
these  functions,  associated  with  a  feeling  of  well-being.  Far  from  being 
depressed  and  without  energy,  the  maniac  is  in  an  exalted  mood,  ready 
and  able  (so  he  thinks)  to  do  anything:  to  win  in  any  struggle,  to  down 
all  enemies,  and  to  a(*complish  with  ease  what  the  timid  (the  sane)  dan»  not 
attempt.  This  exaltinl  state  (►f  feelings  leads  to  excesses  and  reckless- 
ness: he  is  apt  to  be  on  the  go,  traveling  from  one  place  to  another; 
goes  about  from  club  to  club;  indulges  himself  to  excess;  drinks  fre- 
quently; and  in  the  full  vigor  of  manhood  worships  to  excess  at  the 
shrine  of  Venus,  and  boasts  of  his  sexual  peiformances. 

The  psychic  processes  being  accelerat(Ml,  or,  rather,  all  inhibition 
being  removed,  he  becomes  fluent  of  s]>ee<*h;  speaks  on  every  possible 
occasion,  sometimes  sense,  more  often  nonseiise ;  the  asso<*iation  of  ideas 
is  not  under  restraint :  he  i)asses  from  one  topic  to  another  without  logi- 
cal sequence :  like  a  child,  mere  sound  is  apt  to  suggest  new  lines,  not  of 
thought,  but  of  talk,  and  in  many  instances  he  begins  to  talk  in  rhyme. 
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Dr.  Koster,  in  the  Irrenfrmnd  for  1875,  relates  the  case  of  a  man 
twenty-nine  years  of  age,  who  had  an  insane  mother,  and  who  had  him- 
self always  been  distinctly  nem*otic.  Marrying  a  woman  much  older 
than  himself,  he  was  guyed  by  his  neighboi*s,  and  became  sensitive  to 
their  remarks.  One  evening  he  was  accused  of  not  being  the  father  of 
Ids  child.  This  excited  liini  intenselv ;  lie  was  unable  to  work  and  be- 
came  confused.  Two  days  later  he  paced  the  floor  until  twelve  oVlock 
at  night,  and  at  two  o'clock  ran  to  his  neighbors  dressed  in  his  night- 
shirt, telling  them  that  he  had  murdered  his  wife  and  child.  He  had 
choked  his  wife  and  cut  the  throat  of  the  child.  He  s|>oke  in  a  confused 
manner  of  electricity,  of  satirical  vei*ses  pointed  at  him,  and  was  evi- 
•dently  subject  to  deliria  and  hallucinations  of  a  mild  order.  This  con- 
dition lasted  for  nearly  six  months,  when  he  slowly  regained  his  mental 
balance.  This  case  proves  how  easily  a  pei'son  with  a  marked  hereditary 
taint  can  pass  into  maniacal  frenzy,  goaded  into  the  condition,  as  it  were, 
by  relatively  slight  causes. 

PARANOIA. 

The  jurist's  and  the  layman's  \dew  of  insanity  is  represented  best  by 
paranoia.  In  this  form  of  mental  disease  delusions  and  hallucinations 
play  a  very  important  part,  whereas  we  have  had  Uttle  to  say  about  them 
in  the  other  forms  previously  mentioned.  In  paranoia  the  delusions  and 
hallucinations  are  primaiy  symptoms,  and  not  engendered  on  the  soil 
of  exalted  or  depressed  emotions,  as  in  mania  and  melancholia.  These 
delusions,  "  fixed  ideas,"  become  systematized.  They  are  the  pivot  about 
which  the  entire  personality  and  the  i)erson's  entire  universe  turn.  They 
lead  to  the  formation  of  an  alter  ego,  altogether  different  from  the  original 
e{/o.  The  delusions  dominate  the  mental  activity  to  such  an  extent  that 
they  become  the  mainspring  of  all  action.  The  paranoiac  is  not  amen- 
able to  ordinary  reasoning,  and  his  delusions  cannot  be  dislodg(id  by  any 
power  of  logic.  Ilis  mind  is  not  susceptible  to  argument,  for  if  it  were, 
the  delusion  would  of  itself  disappear,  as  the  temporary  delusions  of  the 
sane  or  of  the  curable  insane  do.  He  may  have  one  set  of  delusions,  he 
may  have  many :  the  persistence  of  one  or  of  many  proves  that  the  entire 
logical  apparatus  is  out  of  gear.  It  is  absurd,  therefore,  to  claim  that  a 
person  is  insane  on  some  one  poiut,  and  one  point  only;  he  may  show 
his  in.sanity  in  one  way  only,  but  his  mental  derangement  is  as  great  as 
though  he  had  dozens  of  fixed  ideas. 

Paranoia  is  also  the  most  typical  foi-m  of  insanity,  inasmuch  as  it 
shows  most  distinctly  the  effect  of  heredity.  The  fii-st  signs  of  the  in- 
sane neurosis  can,  jis  a  rule,  be  traced  far  back  into  childhood.  The 
children  who  are  exclusive,  who  never  care  to  play  w^ith  other  children, 
who  are  unusually  irritable,  who  prefer  to  pray  when  others  go  to  play 
— these  are  the  very  ones  who  develop  paranoia  later  in  life.  Moody, 
irritable,  queer,  and  '^  cranky,"  they  go  along  well  enough  until  they  have 
to  rub  up  against  others  in  the  struggle  for  existence,  or  until  they  are 
overcome  by  some  severe  grief,  by  strong  emotion,  by  political  or  relig- 
ious excit-ement  (election  campaigns,  revival-meetings,  and  the  like) ;  and 
then  delusions  which  may  have  been  latent  for  a  long  time  come  to  the 
foreground.  On  further  inquir}'  into  the  antecedent  history  of  the  para 
noiac,  he  will  be  found  to  come  of  nem'otic  stock,  in  which  insanity 
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Ly-t^^ria,  epilepsy,  and  ehroiiie  alcoholism  have  l>eeii  common  ocoun*enees ; 
ill  or}i*'r  eases  a  fall  early  in  life,  a  severe  infections  disease,  snch  as 
r;»i'hoiil  fever  or  pneumonia,  or  mastnrbation,  may  appear  to  have  been 
Ti.*-  dir»'ct  exciting  <*anse.  While  the  disease  Ix'^ns  in  early  life,  the  full- 
t!*rdir*d  d«*lusions  do  not,  as  a  rnle,  apj>ear  until  the  age  of  puberty,  or 
jH^->ibIy  not  until  the  climacterium. 

Thr  systematized  delnsions  i»f  ]>aniuoia  may  be  di\'ided  into  two 
jrn-at  ^»'rou])s:  first,  delusii>ns  of  pcrsefntion  :  and  secondly,  delusions  of 
^nindfur;  th(»  hitter  may  agsiin  l»e  snlnlividcd  into  religious,  pohtical, 
and  i'Vi}\\i'.  delusions. 

I'ftrftHoia  ivith   Ihhu'iiot^s  of  Ptrs^rtifinn. — The  jmtient  thus  atfected 
HUppoHcs  Inms(>lf  to  1m*  the  victim  of  cirrnmstances,  of  an  individual,  or 
of  a  cor|)orati»  body.     The  es<<'ncc  of  his  iK'lief  is  that  he  is  made  to 
HurtVr  Tor  wi'ongs  which  he  has  romuiittini.  or  for  envy  which  others  feel 
fovvaril  him.     lie  has.  as  a   rulr.  Ih^'U  morK»st\  exrlusive,  and  perhaps 
driven  to  nuisturluition.     lie  iVtIs  that  he  is  In-iuir  obsi-rvt^l  by  others; 
tlint.  Ihrv  not  ire  a  pcruliaritv  in  him:  that  thi-v  ran  ivad  and  control  his 
lhou>^hls;   that   the  uowsj^i^hts  dirtv!  ti:rir  llings  at   him — when  they 
Mpfak  of  rascids  or  of  thic\>'s  ir.ry  uivan  lii^n.     lVtV»iv  long  he  hears 
voirt'N ;  Iht'se  an*  the  \oivis  of  his  riiv!:.iis,  who  aiv  trying  to  fenvt  out 
his  actituis;    lu*  Nlops  up  \\\v  kiy!:«»*^s  a!:d  draws  the  blinds  of  his  win- 
dt»\\N;   ImU  his  nriirhU^i-s  an*  ;.:>:  »•:;:>:.':»•  and  lyimr  in  wait  f(U'  him;  if 
Ihev  eanuot  get  r»d  ot'  h::v.  as  fa>i*.y  :■>  th-y  wi>h.  lh»'y  put  jnason  in  his 
I'tmd.  uliieh  he  \\:ll  nlii>r  ».»  :;iki   tn^v:  That  tinie  on.     lie  may  be  the 
vii'liui  ol'  MV"iah>is»  ot*  :i:r  v^'':-' .  •  :  a  ^:'-::!:i:e  rcliirious  sert,  who  will 
I'Uilravor  to  intluen*'c  !.'v.:  "x  T.  .^  :r:.  •.:>.  ::.n  v.gii  the  telrj>hone,  thnnigh 
h\  pnoHNUi.  or  lo  kli  :.*.v.:  J\  ^:.:>:.g  ■.:::;  :■»  inhale  all  sorts  of  noxious 
\Iipors.     Am  eiuilcNS  \av.i  :y  i-:  %l-/.  ■,>:.  r.s  :i:.'.l<*:iH>mbinat  ion*  of  delusions 
and  halliuiuar.o'.^>  v.'-:i>  ' '^  :--■  n  v.:': :  V:;:  :V.e  one  feature  of  all  is  that 
the  palieuf  is  iv.iul.-  fr.e  \  ■'.::.,  :*. ',  >*,;:^ir\r. 

.\  pMMru!  o!  V,.:'.  i\  :\\;-  \\'^.  >  ,s:>^  oi  agv.  who  had  always  been 
nioiosr.  \\;i>  sUxMiv.A  N.  •.  ,^^^^.::.  :'.>■  :V.!.  y  that  an  intimate  friend  of 
\\\^  had  i:a\iusi  '.-.;'.:  xN-.-tn  *. .  ^^r  :.:>  v..:v..:  ,svv.  :-r\^vi-nted  the  free  exercise 
o(  Ins  will  Ov..  .l^ix  :  .'  .>  v,^V:  :>  :  >:  *.  whi -h  lu*  loaded  and  started 
out  lo  nud  !l:>  :'v.-v-  :-:,;  k  ::  v.--; .  Vu:  :  r::;!;arely  the  friend  was  out 
o{  \o\\\\  Av  a  •....>•.«>  vt  s:i::"  :v  '  .  \^:sc>  v'.ri-d  in  an  asyhmi,  and  was 
ki^pl  ils-,e  v.,.i*.:x  -.xxv^  x,..^>^  '  :■  ^*  s>>::;:::  1  examined  the  patient, 
lonnd  \uxx\  \x,:.^-^   '.  .  v".  •^  ^v-}.  .-: '  v  nLrtAi  his  release  on  tnal.     I  m- 

M-»ed  o»\  i/.-  'V  :s ^  '^^  *   -•  '^  ;::'.-.sT-.N.  xxhii;  he  did  taithfully  enough. 

\\\s\  s,x, '  /  ••  ;-  •  -  *  .•  -  -A.:  >;  -/.xs,x.  M-::,r..  ro  my  chagrin,  I  discov- 
eicd  \h;i  Iv  vxtw  ...I  *  -^  -  *  -r.:  ^^'Vi:  in  »vnspinicy  agjiinst  him, 
,^^^,j  ,,.^.  ^  ,.  ,  .,;.  ,  ...  v  •  *  V-  -:.  H.  had  to  l>e  ivmove<i  to  an 
a-xlu.e.  X.  .*'  ...  vV.  .-,    *  ,  ^.  V.  •  .v- >.>..r;o  rxmam  lor  a  long  iKn-iod  ot 

***  h  t-  •  sx  •  V*  -  s  *.  *  ^  -  v-^  "  -^  *^'  *  s^^uiw  of  grt^at  danger  to 
,1.  ,  ..J..,"/,  -x  "*v-  *  .,,>-  :.V.:ui:  whom  they  may  suppose  to 
\J  \\i  X  i  .  .X  V     .  •      ^  •     ■  ^  :v  A^- i  ,^-^:i:>:  whom  they  may  proceed 

^^"Vri^^y    •     '   J  '.->.. -I  ^-^rxiit:^  thorn  as  real,  they  act  in 
,  ;\;    ;    _/.     .    .,,,,,.,       ,  V    .-■"•.•.:  dt;xis  of  violence  on  the  open 

;■*  ^\'^' '' ■     \  • .  :    -  -M  ve  houses:  thev  have  no  fear  of 

r^' \  "^  K'  ;,\  \"::  .;,;    v::;,J::^J.h1  victories    Theydisenm. 
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inate  between  individuals,  killing  only  those  persons  whom  they  suspect, 
while  passing  othei*s  by:  tlie  law,  in  its  great  wisdom,  considers  this 
evidence  of  guilt,  for  it  proves  premeditation  and  a  knowledge  of  the 
wrong  he  (committed. 

The  delusion  of  **  marit^  infidelity  "  comes  under  this  heading,  particu- 
larly if  it  occurs  in  a  woman,  while  suspicion  of  infidelity  on  the  part  of 
tlie  wife  is,  as  a  rule,  an  accompaniment  of  chronic  alcoholism  in  the 
husband.  In  the  wife  such  unfounded  suspicions  are  tlie  expressions  of 
a  paranoia  persecutoria  as  it  occurs  during  the  climacterium.  The  dimi- 
nution of  sexual  cjoncourse,  the  waning  powers  of  fascination,  naturally 
suggest  that  the  husband  or  wife  seeks  gratification  elsewhere.  He  be- 
trays his  relations  to  othcT  women  by  the  fact  that  he  coughs  when  he 
l)asse8  them  on  the  street.  Tlie  maid  waiting  at  the  table  passes  the 
dishes  with  special  deference  to  the  nuister  of  the  house.     An  old  lady 

of  sixtv  ae(*used  her  hus))and  of  nearlv  seventv  of  such  illicit  relations 

•'  * 

A^ith  the  maid.  The  husband  declared  to  me  emphatically  that  he  desired 
no  further  intercourse  with  any  one,  and  tliat  all  he  cared  for  was  to  go 
to  sleep.  Hut  tlie  delusion  pei^sisted,  and  for  a  time  quiet  wa«  restored 
l)y  banishing  all  female  help  from  the  house  except  the  cook,  and  the 
old  lady  guarded  the  kitchen  veiy  carefully. 

In  other  cases,  again,  these  changes  in  the  sexual  sphere  lead  to  tlie 
delusion  that  the  person  has  been  raped  in  her  sleep  (whence  false  accu- 
sations), or  that  she  has  been  led  to  houses  of  prostituticm  and  the  like ; 
that  others  are  spreading  such  reports  for  the  puq^ose  of  defaming  her. 
Some  feel  called  upon  to  prosecute  the  offeiidei*s  in  court  as  a  matter 
of  self-dt*fense. 

Physicians  play  an  unen\"iable  i*ole  in  some  cases.  A  vaginal  exam- 
ination is  said  to  have  termiiiat(*d  in  sexual  intercoiu*se,  or  possibly  to 
have  been  the  cause  of  a  change  in  sexual  feelings.  Physicians  idso  play 
a  pai-t  in  many  delusi(»iis  of  persecution;  above  all  are  they  frequently 
supposed  to  have  gained  complete  mastery  over  the  minds  of  the  insane, 
and  to  be  in  a  conspiracy  against  them.  A  patient  of  mine  imagined 
that  I  had  been  engaged  by  the  family  to  rid  tli<»m  of  him,  and  that  after 
his  death  I  was  to  come  in  for  a  share  of  his  fortune. 

Paranoid  with  Delusions  of  Grandeur. — In  this  fonn  we  may  chissify 
all  those  castas  in  which  the  subject  imagines  liimself  called  upon  to  fulfill 
some  si)ecial  mission.  It  inchuh^s  tli(^  class  of  insane  politi(»al  refonners, 
of  religious  fanati<*s,  of  eini)eroi*s,  kings,  and  presidents,  and  those  bent 
on  some  special  mission  of  love.  In  nil  of  these  tluTC  is  an  exalted  state 
of  feeling  such  as  is  (»haracteristic  of  delusions  of  grandeur.  Tliose  who 
find  special  pleasure  in  minute  subdivisions  may  establish  the  following 
forms:  paranoia  reformatoria  sen  politica;  paranoia  religiosa;  paranoia 
erotica. 

The  politi(*al  conditions  of  the  pres<^nt  day  are  such  as  to  arouse  the 
dissatisfax'ticm  of  many  living  in  monarchical  cimntries  as  well  as  in  re- 
publics. The  sane  endeavor  to  right  such  defects  by  the  ballot  and  other 
peaceful  mc^asures.  The  insane,  who  wish  to  bring  about  great  refonns, 
to  enforce  their  o>\ii  ])et  (generally  foolish)  schemes,  are  anxious  to  strike 
at  once  at  what  they  suppose  to  b(»  the  root  of  the  evil,  and  therefore  aim 
at  kings,  presidents,  prime  ministers,  an<l  other  high  officials.  If  their 
own  personal  gi-eed  or  desin*  for  advan(!em(*nt  has  not  been  gratified, 
they  have  an  additional  incentive  to  acts  of  violence.    In  this  connection 
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the  case  of  Guiteau  overshadows  all  othei-s.  If  ever  tliere  was  a  pro- 
nounced lunatic  it  was  he ;  yet  he  was  lianged  to  satisfy  tlie  piiblie  con- 
science. The  case  is  too  well  known  to  l)e  griven  in  detail :  Imt  let  us 
pick  out  a  few  of  the  salient  piiints  whi<»h  pn)ve  his  insiinitv. 

Guiteau  was  about  forty  yeai*s  of  age  at  the  time  he  shot  Gai-field ; 
his  father  was  an  eccentric  individual  who  lK»Heveil  in  free  lovt*,  in  nies- 
merisni,  and  believed  himself  to  be  oitlained  bv  God  to  exeivise  tliese 
functions ;  an  uncle  was  insane ;  his  mother  had  a  bniin  tnnible  at  the 
tim<^  of  his  birth  ;  his  sister  suiferetl  fi-om  epilepsy  and  pueii>eral  mania. 
He  had  no  sort  of  systematic  educaition,  but  was  fond  of  reading,  and 
particnilarly  on  religious  subjects :  he  masturbattnl  at  veiy  early  age,  and 
entered  the  Oneida  Community  at  tlie  age  of  nineteen.  At  the  age  of 
twenty-four  he  writes  to  his  father,  saying  that  he  proposal  to  edit  a 
journal  for  the  special  glor^*  of  Christ,  and  that  theivafter  churches 
woidd  not  be  nee(l(Hl ;  that  he  was  emph)yeil  by  Jesus  Clirist  &  Co.  He 
endeavored  to  study  hiw,  but  faik*d.  At  the  age  of  twenty-eight  he  mar- 
ried a  worthv  woman,  whom  he  abandoned  after  four  vears  to  live  with 
a  prostitute.  At  the  age  of  tliirty-ft)ur  he  offeivtl  to  secure  the  Pivsidency 
for  a  foreigner,  if  that  imm-sou  would  lend  him  $200,000.    In  this  same 

J  ear  (1875)  he  attemptinl  to  kill  his  sister,  without  any  sufficient  reason. 
le  continutHl  to  pn»ach  at  religious  met»tings,  and  denounced  theaters. 
During  the  election  campaign  he  wi-ote  a  short  article  favoring  Gar- 
field's cleetion,  and  imagined  it  to  have  Ihhmi  chiefly  instnunental  in  his 
election.  He  felt,  theivfore,  that  he  was  entitled  to  some  office:  asi)ired 
to  the  consulate  at  Paris,  which  he  and  the  rich  wonum  he  was  to  marrv 
would  rej>res<»nt  worthily.  Finding  himself  thwarted,  he  <*onct»ived  the 
idea  of  murd<»ring  the  Presi<ient,  and  Iu'immIchI  over  this  (which  he  gi*adu- 
ally  c<»n(*eivcd  to  \n*  a  political  ntH*essity)  fi»r  six  wet^ks  befoiv  procee<ling 
to  the*  act;  he  borrowed  th(»  money  to  buy  tlu*  j>istol:  acted  \rith  great 
delilxM'ation,  and  on  one  occasion  when  the  Pn\^id«»nt  was  with  his  wife 
desisti^d  from  shooting,  and  waited  his  opportunity  until  he  was  able  to 
find  him  alone.  An«'r  tin*  shooting  he  issue<l  a  letter  to  General  Sher- 
man, in  which  he  tried  to  justify  the  nimbler  fn>m  a  st^nse  of  duty  toward 
the  American  people,  und  as  a  jnmishment  for  destroying  the  Republican 
party.  His  entire  iM-liavior  on  trial  aft<»r  he  was  pi'onouneed  guilty  and 
as  he  was  led  to  the  HcalTold  was  that  of  a  man  who  In^ieved  himself 
destined  to  fulllll  a  sj)eeiHl  political  mission,  who  was  morbi<lly  c(mceited, 
and  who  rev«*ngc»d  himsi'lf  for  the  neghM*t  of  his  rightful  ( ? )  claims.  It 
was  the  <^ru4»l  rev<»nge  of  a  <M)nnrm<'d  lunatic,  of  a  paninoiac  with  delu- 
sions of  gi'and<*ur.  (See  Folsom,  lioston  Mtdiraf  ami  iSitnjiraJ  JouniaJf 
Pebnmiy  1(>,  1S82.) 

But  the  i(»arned  judge  evidently  thought  othenvist^  and  charged  ac- 
cordingly:  *  "If  you  find  .  .  .  that  he  had  possetision  of  his  faruJfies,  and 
the  power  to  know  that  his  a<»t  was  wrong,  and  of  his  own  five  will  de- 
HlM»rately  conceived,  planned,  and  executed  this  homicide,  then  whether 
}iis  motive  was  pt^i-sonal  vindictiven<»ss  or  political  animosity,  or  a  desire 
to  avenge  a  suppostnl  politi(»al  >\Tong,  or  a  desiiv  for  notoriety,  or  fan- 
ciful ideas  of  patriotism  or  of  the  divine  will,  or  you  are  unable  to  dis- 
cover any  motive  at  all,  the  a<*t  is  simply  tinnuhr,  and  it  is  your  duty  to 
find  him  guilty.''    Tlie  jury  obeyed  the  charge,  dei^idtHl  that  Guiteau  Vas 

*  Lawson,  p.  188. 


IXSAXITY  AXD   CRIME,  IQQ 

in  full  possession  of  his  faculties,  and  found  him  guilty.  The  judge 
thanked  tlie  jury,  and  ui()(U*rn  |)sy(*hiatry  now  records  this  ease  as  fur- 
nisliing  the  best  possil)k>  evidence  of  the  inabiUty  of  judge  and  jurj'  to 
recognize  a  diseased  mind. 

EPILEPTIC  INSANITY. 

Epilepsy  is  a  well-known  couvulsive  disorder  characterized  by  seiz- 
nres  of  \ioleiit  motor  ((donic  and  tonic)  contractions  of  some  or  all  of  the 
muscles  of  the  bodv.  The  attacks  are  of  short  duration,  but  extremely 
\4()lent  wliile  they  last;  ]»etween  the  attacks  there  is  a  free  interval  of 
varying  duration.  The  atta(*ks  may  occur  at  intervals  of  months,  weeks, 
<lays,  or  of  hours  only.  The  disease  is  a  chronic  one,  beginning,  as  a 
rule,  either  in  the  earher  years  of  life  or  at  the  time  of  puln^i-ty  up  to 
the  ages  of  twenty-five  or  tliii-ty  years.  Stri('tly  speaking,  epilepsy  is  not 
so  nnich  a  disease  ^>f 7*  ,sr  as  a  group  of  symptoms  resulting  from  many 
different  causes ;  auiong  these  iuheritance  was  formerly  considered  to  play 
tiie  most  importaut  part.  While  there  is  some  disagreement  on  this  head, 
'epilepsy  in  the  ancestry,  chr<»nic  alcoholism  of  the  parent,  or  even  severe 
neuroses  such  as  hyst(»ria  and  diorea,  are  apt  to  h»ad  to  ejulepsy  in  the 
■descendants.  Frecjueutly  enough  the  disease  is  acquii'ed  in  earlier  years 
as  a  result  of  traumatism  during  labor,  of  early  infantile  diseases  (such 
a,s  scarlet  fever,  pneumonia,  cerebrospinal  meningitis,  et(r.),  or  of  direct 
injury  to  skull  and  brain. 

Unfortunately  the  epileptic  attacks,  if  long  continued,  become  asso- 
eiatinl  with  m<Mital  changes,  chief  anuuig  wlii(*h  are  impidsive  actions  of 
gi'eat  violenc(>  at  a)>out  the  time  of  an  attack,  or  as  an  ecjuivalent  of  a 
motor  convulsion ;  a  ])sy(»hic  explosion  may  take  the  place  of  an  ordinary 
nu>tor  discharge.  Such  actions  are  often  connnitted  in  a  semi-conscious 
or  wholly  unconscious  state,  and  the  epileptic  who  has  committed  an 
outrageous  murder  has  Ixfcn  found  asleep  by  the  side  of  his  victim,  or 
as  the  epileptic  stjizure  pass(*s  away  awakens  to  a  full  sense  of  the  atro- 
cious crime  he  has  committed.  The  act  of  the  epil(»ptic  generally  Ix^ars 
the  imprint  of  a  gi*eat  sud<len  impuls(\  Lombroso  has  tabulated  the 
records  of  297  epileptic  j)risoners,  and  of  these  7C  were  imprisoned  for 
murder.  The  statistics  of  Haer  (p.  IlOO)  are  mu(»h  more  favora])le,  but  it 
is  quite  evident  that  n^latively  few  epileptics  were  turned  over  to  his 
institution. 

Epilepsy  is  uncomnumly  frecjuent  in  criminals,  and  the  reason  is  not 
far  to  seek :  in  the  criminal  classes  tluTC  is  a  distinct  tendency  to  the 
severer  neuroses,  of  whi(jh  epilepsy  is  one ;  ah^)holisin  is  a  powei-ful  etio- 
logical factor,  *  and  among  these  classes  alcoholism  is  the  nde ;  and  in- 
juries to  the  head  an^  also  fn^quent  enough  as  a  result  of  direct  blows  or 
of  falls  in  childhood  due  to  (nirehv^sness.  The  epileptic  boy  is  unable  to 
attend  school,  cannot  retain  positions,  and  thus  falls  an  easy  victim  to 
bad  associates.  But  the  criminal  a<*tions  of  an  ejwleptic  are  not  neces- 
sarily the  result  of  his  disease,  though  the  disease  and  the  criminal  tend- 
encies may  both  result  from  faulty  inheritance  and  faulty  training. 
Crimes  committed  in  an  epileptic  paroxysm  are  signalized  by  great  sud- 

*  Bejerine  states  tliat  in  37.7  por(?eiit.  of  350  opiU'ptios  the  father  was  a  drunkard. 
(^V HtrkUte  duns  lv8  Maladies  du  Systeme  XcrrvHX,  p.  115.) 
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denness  and  violence  of  impulse ;  their  character  suggests  the  equivalent 
or  force  of  a  motor  explosion. 

It  is  not  an  easy  matter  to  prove  epilepsy,  for  in  nine  cases  out  of 
ten  the  diagnosis  rests  on  hearsay  evidence.  The  attacks  are  extremely 
short,  and  the  physician  rarely  enough  (except  in  public  institutions)  sees 
the  attacks ;  he  has,  therefore,  to  depend  up<m  the  description  given  him 
by  competent  attendants  or  observant  laymen.  In  a  genuine  attack 
there  are  sudden  loss  of  consciousness;  the  epileptic  cry;  convulsive 
movements  of  one  or  all  parts  of  the  body;  biting  of  tongue,  with 
bloody  froth  at  mouth ;  involuntary  micturition ;  relaxation  of  all  mus- 
cles, followed  by  sound  sleep ;  the  entire  conv'ulsive  period  is  of  very 
short  duration.  There  are  but  few  tangible  symptoms  of  the  disease  to 
be  made  out  during  the  interval — the  very  time  in  which  it  is  often 
desirable  to  determine  whether  or  not  a  person  lias  epilepsy.  As  slight 
evidence  of  the  existence  of  this  disease  we  may  regard  the  traces  of 
laceration  of  the  tongue  during  the  attack ;  but  a  few  days  after  an 
attack  these  may  not  be  visible.  The  evidences  of  bromism  suggest  that 
the  drug  may  have  been  given  for  the  disease,  but  such  evidence  must  be 
accepted  very  guardedly.  Moreover,  the  epileptic  attack  has  been  simu- 
lated so  perfectly  that  the  most  careful  observers  have  been  deceived.* 

Sander  [Geistesstorung u.Verhrechen,  p.  236)  relates  the  interesting  case 
of  an  epileptic  aged  twenty-nine,  who  was  arrested  several  times  in  suc- 
cession for  creating  great  disturbances  on  tlie  streets  of  Berlin,  of  which 
he  was  only  partly  conscious,  and  for  violence  against  policemen  and 
others  who  attempted  to  subdue  him — evidently  a  condition  of  e])il(^ptic 
mania.  This  same  epileptic  was  charged  by  his  mother  with  criminal 
violence,  breaking  everything  in  the  household  that  he  could  fasten  upon, 
and  assaulting  his  mother.  When  charged  with  this  he  was  ignorant  of 
much  tliat  had  passed,  and  did  not  remember  that  a  policeman  was  pres- 
ent in  his  mother's  house.  At  a  later  period  he  attempted  to  choke  his 
mother  in  a  maniacal  attack.  Epileptic  violence  and  forgetfulness  are 
well  illustrated  in  this  man. 

It  is  important  to  remember  that  if  epilepsy  is  long  continued  a  con- 
dition of  mental  imbecility  or  dementia  is  developed,  during  which  im- 
moral or  criminal  actions  are  possible;  fui'thermore,  states  of  double 
consciousness  occtir  in  epileptics,  not  unlike  the  case  of  Dr.  Jekyll  and 
Mr.  Hyde ;  and  for  criminal  acts  committed  during  the  states  of  altered 
consciousness  the  accused  can  hardly  be  held  responsible. 

MORAL  INSANFFY. 

Alienists  have  waged  a  hot  battle  over  the  question  whether  there  is 
or  is  not  such  a  disease  as  moral  insanity.t  That  a  condition  exists  in 
which  defect  or  perversion  of  the  moral  sense  is  the  most  prominent 
symptom  there  is  no  doubt,  but  the  best  authors  of  the  present  day  are 
agreed  that  there  is  no  one  disease  characterized  solely  or  even  chiefly 
by  the  deficiency  in  the  moral  sphere  without  impairment  of  the  intel- 

*  This  is  tlio  famous  easo  of  the  "dumray-chuckor,*'  who  liad  studied  epilepsy  in 
prisons,  and  was  able  to  imitate  the  epileptic  attack  perfectly.  He  would  feign  an 
epileptic  attack  on  the  streets,  and  while  the  crowd  stood  around,  his  boon  com- 
panions were  busy  picking  pockets. 

t  For  an  explicit  account  of  this  struggle  see  Wharton  and  Stills,  p.  532. 
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lectiial  facilities  as  well.  Maudsley  (p.  58)  not  many  years  ago  went  out 
of  his  way  to  defend  the  rights  of  moral  insanity.  "  It  may  ]>e  witnessed 
even  in  young  children  who,  long  before  they  have  known  what  vice 
meant,  have  evinced  an  entire  absence  of  moral  feeling,  with  the  active 
display  of  all  sorts  of  immoral  tendencies — a  genuine  moral  imbecility 
or  insanity."  But  the  author  is  compelled  to  add  that  ^'  associated  with 
this  defect  tliere  is  frequently  more  or  less  intellectual  deficiency,  but 
not  always;  it  sometimes  happens  there  is  a  remarkably  acute  intelleet 
with  no  tnice  of  nu^ral  feeling."  The  '* acute  intellects"  are  rare  indeed 
among  mond  imbeciles,  and  such  acut^ness  as  there  may  be  is  overshad- 
owed by  huge  defects  in  other  directions. 

Those  who  wish  to  establish  moral  insanity  as  a  special  form  of  men- 
tal denuigenu»nt  claim  that  tin*  moral  sense  is  distin<*tly  h<»reditary.  But 
this  is  scarcely  con<'(Uvable.  The  moral  s<Mise  is  the  highest  faculty  of 
man;  it  is  not  a  (|uality  iuherent  in  the  brain  of  man,  but  is  in  reality 
a  highly  (iomplicated  concept  resulting  from  the  daily  experiences  and  | 

teacliings  of  parents  and  teachers :  if  such  t<^a(?hings  have  not  been  given 
the  moral  sense  will  })e  but  poorly  or  not  at  all  d(»veloped ;  if  the  t<.*ach- 
ings  fall  upon  a  deticMcnt  intelle<^t,  upon  soil  not  fit  to  reeeive  them,  they 
will  bear  but  little  fruit,  and  the  moral  sense  will  not  be  developed.  .' 

Idiots  and  imbeciles  are  naturallv  af!iiet(Ml  with  moral  insanitv  and  vnth.  ^ 

much  more  in  addition.  Im}>eeiles  of  minor  degree  may  coiK'cal  their 
int(»llectual  d(»fe<»ts,  but  the  moral  defect  stands  out  prominently ;  such 
imbeciles  la(»k  tht^  pow(^r  of  absor)>ing  those  higher  concepts  which  are  I 

essential  to  the  development  of  a  high  moral  scMise. 

Meynt^rt  {(rtliirn  u.  GfsiffKm/,  Vienna,  1SS9)  was  surely  correct  in  his 
opinion  that  tin*  seat  of  the  moral  sense  must  be  looked  for  in  the  entire 
hemis})heres,  in  the  mechanisms  of  association,  the  ])earer  of  intelhgenco 
in  general.  The  moral  sense  represents  the  highest  func^tion  of  the  hu- 
man brain,  and  for  that  reason,  on  W(»ll-known  prinei[)les  of  evolution 
and  dissolution,  it  is  the  last  (the  most  difllcult)  to  be  aeciuiivd  and  the 
first  to  be  lost  tVom  disease.    The  loss  of  moralitv  mav  therefore  be  notice-  ! 

able  befort*  intellectual  decadence  has  set  in;  it  often  o})ensupthe  scene, 
but  other  syni[)toms  will  follow  bct'ore  the  entire  sad  drama  is  enavted. 
As  Lloyd  (•/.  of  Xnr.  and  Mfiifa/  Disnts(\,  ISSO,  p.  (JSl)  puts  it:  "The  doc- 
trine of  'moral  insanity '  ])rocee(ls  u])on  an  abstraction  .  .  .  tliat  there  is 
amoral  ^faculty'  .  .  .  which  may  remain  undeveloped  in  a  mind  other- 
wise healthv,  and  mav  become  diseased  without  at  all  affectiujr  the  health  ' 
of  the  other  *  fa<'ultit^s.'*'  Mcynert  {7\^i/r/ii<ifn/,  trans,  by  Sa<*hs)  hits  the 
nail  on  tlu>  head  in  saying,  "It  is  taking  altog<*tlier  too  simj)h»  a  view 
of  tlungs  to  regard  niorality  as  one  of  man's  talents,  and  as  a  definite 
psychiatric  ])ro[>erty  which  is  present  in  sonic  pei'sons  and  lacking  in 
others ;  "  and  lu;  (piotes  Weissmann,  who  hohls  that  talents  are  the  combi- 
nations of  nianv  and  widelv  ditTerent  faculties. 

While  the  ])rcsent  writer  is  thoroughly  convinced  that  the  deft^ct  in 
moralitv  is  tob(»  ascri))ed  i)riuiarilv  to  an  iiit<'llcrtual  defect,  it  is  but  fair 
to  say  that  o])posing  views  ar<^  held  )>y  many  i)rominent  authors:  Lom- 
broso,  Maudslev.  and  Ha<*k-Tuke  will  not  sacrifice '•  moral  insanitv"  to 
anv  theories  r<»jrardin<r  the  true  nature  (►f  such  defects:  and  even  Krafft- 
Lbing  recognizees  the  pro])riety  of  adhering  to  the  clini(*al  form.* 

*  In  crimiuoloj^'  moral  insanity  plaj-s  a  very  important  part. 
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The  justice  of  the  clinical  claim  cannot  well  be  denied — for  cases  do 
occur  in  which  the  monil  defect  overlaps  all  else — at  least  until  a  caref  id 
examination  has  established  other  mental  deficiencies.  It  is  positive 
that  few  medical  authorities  of  the  present  day  will  sul>scril>e  to  the 
doctrine  of  moral  insanitv  as  first  established  bv  Pritchaiil  (Treatise  on 
Lmuiifijj  1842),  and  adopted  later  on  by  many  French  and  English 
authors.  But  if  the  term  is  to  be  used,  it  will  Ix*  well  to  restri<*t  it  at  least 
to  those  cases  in  which  the  defective  mond  sense  is  the  most  striking 
sjTuptom.  Scnne  yeai's  ago  I  saw  at  a  clinic  a  young  man  who  had  been 
arrested  for  an  assaidt  upon  his  mother,  whom  he  had  faileil  to  kill  He 
was  entirely  indifferent  to  the  charge  brought  agjiinst  him,  and  when 
asked  whethcT  he  thought  it  was  proj^r  to  kill  a  m<»ther,  answered,  '*  You 
might  as  well  kill  your  mother  as  any  one  else."'  On  further  examina- 
tion it  was  found  that  the  man  had*  received  no  intellectual  or  moral 
training,  had  received  no  religious  hjstruction,  had  groAvn  up  among  the 
most  degenerate  of  mankind,  and  had  never  received  the  most  ordinary 
moral  teachings.  Naturally  the  nionil  sense  was  deficient.  The  case 
would  fall  easily  enough  \inder  Mendels  (*•  Moral  Insanity,"  Eulen- 
burt/s  Real-Enqirhp.,  1888)  definition  of  moral  insjuiity  as  that  form  of 
insanity  which  is  eitlu^r  congenital  or  acquired  in  the  earlier  years  of 
life,  and  is  characterized  bv  iml)ecilitv,  a.^sociated  with  a  morbid  tendency 
to  innnoral  actions.  Bin.swangers  (  Volkma^n  StnHmhtmj,  No.  21)9)  view 
is  unquestionably  the  most  convct :  that  a  number  of  mental  diseases 
may  lead  to  '"  moral  idiocy." 

A  single  example  will  illustrate  the  condition  of  moral  insanity;  the 
case  is  reported  by  Krauss  (Friedrtirirs  Hh'ilivr,  vol.  xxxviii.) : 

"A  girl  twelve  yeai-s  old,  daughter  of  a  seamstress,  stole  the  earrings 
of  a  child  three  and  a  half  years  old  to  buy  sweetmeats  with  the  procei»ds 
of  the  Side,  and  threw  tlie*  child  out  of  the  window.  The  child  died  of 
fractured  skull.  The  murderess  seems  mentally  and  physically  the 
equal  of  children  of  her  age.  The  face  has  a  distinct  canine  expression; 
she  was  always  unemotional,  lazy,  and  would  steal  sweets:  at  the  agt*  of 
four  she  would  ])ierce  the  eyes  of  rabbits,  and  woidd  rip  open  their  bel- 
lies. She  knows  that  it  is  wrong  t^  do  certain  things,  but  has  no  ethical 
feelings ;  she  felt  no  remoi-se  over  the  murder  of  the  child.  The  prose- 
cuting attorney  infenvd  that  she  knew  the  natuiv  of  her  crime  and  its 
penalty.  The  court  sent  lier  to  a  reformatory  for  eight  yeai's,  overruling 
the  testimony  of  experts  as  to  her  defective  nioral  condition."  This  was 
moral  insanity  if  you  choose,  but  it  included  a  distinct  defect  of  judg- 
ment and  of  all  the  intellectual  functions. 

PARETIC  DEMENTIA,  DEMENTIA  PARALYTICA,  OR  GENERAL  PARESIS  OF  THE 

INSANE. 

Considering  the  unusual  and  increasing  frequency  of  dementia  para- 
lytica, it  leads  less  frequently  to  crimes  than  many  other  forms  of  in- 
sanity. This  is  a<*counted  for  ])y  the  rapid  weakening  of  all  the  faculties, 
which  does  not  ^MMiuit  the  luniitic  to  cany  out  any  well-designed  plan 
of  ivvenge  or  the  like.  Such  acts  as  he  commits  ai-e  moi-e  apt  to  result 
from  loss  of  reasoning,  from  carelessness,  or  from  the  exaggerated  notion 
of  his  own  prowess  which  the  paretic  entertains  in  the  earlier  stages  of 
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the  (lisejuse.  lie  is  met  with  more  ofteu  in  eml  than  in  criminal  eonrts. 
Squandering  of  money,  negle(*t  of  vAtQ  and  cliildren,  false  promises  of 
marriage,  lack  of  testamentary  eapaeity,  cause  innumerable  suits  and 
complications.  Yet  the  increased  sexual  appetite,  the  feeling  of  inordi- 
nat^i  strength,  maniacal  excitement,  leading  to  deeds  of  violence,  oft-ea 
enough  make  the  paretic  a  criminal. 

Crimes  are  pta'petrated,  n.^  a  nile,  during  the  earliest  period  of  the 
disease,  at  a  time  when  the  general  symptoms  may  be  so  slight  that  even 
experts  may  differ  a*j  to  the  existence  of  the  disease.  It  is  therefore  of 
special  importance  that  the  medical  man  and  the  lawyer  undei*stand  the 
symptoms  and  coui'se  of  the  disease,  and,  alx)ve  all,  the  signs  of  the  pro- 
dromal period. 

The  disejtse  l)egins,  as  a  rule,  in  a  very  insinuating  fashion ;  it  attacks 
men  more  fnHpiently  than  women,  setting  in,  as  a  rule,  between  the  ages 
of  thu'ty-five  and  forty-fiv^e  years ;  exceptionaUy  it  may  begin  much  earlier. 
I  have  seen  it  V>egin  at  the  age  of  twenty-one  years,  and  one  author  has 
reportcnl  a  typical  case  in  a  girl  of  sixteen.  In  a  very  large  proportion 
of  cases  syphilitic  infection  has  preceded,  sometimes  by  many  years,  in 
other  cases  only  by  a  few  months  or  a  year.  Syphilis  is  the  predispos- 
ing cause — not,  as  a  ride,  the  direct  exciting  cause.  The  greater  struggle 
for  existence,  th(^  cares  and  responsibilities  of  l)usines8,  worriment  with 
overwork — not  overwork  alone — these  are  the  chief  causi^s  that  help  to 
develop  the  disease.  As  men  are  more  expos^Ml  to  all  these  influences, 
we  can  understiind  why  genei'al  paresis  should  be  more  frequent  in  them, 
and  why  it  should  be  more  frequent  among  negix)es  now  than  it  was 
while  they  wei'c  in  slavery. 

A  verj'  slight  change  in  the  character  and  morals  of  a  person,  in  his 
business  methods  and  habits,  may  be  the  first  indication  of  paresis.  The 
father  of  a  family,  always  most  correct  in  his  habits,  takes  to  drink, 
forms  low  associations,  is  found  in  houses  of  prostitution,  gambles  for 
high  stiikes.  The  merchant  becomes  careless  in  Ids  accounts,  in  signing 
checks,  in  his  treatment  of  his  surroimdings ;  is  unusually  irasi?ible  to- 
ward his  employees,  or  treats  them  with  absurd  consideration.  A  patient 
of  mine,  who  never  bothered  al)out  the  comfort  of  his  factor^'-girls,  or- 
dered ice-(Teani  and  lemonade  ever}'  aftem(M)n  for  the  girls  in  his  employ, 
and  insisted  on  their  working  only  a  very  few  hours  each  day.  Such 
signs  may  appear  trixial,  but  a  change  in  a  person's  behavior  without 
sufficient  rcjison  may  l>e  sufficient  to  justify  the  physician's  fears.  Befoi*e 
long  the  morbid  character  of  the  change  will  become  a])parent  enough, 
as  the  disease  is  rapidly  progressive. 

With  the  advance  of  the  disease  two  distinct  sets  of  sym])toms  are 
manifested.  Th(»s(^  are  partly  psychic  and  partly  physi(*al  in  nature. 
The  psychic  condition  is  chara(*terized  by  a  progi'essive  weakening  (de- 
mentia) of  all  the  faciUties;  memory  and  judgment  become  sta-iously 
impaired ;  the  paretic  may  be  in  a  melancholy,  hypochoiub-iacal  mood, 
or  in  a  condition  of  exaltation  with  delusions  of  grandeur:  he  is  the 
richest  man  in  the  world  ;  owns  aU  the  shops,  ev(»ry  railroad  in  the  coun- 
try; has  innumerable  mint^s,  and  is  going  to  build  Inmscs — as  an  unfor- 
tanate  architect,  a  patient  of  mine,  claimed — (^ov(»red  with  gold,  and  con- 
taining diamond,  not  glass,  windows.  The  delusions  are  not  systematized. 
He  says  he  is  ri<!h,  but  does  not  act  the  rich  man.  He  is  king,  but  does 
not  exact  homage  from  his  subordinates.     There  is  a  progi'essive  detcri- 
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/»r;Ul'»n  of  nil  tin-  fncnltirs  until  a  (»(nn])li*te  dementia  is  (level()i>ed,  and 
Wit'  iM)in,  onrr  intrllij^^rnt,  is  nothin«r  more  than  an  animal  organism; 
MniiiDil  lik*'  in  liis  ajuirtitrs,  and  <*ontented  it'  tliese  are  satisfied. 

'I'h*^  phvsiciil  .^ij^nis  of  p'neral  paresis  are  inequality  of  tlie  pupils ; 
f»iiliif  of  till-  pupils  lo  reaet  1<»  li^hl — sometimes  both  to  light  and  dur- 
inif  nr'riiffimodaliou  ;  Irenior  t»t'  the  tongue  and  of  the  facial  museles ; 
fri-mor  of  llii*  liiinds;  awkwardness  in  all  movements;  great  difl[i<'ulty  in 
liiillmiiMK  rlnlhi's,  in  writing,  in  whistling,  in  playing  of  instruments. 
Sprcrh  iMM'iiMirs  tremulous,  hesitating,  aiul  defeetive;  words  are  slurred 
find  tiiM  nijo  rni'h  t»lher;  senten<'i'S  are  ht^gun  and  not  finished;  in  re- 
pi»ilinr.  m'ntt'ures  \Nt»rds  are  omitted  :  the  legs  grow  weak,  and  loromo- 
tinn  \n\\\  iMM'ouie  tlitlleull  or  altogetlu'r  impossible.  Both  the  mental 
fiiiil  phvMieal  Muiploms  an*  pn»givs>ive,  and  often  in  eoui*se  of  two  or 
Ihren  \nir*j.  durnur  \\liieh  time  epilrpiieaml  apopleetie  attaeks  may  oeeiu', 
ileal li  eiidN  llio  snd  eanvr. 

The  ph\  ».u';d  m  mptonis  ot*ten  piveede  the  mental,  and  for  this  reas<m 
llMMt»'enlt";l  iniporlauee  nnist  K'attai'hed  ti*  them  :  and  dunng  the  earlier 
peilnd'j.  I«M».  <'\i'eHsrs  x\\\\\  erime^  aiv  apt  to  W  eommitttnl  in  the  feeling 
III'  i>\idirilioii  or  \itinn^  a  mauia^'al  attaek. 

Till'  ':dlines.,  ol"  the  ennnual  aet.  the  tailuiv  to  eoneeal  the  deed,  often 


poiitl  lo  iM-nrt.d  p;M\*Ms  Magnau*  n^tt^rs  to  a  paivtie  who  asked  two 
pollmmii  to  help  him  t>'!tio\e  a  full  K-ir'vl  of  wine  lying  in  fi-ont  of 
II  ^\  (ne  di-  del  -.  *.l>op      It'  e:uu:ht  iu  tl:e  a«*r  ar.d  ealltil  to  aer(»unt,  paretics 
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TOXIC  INSANITIES. 

Alcoliol,  moii)liine,  and  cocaine  are  the  three  toxic  substances  which, 
if  taken  in  excess,  produce  serious  disturbances  of  the  central  nervous 
system.  Mental  derangenient  is  a  ccannion  elfect  of  the  lon^-continued 
use  of  tliese  poisons,  and  crime  is  its  unfortunate  accomj)animent. 

Alcoholism. — Tlie  evil  iutiuence  of  alcoholhm  is  not  suiiiciently  rec- 
ogniz^Ml  by  the  laity  or  the  medical  fraternity.  SociiU  custom  luus,  in 
most  countries,  sanctiinied  the  free  use  of  ahfoliol ;  the  o<*casional  drunk- 
ard is  despised  everywhere,  but  the  man  who  poisons  his  systoin  with 
alcohol  day  by  day,  without  at  any  time  putting  his  intoxication  in  evi- 
dence, is  not  censured  for  the  habit,  altliouj^h  he  is  even  more  C(»i*tain 
than  the  occasional  drunkard  to  develop  the  sericms  fonn  of  chronic 
alcohoHsm. 

In  this  ccKintiT  whiskey  and  mm  are  the  deadly  poisons,  but  wine  and 
beer  have  their  victims  as  well.  A  reaction,  and  a  lu^altliy  one  at  that, 
is  un(piestional>ly  setting  in  ;  even  in  Germany  the  evil  effects  of  clironic 
alcoholism  are  now  recognized  and  publicly  discussed.  Striim]>ell  has 
set  foKh  the  degenerating  inliuences  of  alcohc^l  upon  the  German  p<M)ple, 
and  an(»ther  p]iysi(*ian  has  a^ked  the  medical  fraternity  in  Gennany  to 
set  the  example  of  absolute  a)>stinence  in  order  that  others  may  take 
heart  and  free  themselves  from  this  overi)owering  \'i<'e. 

This  is  not  the  pro])er  place  to  decide  whetlier  t<)tal  abstinence  or 
moderate  use  of  al(*o]j(»lic  liquoi-s  is  in  order;  we  must,  however,  take 
iiit^j  account  the  relation  of  crime  to  chronic  alcoholism. 

In  Gennany,  it  is  claimed,  fully  fifty  percent,  of  all  crimes  are  com- 
mitted under  tlie  influence  of  alcoholic  excesses ;  in  England  and  America 
the  per(»entage  is  no  doubt  eipially  high.  As  every  person  is  in  a  meas- 
ure resi>onsible  for  the  vi<*(?  to  which  he  has  fallen  a  victim,  the  question 
arises  whether  he  shall  be  declari'd  responsible  for  deeds  committ<Hl  as  a 
result  of  such  vice.  The  \ice  is  so  common  among  the  sane  criminfil 
classes  that  to  accei)t  alcoholic  intoxication  as  an  ex(*use  for  crime  would 
be  phicing  a  premium  upon  his  misdeeds.  ^Vlcoholism  (»an  be  an  ex- 
cuse for  crime  only  if  it  has  h»d  to  the  develojnnent  of  an  insanity,  of  a 
distinct  form  of  mental  derangement;  and  if  so  the  alcoholist  is  as  little 
responsible  for  his  deeds  as  tin*  })aretic  <'riminal  is  whose  paresis  is  the 
result  of  syphilis.  On  the  whole,  the  courts  in  various  Stntes  of  the  Union 
have  taken  this  view  of  the  su))j(M*t :  that  intoxication  is  no  excuse  for 
crime,  but  that  insanity  resulting  from  long-con tinmnl  di'unkenness  is 
an  excuse  for  crime.  (See  Lawson,  chap,  iii.)  The*  medical  expert  and 
the  jurist  shouhl  therefore  have  a  clear  understanding  of  the  symi>toms 
of  alc,oholic  insanity. 

The  first  and  most  prominent  n^sult  f^f  chronic  alcoholic  poisoning 
is  a  progressively  increasing  weakness  of  all  the  psychic  funcrtions,  a  de- 
generation of  the  moral  and  intellectual  faculties.  The  chronic  drunk- 
ard becomes  neglectful  of  his  family  and  his  business.  Society  des])ises 
him,  and  he  despises  all  those  \\\\{\  interfere  with  him ;  he  may  lead  his 
familv  to  starvation,  but  he  cares  litth*  as  hmir  ns  his  morbid  cra\ing 
mav  be  satisfied :  he  becomes  irritable  and  lu'utal,  not  onlv  when  imder 
the  immediate  influence  of  the  drink,  but  j)ai1:icularly  during  a  period 
(however  short)  of  abstinence.  In  the  earlv  morninir  hours  lie  is  most 
apt  to  be  iiritable,  ugly,  and  dangerous  to  his  surroundings.    He  endeav- 


206  ^  SYSTEM  OF  LEGAL  MEDICINE. 

ors  to  rid  himself  of  the  habit,  but  does  uot  possess  sufficient  energ\% 
and  gives  up  the  fight  in  despair.  As  tlie  disease  or  the  habit  taiesa 
firmer  hold  he  becomes  stupid,  weak-minded,  obtuse ;  his  memory'  for- 
sakes him,  and  he  soon  becomes  thoroughly  helpless.  His  sleep  is  restless^ 
and  both  day  and  night  he  is  troubled  by  all  sortJS  of  disagreeable  visual 
hallucinations.  He  becomes  suspicious  of  his  surroundings,  and  devel- 
ops complete  delusions  of  persecution.  The  delusion  of  marital  infidelity 
is  so  common  as  to  be  well-nigh  pathognomonic  of  this  condition. 

There  are  physical  symptoms,  also,  which  ai'e  chara<^teristic  of  the  alco- 
holic state :  para^sthesia  and  formication  in  tlie  extremities ;  tremor  and 
weakness  of  hands  and  legs.  Tremor  of  the  tongue  and  of  the  face- 
muscles  appears  quite  early  in  the  disease ;  also  fibrillar^'  twit<?hings  of  the 
tongue  and  disturbances  of  speech.  Among  the  later  symptoms  are  loss 
of  pupillary  reflexes,  loss  of  vision,  and  even  epileptic  seizures. 

The  crimes  of  the  chronic  drunkard  are  either  the  I'esult  of  his  degen- 
erated morals  and  of  his  general  intellectual  weakening,  or  the  result  of 
imcontrollable  passions  and  emotions.  In  some  instances  the  delusions 
of  infidelity  and  the  delusions  of  pei'secution  may  lead  to  acts  of  revenge. 
Such  delusions  are  occasionally  develoj)ed  after  an  acute  inti)xication. 
A  patient  of  mine — a  man  of  fine  intellectual  qualities — celebrated  the 
.  departure  of  a  friend  for  Europe  by  an  "old-fashioned  spree,''  as  he 
called  it.  On  his  way  to  this  city  from  Hoboken  he  claimed  he  fell  in 
with  a  woman  who  had  a  child  with  her.  This  child  he  had  hurled  into 
a  stove  in  order  that  he  might  be  ahme  with  the  woman,  and  he  was  cer- 
tain that  the  police  were  after  him  (as  a  matter  of  fact  he  was  brought 
home  safely  by  an  acquaintance).  For  a  long  time  after  this  occur- 
rence he  was  certain  of  the  reality  of  his  belief,  for  people  on  the  elevated 
railway  pointed  at  him  with  scorn  and  made  all  sorts  of  remarks  about 
him :  "  There  he  goes — the  murderer,^'  '^  He  is  pretending  to  l>e  a  gentle- 
man," etc.  It  was  very  nearly  a  year  before  these  delusions  entii*ely  dis- 
appeared. Such  delusions  as  these  may  lead  either  to  suicide  or  homi- 
cide (revenge  for  persecution). 

Krafft-Ebing  (p.  188)  records  a  very  typical  case,  which  I  summarize 
as  follows :  A  locksmith  thirty-six  years  of  age ;  married  nine  yeai-s ;  two 
children ;  addicted  to  drink  from  early  youth ;  suspected  his  wife  of  in- 
fidelity ;  neglected  his  work ;  was  irritable  and  brutal  toward  his  wife, 
maltreated  her,  and  on  one  occasion  almost  killed  her  in  a  fit  of  passion ; 
was  sent  to  prison,  but  was  not  con\4cted,  as  he  was  declared  insane. 
Three  years  later  threati^ned  his  wife  again,  and  was  brought  before 
court-,  accused  his  wife  of  being  a  Xanthippe  (particularly  on  Sundays, 
when  he  was  drunk),  and  of  infidelity,  which  he  was  certain  of  because 
she  was  away  too  long  on  errands,  flirted  with  men,  etc. ;  but  his  \^ife  was 
a  decrepit,  exhausted,  but  respectalJe  woman.  His  wife  removed  him  from 
the  asylum ;  in  a  fit  of  temper  a  few  weeks  lat^r  he  smashed  her  skull 
and  endeavored  to  kill  himself  ]>y  ripping  open  his  own  belly ;  he  showed 
no  remorse  for  his  deed,  and  excused  himself  on  the  plea  of  his  wife's 
(supposed)  infidelity  and  her  (juaiTclsome  disposition. 

During  the  period  of  abstinence  crimes  may  be  committed,  as  illus- 
trated by  the  following  (jase : 

Drew,  the  captain  of  the  ship,  had  murdered  the  second  mate.  "  It 
appeared  that  for  a  considera])le  time  before  the  fatal  act  Drew  had  been 
in  .  .  .  almost  continual  drunkenness;  that  about  five  days  before  it 
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to<ik  place  he  ordered  all  the  liquor  on  board  to  be  thrown  overboai'd^ 
whieli  was  aeeordin^ly  doue  ;  .  .  .  soou  at* tei*ward  be(*aiiie  restless ;  .  .  . 
expressed  his  feai's  that  the  erew  intended  to  niiirder  him,  and  eoni- 
]>lained  of  persons  who  were  unseen  .  .  .  nrjifing  him  to  kill  (^lai'k.  The 
ni^ht  before  the  aet  he  was  moi'e  restless,  seemed  to  be  in  ^eat  fear,  and 
whenever  he  hiy  down  there  were  persons  threatening  to  kill  him  if  he 
did  not  kill  the  mate/'  (Lawson,  p.  GOl.)  Judge  Stoiy  recognized  the 
insanity  in  the  case,  and  declared  the  act  not  to  i>e  that  of  a  reascmable 
being. 

Criminal  acts  are  also  committed  dtu'ing  the  condition  of  deliriimi 
treuH^ns,  a  condition  of  exhaustion  with  maniacal  excitement  in  which 
the  person  is  totally  unconscious  and  irresponsible  for  his  actions.  Wo 
need  not  give  illustrative  cases  of  this  condition,  nor  of  the  condition  of 
alcoholic  epilepsy,  which  o(?curs  in  almost  ten  percent,  of  all  chronic  alco- 
holic cases.  Like  other  epih^ptic  states,  this  one  is  attended  by  impulsei^ 
of  the  most  violent  character,  in  which  the  alcoholist  may  kill  wife  or 
brother  without  b(»ing  aware  of  the  character  of  the  deed.  Crothers,  of 
Hartford,  has  called  .^{HH'ial  attention  to  the  conditions  of  trance  and  som- 
nambulism in  chronic  alcoholists. 

Morphine  Habit. — Morphine  is  not  as  powerful  a  poison  as  idcohol, 
and,  fortunately,  the  use  of  it  is  not  as  widespread  as  that  of  alcoholic 
stimidants.  But  it  has  fully  as  strong  a  hold  uiK)n  its  victims,  and  leads 
even  more  rapidly  than  alcohol  does  to  a  degeneratiim  of  the  entire  nerv- 
ous system  and  to  mentiU  imbecility.  The  habit  is  engendered  in  many 
different  ways.  Many  fall  into  the  habit  after  an  acute  illness  in  whicn 
opium  or  m<ni)hine  was  given  for  the  relief  of  pain.  Having  once  ta>ited 
the  sweets  of  the  opium  dream,  they  resort  to  it  on  the  occasion  of  the 
lea.st  pain,  and  the  very  craving  establishes  the  pain.  Druggists,  phy- 
sicians, j)hysicians'  wives,  and  nurses  fall  Wctims  most  etusily  to  this 
scourge,  be<»ause  they  can  easily  g(?t  as  much  of  the  drug  as  they  wisli. 
The  system  becomes  a<'customed  rapidly  to  the  drug,  and  huge  quantities 
can  be  taken  without  immediate  danger  to  life,  though  many  a  morpliine 
habifii^  has  met  his  death  by  an  accidental  overdose. 

The  condition  pn)du(*ed  by  excessive  use  of  morphine  varies  in  differ- 
ent individuals.  As  a  ride  th(M*e  is  at  tirst  great  UTitability  of  tem])er, 
excessive  restlessness  (allayed  for  a  time  by  each  fresh  dose),  lack  of 
energy  and  application  to  work,  a  distinct  loss  of  memory,  which  may 
ultimately  lead  to  complete  apathy  and  iml)e(*ility.  Early  in  the  career 
of  the  morphine  fiend  a  general  depravity  is  noticeable :  he  shows  a  dis- 
regard for  truthfulness,  and  will  restart  to  any  subterfuge,  even  to  steal- 
ing, to  get  his  drug.  No  trick  is  too  despical>le  for  the  person  who  craves 
morphine  and  (*annot  get  it.  Even  in  ho.^jpitals  it  is  a  common  ])ra(rtice 
to  bribe  attendant^j — to  make  the  most  extravagant  ])romisi*s  if  they  will 
secure  the  detully  ])oison  for  them ;  }>ut  when  the  physician  questions  the 
patient  he  is  absolutely  ignorant  of  any  attempt  at  brilx^ry. 

While  every  pei*son  maybe  held  responsi})le  for  the  beginning  of  the 
habit,  the  continuance  of  the  habit  renu)ves  such  res])onsibility.  The 
misdeeds  of  a  morphine  hahiftte  can,  however,  be  attnbuled  to  the  habit 
only  if  he  exhibit  distinct  s\'mptoms  (►f  mor})hine  insanity.  He  must 
present  some  such  (!onditir)n  as  was  reft-nvd  to  aV)ovc.  and  a  few  of  the 
physical  symptoms;  among  these  the  most  important  an»  tremor,  ataxia, 
myosis,  profuse  sweating  on  the  least  exeilion,  nausea,  and  disgust  for 
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all  animal  food.     Furuncles  in  the  skin  and  abscesses  will  give  some 
idea  of  tlu^  frc<iuency  of  the  practice. 

The  worst  crimes  are  not  often  the  result  of  the  morj)hine  habit,  but 
petty  crimes  are  all  the  more  freciuent.  l*hysicians  who  use  morphine 
on  their  own  persons  in  large  quantities  become  extremely  careless  in 
prescribing  this  and  other  drugs  for  their  patients.  No  one  who  uses 
nu^rphine  habitually  can  be  considered  to  be  in  a  nonnal  mental  state, 
for  his  condition  varies  with  the  (piantity  of  mor])hine  he  has  in  his 
system.  As  soon  as  the  period  of  abstinence  is  reachiHl  he  is  possessed 
by  a  spirit  of  n»stlessncss  which  makt^s  him  thorouglily  iiTesponsible 
and  incapable  of  sober  reasoning. 

A  eonmion  offense  among  morphine  huhiinh  is  the  forging  of  pre- 
scriptions calling  for  morphine,  or  the  theft  of  morphine  from  the  oflice 
of  physicians  or  from  the  shelves  of  the  drnggist.  Erlenmeyer  (p.  214) 
reports  the  case  of  a  young  woman  who  forged  the  prescription  of  a 
physician  calling  for  1.2  morj)!!.,  which  the  patient  changed  to  6.21 
adding  the  exclamation-nnirk  whicli  the  (rcrman  law  demands  in  ease  of 
large  doses ;  the  i^atient  was  sent  to  prison  for  ten  days. 

Like  alcohol,  morphine  letuls  to  neglect  of  business,  to  loss  of  social 
position,  and  to  ])ovei'ty.  In  this  condition  a  person  who  was  once  en- 
tirt4y  honest  will  resoi-t  to  petty  thefts,  perhaps  to  lielj)  his  family, 
but  more  often  to  secure  money  enimgh  to  buy  morphine  for  himself. 
The  general  depravity  of  morals  wliich  the  moq)hine  habit  entails  is  the 
saddest  symptom  of  all.  Not  long  ago  I  treated  a  once  well-to-do  mer- 
chant who  had  brought  himself  and  his  famih'  to  the  verge  of  ruin  by 
the  use  of  morphine.  He  endeavoi'cd  to  free  himself  from  the  habit, 
but  had  not  the  moral  courage  to  do  so.  In  former  days  too  ])roud  to 
acc<^pt  a  favor  of  any  one,  he  allowed  his  relatives  now  to  suppoi't  him 
and  his  family. 

The  mere  use  of  morphine  is  not  a  sufficient  excuse  for  crime  unless 
the  distinct  symptt^ms  of  morphine  ])syc]iosis  are  present.  Unless  this 
principle  is  adhered  to  criminals  might  find  it  to  their  advantage  to  be- 
come addicted  to  the  drug.  In  the  fo^o^^^ng  case  this  difficulty  was  rec- 
ognized, and  the  prisoner  was  di»clared  guilty. 

The  prisoner  was  twenty-nine  years  of  age,  an  illegitimate  child ; 
father  unknown  ;  history  of  insanity  in  mother's  family.  With  exception 
of  sypliilis  the  prisoner  had  no  illness;  did  satisfactory  work  as  hospital 
nurse  during  a  period  of  fourteen  months;  in  this  time  practiced  daily 
hypodermic  inj(H*tions  of  morphine,  began  to  sleep  poorly,  was  depresse<l 
(love-affair  in  addition),  and  was  not  (luieted  by  morphine.  September 
]2, 1887,  lie  wa«  severely  rebuked  for  his  relations  to  a  female  nurse,  and 
discovered  that  one  A.  had  told  ui\  him.  He  desired  to  avenge  himself 
at  once,  but  took  morphine  injection  instead ;  the  very  next  morning,  how- 
ever, he  stabbed  A.  while  in  bed  and  fired  four  bullets  into  his  own  body. 
Immediately  after  the  act  he  appeared  normal,  and  exhibited  no  absti- 
nence symptoms  on  the  absolute  withdrawal  of  the  drug — no  physical 
anomalies,  and  no  stigmata  of  d(»generati(m.  The  exjierts  declared  that 
moii)hine  hahitites  must  be  divided  into  two  categories :  in  the  one  class 
we  must  place  individuals  with  tainted  ancestry  and  a  tendency  to  neu- 
roses, wlio  are  impelled  to  the  use  of  various  poisons,  such  as  morphint*, 
alcohol,  or  cocaine ;  the  other  class  is  made  up  of  individuals  who  dis- 
cover the  clianns  of  moi-phine  accidentally  during  a  painful  illness  and 
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theu  become  addicted  to  it.  In  this  special  case  the  experts  declared 
that  the  prisoner  exhibited  only  slight  symptoms  of  the  morphine  habit, 
that  there  was  no  trouble  on  withdrawing  the  drug,  and  that  the  use 
of  morphine  in  his  case  did  not  in  anywise  affect  the  question  of  respon- 
sibility. He  was  found  sane,  and  was  condemned  to  five  veal's  at  hard 
labor.  (Contagne  et  Bernard,  ArcMv.  de  VAnthropoh  CrimineUes,  vol.  v., 
Xo.  25.) 

The  cocaine  habit  is  the  most  recent  affli(»tion  of  man.  It  is  en- 
gendered accidentally  in  the  majority  of  cases.  I  have  known  it  to  re- 
sult from  the  application  of  the  drug  to  the  nostrils,  the  patient  continu- 
ing in  private  what  the  physician  practiced  upon  him  in  his  office  for  the 
purpose  of  treating  the  membranes  of  the  nose.  The  sensation  of  apply- 
ing it  is  distinctly  disagi'ceable,  but  the  habit  is  e^fisily  deveh)ped  when 
once  begun.  Those  who  have  been  addicted  to  morphine  or  alcohol,  and 
are  trying  to  abstain  from  either,  often  resort  to  cocaine  as  a  lesser  evil. 
And  such,  on  the  whole,  it  is ;  but  if  added  to  the  horrors  of  tlie  mor- 
pliine  or  alcohol  habit,  it  makes  a  sad  wreck  of  the  individual. 

The  general  symptoms  are  very  much  the  same  as  those  of  morphine 
insanity :  horrible  visual  and  auditor}'  hallucinations,  delirium  of  perse- 
cution, visions  of  small  animals.  Int<?nse  i-estlessness  and  sleeplessness, 
nausea,  and  anorexia  are  the  cldef  symptoms.  In  one  case  of  mine  a 
patient  who  had  j)}issed  with  the  usual  success  through  a  Keeley  cure 
was  alteniat<»ly  addirt<»d  to  alcohol  and  cocaine;  he  was  unfitted  for 
busin(»ss,  was  constiintly  and  naturally  at  loggerheads  with  his  family, 
neglected  wife  and  children,  and  was  a  burden  to  his  home  until  he  con- 
cpiered  both  habits,  at  least  temporarily.  It  was  my  sad  duty  some  years 
ago  to  treat  a  brother  physician  who  had  rid  himself  of  the  morphine 
habit  and  fell  victim  to  cocaine,  then  lapsed  into  morphine  again ;  he  con- 
tinued both  dnigs,  was  utterly  unable  to  attend  to  his  practice,  became 
poverty-striifken,  and  finally  committed  suicide. 

The  drug  does  not  fascinate  the  indi\idual  as  moi^phine  does,  nor  has 
it,  to  the  writer's  knowledge,  led  to  any  serious  ci-ime  as  yet,  except  that 
of  neglecting  one's  family  and  of  leading  to  suicide ;  but  let  it  be  con- 
tinued, and  the  danger  of  criminal  acts  on  the  part  of  the  cocaine  huhitui 
becomes  probable  enough. 

ir\'STERICAL  iNSAxrrv. 

In  my  lectures  to  physicians  on  nei*vous  diseases,  I  am  in  the  habit  of 
sajHng  that  hysteria  in  this  c(mntry  is  a  rare  fonn  of  disease.  Startling 
as  this  statement  mavseem,  it  is  absolutelv  true  if  W(>  restrict  the  tenn  to 
the  gi-aver  fonn  of  the  disease,  and  do  not  nuike  the  diagnosis  of  hysteria 
for  the  same  conditions  to  which,  if  they  occur  in  man,  we  apply  the 
term  "  nervous."  Hysteria  leading  to  crime  is  still  rarer  in  this  countiy, 
but  is  be(toming  more  and  more  frequent  among  the  Russian,  French, 
and  Italian  elements  of  our  mixed  ])opulation.  The  aggravated  forms 
of  hvsteria  are  most  common  in  France,  and  have  been  studied  most 
carefullv  bv  French  nu^dical  A\Titers,  al)ove  all  bv  Charcot  and  his  fol- 
lowers.     They  have  created  the  modern  conception  of  hysteria. 

Hysteria  ]>roper,  la  (jramle  ht/stfriej  the  condition  with  which  we  are 
most  concerned  in  this  article,  is  characterized  by  an  unusual  develop- 
ment of  the  emotional  facidties.     The  slightest  cause  is  sufficient  to 
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produce  great  emotional  disturbance ;  there  is  a  continuous  alternation 
between  pleasurable  and  depressed  moods,  the  latter  preponderating. 
Hypochondriacal  tendencies  are  common.  Every  sensation,  liowever 
slight^  is  turned  to  accotmt ;  danger  and  ill  health  are  always  impending. 
By  close  observation  of  tlieir  own  physical  condition,  patients  become 
egotistical  and  selfish  to  an  unusual  degree.  Eveiy  one  is  made  to  dance 
attendance  upon  them,  and  from  their  own  selfish  x>oint  of  view  tliey 
are  the  pivot  about  which  everything  turns.  They  are  ever  mindful  of 
themselves  and  culpably  indifferent  toward  othei*s.  If  the  family  grow 
callous  toward  their  sufferings,  they  exaggerat-e  those,  and  will  simulate 
all  sorts  of  conditions ;  will  nm  any  and  every  risk  (turn  on  the  gas, 
swallow  glass,  needles),  will  do  anything  to. attract  att<intion;  will  de- 
liberately commit  suicide  for  the  sake  of  a  moment's  notoriety,  in  which 
they  are  oft<?n  aided  by  our  sensational  press.  If  they  fail  in  such 
efforts,  hysterical  individuals  (men  as  well  as  women)  become  revengeful, 
and  if  the  excitement  increases  (in  women  at  the  time  of  menstruation 
more  particularly),  deliria  and  delusions  of  persecution  may  be  developed. 
The  sexual  sphere  is  frequently  involved,  and  under  the  intluence  of 
erotic  delusions  respectable  women  may  prostitute  themselves  or  imag- 
ine themselves  the  victims  of  man's  sexual  passion.  False  accusations 
and  denunciations  are  the  accompaniment  of  this  condition.  Mysterious 
cases  of  rape  that  have  bjiffled  the  police  have  ])een  exphiined  as  the  re- 
sult of  erotic  delusions  on  an  hysterical  biisis.  In  the  condition  of  ex- 
haustion associated  with  severe  hysteria,  morbid  impulses  arise  which 
may  lead  to  offenses  against  the  law.  Hysterical  women,  in  their  ego- 
tism, learn  to  despise  their  offspring ;  one  such  mother  told  me  that  slie 
hated  her  child,  and  could  kill  it  for  the  pain  it  gave  her  during  labor. 

The  responsibility  of  an  hysterical  individual  will  have  to  be  deter- 
mined in  each  individual  case ;  to  say  that  a  person  is  hysteri(ral  is  surely 
no  sufficient  excuse  for  crime.  In  every  (?ase  the  e\'idence  of  severe  hys- 
teria should  be  required.  This  can  be  accepted  only  if  the  person  has 
been  subject  to  severe  hystericid  manifestations  for  a  long  period  of  time. 
Chief  among  these  are :  unusually  violent  and  sudden  changes  of  moods ; 
hysterical  fits  and  hystericid  trance  conditions  provoked  l)y  pressm'c 
upon  hysterogenic  zones.  And  in  addition  there  are  a  few  physii^al  signs 
of  im])ortiince :  marked  vasomotor  disturbances,  anaesthesia  of  one  half 
of  the  body,  with  distinct  involvement  of  all  the  special  senses  in  that 
half,  or  patches  of  anaesthesia  iiT(*gularly  distributed  over  a  large  portion 
of  the  ]>ody.  These  objective  symptoms  will  prove  to  be  of  great  value 
in  a  given  <»ase.  They  will  help  us  to  differentiate  between  a  mere  "  hys- 
terical "  individual  and  one  suffering  from  hysteria  major. 

Hysteria  of  a  gi'ave  order,  hereditiiry  hysteria  in  particular,  is  the 
mark  of  a  general  psychic  degeneration,  and  as  such  is  often  associatinl 
with  more  serious  mental  disturbance.  The  following  examples  will 
suffice  to  illustrat(i  the  forensic  importance  of  hysterical  insanity : 

An  unmarried  w^oman  thirty-eight  years  of  age  jM^cused  her  father 
that  he  allowed  another  person  to  enter  a  room  oc(!upied  by  herself  and 
sister,  and  that  this  person  raped  l)oth  of  them ;  "  for  two  years  she  lias 
l>een  pregnant  by  this  man."  She  was  not  allowed  to  bring  suit,  so  she 
armed  herself  and  meant  to  waylay  the  offender.  She  was  sent  to  an 
asylum,  where  she  improved.  On  her  dismissal  she  nu^t  a  lawyer,  who 
thought  her  sane  and  began  suit  against  the  father  and  the  director  of 
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the  asylum  for  illegal  detention ;  but  her  insanity  was  recognized  (See 
also  Morel,  p.  687.) 

Prom  Hammond  I  take  the  following  ease:  "In  1873,  says  M.  Hu- 
i^hard,  Mile,  de  M.,  aged  eigliteen  years,  accused  the  vicar  of  the  parish  of 
having  committed  a  rape  upon  her.  She  stated  that  on  such  a  day  and 
-at  such  an  hour,  while  she  was  saying  her  prayei*s  in  cliurch,  the  vicar, 
-jifter  having  shut  aU  the  dooi*s,  approa<*hcd  her  and  requested  her  to  go 
with  him  into  the  sacristy.  Thei'e  he  had  miule,  she  declared,  indecent 
projmsals  to  her,  and,  as  she  repelled  him  with  indignation,  he  had  pointed 
a  dagger  at  her  heart.  She  liad  faint<?d,  and  when  she  recovered  her 
senses  she  discovei^ed  that  she  had  l)een  violated.  During  tlie  trial  of 
the  accused  priest  the  medical  experts  questioned  her  in  regard  to  the 
moihtH  faeiemliy  and  as  she  answered  by  giving  childish  details,  she  was 
submitted  to  physicjil  examination,  with  the  result  of  ascertaining  that 
she  was  a  virgin,  and  that  there  were  no  traces  of  Wolence." 

"  Tardieu  refens  to  a  recent  case,  that  of  a  young  girl,  an  inmate  of  a 
convent  in  Gascony,  who  persuaded  her  father  that  she  had  been  made 
the  victim  of  aU  kinds  of  tortures  and  unheard-of  outrages.  He,  believ- 
ing what  she  said,  went  before  the  authorities  and  denimnced  the  alleged 
perpetrators.  Finding,  however,  that  she  had  deceived  him,  not  a  word 
of  her  story  being  true,  he  took  his  life  from  chagrin  and  mortification.'' 

To  the  above  might  be  added  another  case,  also  cited  by  Hammond, 
in  which  the  termination  was  sad  enough : 

**  The  Manpiise  de  Prie,  mistress  of  the  Duke  de  Bourbon,  was  exiled 
from  court,  and,  of  coui'se,  indifference  and  neglect  followed  her  in  her 
retreat.  She,  however,  resolved  to  regain,  by  a  coup  de  thMtre,  the  favor 
she  had  lost.  She  annoumjed  that  on  a  certain  day  of  the  month,  and 
at  a  certain  hour,  she  would  kill  herself.  Every  one  was  amazed  at  the 
declaration  that  one  so  young,  beautiful,  and  attached  to  life  contem- 
plat(?d  suicide,  and  the  news  was  recteived  with  derision.  During  the  few 
days  intervening,  the  manjuise  gave  several  /fV/w,  at  which  she  danced, 
played,  and  amused  herself  as  in  the  days  of  her  highest  favor.  No  one 
had  ever  seen  her  gayer,  more  sjnrited,  more  adorable.  The  hour  arrived. 
She  called  the  new  lover  she  had  chosen  to  her  side,  and  again  announced 
her  determination.  The  (^ommunicaticm  was  received  by  him  with  a 
smile  of  incredulity.  Believing  it  to  be  one  of  those  mystifications  to 
which  she  was  accustomed,  and  that  she  was  acting  a  part,  he  humored 
her  so  far  as  to  give  her,  with  his  own  hand,  the  di*aft  she  had  pi-e- 
])ared.  It  was  in  reality  poison,  and  she  died  before  assistance  coidd  be 
given.*' 

NEITRASTHENIA. 

Neurasthenia  is  so  common  a  disorder  among  men  and  women  of  our 
busy  world  that  it  has  become  a  well-recognized  tVu'm  of  disorder  even 
annmg  the  laity,  under  the  tenns  of  nervous  exhaustion,  nervous  prostra- 
tion, and  the  like.  It  would  have  little  forensic  importance  were  it  not 
for  the  fact  that  it  is  frequently  the  first  sign  of  an  inherited  taint,  and 
that  it  represents  at  times  the  first  stages  of  more  serious  mental  disturb- 
ances, such  as  hypochondriasis,  paranoia,  and  even  dementia.  In  neuras- 
thenia, moreover,  there  are  periods  of  excitement  in  which  the  individual 
is  not  fully  responsible,  and,  above  all,  morbid  conceptions  and  morbid 
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iiiil»ul.ses  art'  fn*(iuoiit.  Tht^se  havi*  Im-'-ii  fully  described  in  th^  iurro- 
durtorv  i«i<rt'S  of  this  artirh*.  In  foriuer  da\s.  and  in  mauv  ■•« •iniTries 
to  this  day.  the  law  did  not  iv«M»jrnize  ^nr\\  conditions.  In  l\w  iiiajt»r.ty 
of  instanrt'S  the  individual  is  al»h*  to  ivsist  surh  inipulst^s.  but  trwiy  umw 
and  th^n  criminal  aets  r«*sult  directly  from  siudi  iniiiulses.  or  rh^-  eifiiTiii- 
WtiUi'i'  of  su<-h  morbid  feai"s  and  impuls«*s  leads  to  a  confusinnal  ei-ndi- 
tion  in  which  the  sufferer  be<'onies  wholly  irres]»onsiblH.  Sin-i-ial  rases 
ne<*d  not  !»♦' eited.  as  the  eommissinn  of  crime  is.  after  all.  rather  nire, 
and  ncnrHsthcnia  should  b«»  ac<-c|»tcd  as  an  excuse  for  crime  only  if  de- 
cided mental  chanjj:<\s  can  be  proved  to  luivt*  existed. 


HVrXOTlSM. 

The  discussions  of  hypnotism  in  the  secular  press  aiv  in  inverse  pn^ 
portion  to  tht'  impoitaniM*  attached  to  it  h\  medical  men  the  worhl  ovt-r. 
Even  in  Ymin'r,  wh«-re  tht*  schools  of  Chan-ot  in  Paris  and  of  IWnheim 


th<'jr  fol]i*'.v«r-  r-L'?ird  hypnotism  as  a  condition  similar  to  inland  liy>leria, 
wh«'na.  ti...  rr,|jo\v.r>  oV  15«Miiheim  hold  that  it  is  a  <M»ntiitioii  produced 
In*  nj'p'  -\i'j-j*-'\\u\\.  i\ui\  th.it  this  <-ondition  ran  be  ex<'itcd  in  iioii-hys- 
t4*rii-;j]  ;j-  v..jl  ;i-  irj  liy^t.-ri«'al  subjects.  The  ])rcscnt  writer  believes  that 
all  •' !ifj]iri--.«,!.;jr.h"  individuals  can  be  hypnotizc<l. 

'J'i,"  I. ',•...-•-  |,;i\i.  made  nuirh  of  these  pheuonHMia  of  hypnoti>m. 
lioth  fr'i.T.  ;j:.  .:.*r:rj-i'-  p>ychnln<ric  interest,  and  beeauM'  it  makes  tht-U' 
t;j.4:  •..?■.  ;.':  ;-.'.  .  ;..i.r.  It  is  fascinatin*:,  T  am  certain.  t<»  be  ahle  u> 
cli;ji.;r.  '-.  '■:.;;.-;,/.•.  ri-tirs  of  one's  licH)  at  will.  t«»  subj.M-t  liini  t«»  Mil 
Koit-  •,*  o  '•  .  .:.!!  ,..•,».,■,.  v^ithoiit  bei'i^  called  upon  in  the  iTood  old-fash- 
iore*:  /. .;  .,  .  .;,..:;,,  inimjlelv  how  >uch  dian^^'S  were  broiijjrlit  Ilbo"^ 
■•J^  ;.:'/.'  •■'  .'!.-.  ;■  M  roMv.'nient  su)>t.«ifuLr«\  In  novels  this  mrtu- 
♦•»»'••     ■  /  :.  ■  ..r.-i-id  tor  ex  il.jililKMiirh  Du  Maurier.  in  the  mtliicnce 

v^;'".  /  .        '   ."..-■.  ov-r  Trilbv,  makes  an  exception  to  this  rule. 

Tr-   ..       .      .      ...;.    i'.;,n.d  ilmi    inMler  the  influence  of  sui:»r|'st  loll  ail 

*.     '  ',..  ...."[;!  ■\vj*j*'>\  to  another  the  commissi«>ii  of  a  crime. 

?if.'.      .  ././']   .lihjr.ct.  deprived  of  his  free  will,  would  forth- 

•A-     •.  '■•      ■      .  .,  ,.       :,..  .u..\n..iion.     In  medical  circles  sham  munlei-s 

'V  .-      ,..,   .    I.ei,  rommitted  ill  oU'dicnce  to  such  a  sntr- 
.,\-  ;„.t„;,l   mnrd.r  beiiiir  committed  cannot    ;e 
.;,...M    ilM-refore.  be  limited  by  law,  and  piU'lie 
;.-.,.  i.   prohibited.     Hut.  fortunately,  no  serious 
..:,.„.,fNd.  lo  Miv  km►whMlir.^  in  obedience  to  ;iu 
...i   ilH    .ITorts   io  prove   h>iuh>ric  iutiueuccs  m 
r..,Nd   Mlterlv.     Theiv  is  every  pii.balMlit>. 

■ H.  ;,  criuic  conhl  Iw^-asily  detected  it  the 

,.-\    ..     ;.  competent   pei>ou  or  commission  a p- 

f..   .h.  hvpnotic  state  information  '»M>'   \- 

,....;   ,,,,   t/,  the  diHM.very;iu  the  interval  ^^^^^ 

.,. .      ,...,.M  he  ijrnorant  of  everything  ^^*'V* !  1 
...    n...de  with  evil  intent  during  the  waking 


•/ 
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state  are  still  of  far  greater  importance  than  those  issued  to  a  hypno- 
tized inilividiial. 

Before  eonehiding  tliis  article,  the  writer  wislies  to  impress  upon  the 
medical  man  and  the  jurist  the  following  considerations: 

In  determining  the  question  of  responsibility  of  an  individual,  the 
older  tests  of  knowledge  of  right  and  wrong,  of  fi*ee  will,  of  premedita- 
tion, should  be  disi*egarded  altogether.  The  only  duty  the  medical 
ex{)ert  lias  is  to  state  and  to  prove  whether  the  accused  was  or  was  not 
insane  when  the  act  wtus  committed.  To  strengthen  such  evidence  he 
should  be  able  to  state  the  symptoms  pointing  to  a  special  form  of  insan- 
ity, as  he  would  l)e  expected  to  st^ite  them  in  a  case  of  pneumonia  or 
any  other  purely  physical  disease. 

Insanity  should  be  a  sufficient  excuse  for  crime,  whether  or  not  a 
sane  mind  can  fathom  the  relation  between  the  insane  condition  and  the 
criminal  act. 

Crime  committed  by  pei-sons  addicted  to  alcohol,  moi^plune,  cocaine, 
or  any  other  poisonous  drug  can  be  excused  only  if  such  addiction  has 
led  to  the  development  of  a  distinct  form  of  insanity. 

EXAMIXATIOX  OF   IXSAXE  CRIMINALS. 

A  word  only  with  reference  to  tlie  proper  method  of  examining  in- 
sane cruninals.  The  method  employed  sliould  be  very  much  the  same 
as  with  other  insane  patients,  bearing  in  mind  that  among  the  criminal 
classes,  or  those  accused  of  crime,  simulation  is  very  much  more  fre- 
quent. But  as  simulation  is  discussed  by  another  author  I  may  disre- 
gard it  altogether.  In  examining  a  patient  or  criminal,  take  note  first 
of  his  sui'roimdings,  of  his  appearance,  of  his  belumor  before  you 
enter,  and  while  you  are  with  him.  Note  whether  he  behaves  under  ex- 
amination as  any  other  insane  pci*son  would,  and,  above  all,  a  person 
with  the  same  foi*m  of  insanity.  If  tlie  examiner  has  had  consiclerablo 
experien(»e  in  insanity  it  will  be  possible  for  him  to  sp(»ak  veiy  definitely 
im  this  point. 

A  few  years  ago  the  writer  Wixs  asked  to  see  a  i)rison(»r  who  had  en- 
tered the  plea  of  insanity  for  his  misdeeds  in  the  commercial  world.  lie 
])retended  to  be  suffering  from  delusions  of  persecMition,  and  refused  to 
tiike  the  prison  food.  Ue  insisted  on  cooking  his  own  food,  but  took 
very  freely  some  medicine  (an  hypnotic)  ])ri'scribed  by  the  prison  ]>hysi- 
cian — the  veiy  last  thhig  an  insane  individual  would  have  done.  Instead 
of  referring  to  his  pers(»cutions,  or  of  explaining  why  lie  should  be  perse- 
cuted, he  kept  on  saying  that  his  head  ached ;  that  ^*  if  he  could  get  down 
to  Wall  Street  he  would  make  it  all  right  again."  The  man  who  spoke 
so  freely  under  examination  in  private  nnunbiined  absolute  silence  and 
indifference  in  court.  The  discrepancy  ])etween  his  behavior  and  that 
of  the  truly  insane  with  such  delusions  was  so  ilifferent  that  there  was 
little  doubt  of  simulation. 

It  is  best  to  ent^>r  upon  the  delusions  of  the  insane,  and  to  converse 
freely  with  them,  as  thcmgh  the  examiner  were  convinced  of  the  truth 
of  the  premises.  Avoid  leading  (jucstions,  but  try  to  fc^llow  along  the 
line  of  argument  adopted  by  the  insane,  and  in  tliis  way  the  faulty  rea- 
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soning  and  faulty  judgment  will  l)e  easily  detected.  It  requires  great 
patience  on  the  pai't  of  tlie  examiner,  more  especially  in  those  eases  in 
whi(!h  the  pei-son  examined  refuses  to  talk.  As  with  the  non-criminal  in- 
sane, the  conversation  ha«  to  be  begun  again  and  again,  or  repeated  visits 
made,  befoi*e  a  successful  result  is  reached. 

In  some  cases  it  may  be  necessary  for  the  physi(*ian  to  disguise  his 
own  person,  or  to  appear  under  some  aK<iumed  name  and  in  an  assiuned 
function,  but  the  dignity  of  the  profession  requires  that  this  should  be 
avoided  whenever  possible.  Oft(»n,  indeed,  the  very  conduct  of  a  pei*son 
knowing  himself  under  examination  gives  the  best  clew  to  the  actual 
jnentiil  condition. 

The  crime  of  which  the  person  is  accused  shoiUd  form  the  chief  but 
not  tlie  sole  topic  of  conversation,  and  the  examiner  must  endeavor  to 
get  at  the  motives  which  inspired  the  cnminal  act;  also  whether  the 
accused  feels  any  remoi'se,  whether  he  would  have  the  deed  undone. 
And  after  tlus  topic  has  been  (exhausted  a  general  examination  shoidd 
be  made  with  the  view  of  determining  the  pei'son's  mental  capacity.  Ids 
knowledge  of  other  events,  his  memoiy,  and  his  moral  ns  well  as  religious 
views. 

The  physicid  examination  is  equally  important :  the  formation  of  the 
skull,  his  j)hysiognomy,  the  action  of  the  ])upils,  the  presence  or  absence 
of  tremor,  his  speech,  his  writing,  his  gait,  his  heart,  his  general  physical 
condition — all  these  points  should  be  carefully  noted,  and  will  help  to 
form  a  definite  opinion  of  the  individuaPs  mental  status.  But  the  siue 
qmi  Hon  of  a  successful  examination  is  that  the  examiner  should  know 
what  to  look  for,  and  that  he  shoidd  have  had  previous  experience  with 
the  non-criminal  insane. 
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ON  THE  RELATIONS  OF  MENTAL  DEFECT  AND  DIS- 
EASE TO  CRIMINAL  RESPONSIBILITY. 

By  LOUIS  E.  BINSSE. 
THE  THEORY  OP  CRBflNAL  RESPONSIBILITY. 

The  criminal  law  of  England  recognized  at  an  early  day  the  existence 
of  mental  defect  and  disturbance,  and  in  a  rude  and  unscientific  way 
attempted,  a(*conling  to  the  nietliods  of  the  nietlical  science  of  tlie  time, 
a  classification  of  its  varieties  and  degi*ees. 

Coke,  in  tlie  Commentary  on  Littleton  (Co,  Lit.  24G/>,  247a)  and  in 
Beverley's  Case  (4  Co.  Rep.  V2Hb),  makes  tlie  following  distinctions: 
'*  Here  Littleton  explaiiietli  a  man  of  no  sound  memorie  to  be  non  com- 
pos mentis.  Many  times  (as  it  here  apiH»art»th)  the  Latin  word  explain- 
eth  the  true  sense,  and  calleth  him  not  umens^  ihmens,  furiosus,  lunaticuSj 
fafuus,  stultusy  or  the  like,  for  non  compos  mentis  is  most  sure  and  legaU. 
Non  compos  mentis  is  of  four  sorts:  1.  Ideota,  which  from  his  nativitie, 
by  a  i)erpetuall  infinnitie,  is  non  compos  mtntis.  [Idiot  or  fool  natural.] 
2.  Hee  that  by  si(*kn(»sse,  gi'iefe,  or  other  ac(*ident,  wholly  loseth  his 
memorie  and  uiuh'i*standing.  [lie  who  was  of  good  and  sound  memoiy, 
and  by  the  visitation  of  God  has  lost  it.]  3.  A  lunatic  that  hath  some- 
time his  understanding  and  sometime  not,  aliqnando  [jnudet  Incidis  int^r- 
valliSy  and  therefore  he  is  called  non  compos  mentis  so  long  as  he  hath 
not  undei^standiug.  [Lnnaticns,  qni  (jundft  Inciilis  intervullis,  and  stmie- 
times  is  of  good  and  sound  memory,  and  sometimes  non  compos  mentis.] 
4.  Lastly,  hee  that  by  his  owne  vitious  act  for  a  time  depriveth  himselfe 
of  his  memoi-ie  and  understanding,  as  he  that  is  drunken."  [By  his  o^m 
act,  as  a  drunkard.] 

At  a  later  day.  Sir  ^latthew  Hale  (Ilale,  P.  C,  chap,  iv.)  made  a  simi- 
lar but  more  detailed  (*lassification. 

Mental  defect  and  disease  he  calhul  dementia,  the  st^ite  of  being  out 
of  one's  mind.     This  he  divided  into  three  gi'eat  classes: 

I.  Natural  dementia,  that  L<,  idiocy,  or  fatuity  from  l)irth. 
II.  Accidental  dementia  or  insanity. 

■ 

III.  Voluntary  dementia  or  drunkenness. 

In  the  second  of  these  classes,  that  of  insiuiity,  he  distinguished  total 
from  partial  insanity ;  the  latter  being  ]mrtial  in  respect  to  its  subjects, 
or  partial  in  n*speet  to  its  degrees.  He  further  t^jok  note  that  it  was,  as 
to  its  nature,  at  one  time  ]M»rmanent,  at  another  tinn*  occasional.  The 
former  he  i^alhnl  ])hrenesis  or  madness,  the  hitter  lunacy,  from  tli<'  con- 
temporaneous eiTor  that  mental  disease  was  influenced  l>y  the  phases  of 
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the  moon.  In  addition  to  tbn  mere  loss  of  the  usp  or  exercise  of  reasou, 
lie  recognized  the  further  eoudition  of  a  sn}Hii-added  state  ot  violence  or 
fury,     This  he  called  furor,  rabies,  or  mauia. 

However  uuaceeptable  these  classifications  may  be  to  advanced  medi- 
cal science  (Prichard  On  the  IHffpreat  Forms  of  lasawty,  London,  1842, 
p.  9),  they  form  the  necessary  basis  of  aiiy  rrmsidei'iition  of  the  subject 
from  the  legal  point  of  view,  for,  up  to  Un'  tiiiu-  nt'  (bi'  iinswers  given  by 
the  judges  of  England  to  the  questioua  put  tln-ni  bv  tbr  House  of  Lords 
in  conawtueiice  of  the  acquittal  of  Daniel  Mi-Xiifrhti-n  (lU  01.  &  Pin.  200), 
the  writings  of  Coke  and  Hale,  together  with  tlie  instnietiima  given  by 
judges  in  particidar  cases,  constituted  tlie  exclusive  authorities  on  this 
subject. 

Although  the  law,  speaking  thus  through  its  sages,  has  attempted  to 
classify  according  to  the  methods  of  medieal  science  mental  defect  and 
distui-banee  in  its  varieties  and  degrees,  it  contemplates  them  from  an 
altogether  differing  stand]>oiiit.  Medical  science  deals  with  the  causes 
of  mental  disease  and  seeks  knowledge  on  the  subject  for  a  purely  medi- 
cal end.  With  it  an  inquiry  as  to  the  fact  of  insaiuty  is  an  absolute  and 
final  one.  The  law,  on  tlie  other  hand,  neglects  the  causes  of  insanity 
and  deals  exclusively  with  its  consequences,  which  are  evidenced  by  con- 
duct, the  outward  expression  of  the  inner  mental  stjite.  From  this  point 
of  ^-iew  there  are  two  forms  of  insanity — the  one  that  causes  a  mau  to 
break  the  law,  the  other  tliat  does  not  cause  him  to  do  so.  Tlie  fact  of 
insanity  is  not  thei-efore  in  the  mind  of  the  law  the  idtbnate  end  of  its 
investigatiuu,  but  one  relative  to  the  broader  inquiry  as  to  the  fact  of 
respouaibility  or  puidshnbility.  Even  in  respect  X-o  this  the  two  sciences 
have  different  starting-points  r  the  one,  beginning  with  the  fact  of  dis- 
ease, seeks  to  measure  i\s.  disturbing  influence  on  the  c-ouduet  of  particu- 
lar membera  of  the  community  governed  by  a  code  of  moral  and  social 
obligation ;  the  other,  at  the  opposite  end,  sets  out  from  the  standpoint 
of  moral  and  social  i-equirements  and  assumes  that  all  men  are  sane, 
and  consequently  responsible  for  their  acts  uutQ  in  individual  eases 
they  are  proved  not  to  be  so.  (Minshall,  J.,  SMt  vs.  Bowsher,  3  Cin, 
Law  Bui.  187;  Curtis,  J.,  U.  S.  vs.  MrOlae,  1  Curtis,  1;  "Responsibility 
in  Criminal  Cases,"  bv  Diivid  Xiclml.-JDii,  M.D.,  Jour,  of  Menial  Sn'.,  vol. 
xxiv.,p.  1;  "On  the  Rclniinii  .>(  Minlii.-ss  to  Crime,"'by  J.  C.  Bucknill, 
M.D.,  Aw.  Jour,  oflimnuf,/,  vol.  m).,  p,  412.) 

In  a  criminal  trial,  wlicu  mcnlid  defect  or  disease  is  pleaded  as  a 
defense,  the  question  ia  '■  whether  the  acciised  be  gnilty  or  not  guilty." 
jMr.  Justice  Maule,  McNaghten's  Case,  supra.)  In  this  fact  of  guilt  is 
involved  the  fact  of  the  evil  mind,  for  although  the  criminal  law  tjikos 
cognizance  only  of  the  exterior  act  (Montesquieu,  Exprii  des  iow,  ehap. 
xi.),*  and  not  ot  tlie  mei-e  interior  intention,  yet  it  is  a  fundamental 
maxim  that  "  the  act  itself  does  not  make  a  man  guilty,  unless  his  inten- 
tion were  so.''     (3  Inst.  107.)t 

A  criminal  act  is  therefore  complete  only  when  the  evil  mind  concurs 
with  the  outward  aet ;  and  in  the  inquiry  as  to  the  existence  of  this  evil 
mind,  tlie  fact  of  mental  defect  or  distm-liance  is  pertinent,  as  a  traverse 
of  the  evil  mind's  essential  constituents,  of  will,  intention,  or  malice. 
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(Ste])lieu's  General  View  of  the  Criminal  Law  of  England,  chap,  iii., 
p.  86.)  In  nothing  more  tlian  this  has  the  law  appreciated  the  futility 
and  peril  of  definition,  the  impossibility  of  defining  or  describing  the 
disease  or  of  hiving  down  any  test  of  its  existence.  (Lord  Lyndhui-st, 
Hansivrd's  Debates,  vol.  Ixvii.,  third  series,  p.  716 ;  Lord  Denman,  Begina 
vs.  Oxford,  9  C.  &  P.  525.)  It  ha*;  therefore  refrained  from  making  a 
special  issue  of  the  fact  of  insanity  and  lias  limited  itself  to  the  estab- 
lishment of  a  canon  of  responsibility,  legal  insanity  being  commensu- 
rate with  legal  iiTcsponsibility.  "  Our  law  wiis,'*  says  P]rle,  C.  J.,  "  that  a 
man  was  responsibh*  for  his  acts  unless  his  mind  wa«  in  a  state  which 
prevented  him  from  being  responsible  for  his  a<^'ts.  If  he  was  conscitms 
that  he  was  doing  wTong  at  the  time  when  he  committed  the  act  then 
he  was  responsible.  .  .  .  The  question  was  whether  he  was  or  was 
not  responsible  when  he  committ<?d  the  act — not  whether  he  was  not 
guilty  on  the  ground  of  insanity :  that  was  an  issue  far  too  vague,  indefi- 
nite, and  undefined.  The  issue  was,  whether  or  not  when  he  did  the  act 
he  was  legally  responsible — in  other  words,  whether  he  knew  its  nature, 
and  knew  that  it  was  wrong."  (Rctjina  vs.  Leigh,  4  F.  &  F.  915.)  The 
distinction  thus  made  between  insanity  and  responsibility  marks  the 
boundaries  of  the  separate  and  distinct  j)rovinces  of  law  and  medicine. 
The  difference  between  mental  health  and  disease  is,  and  must  remain,  a 
fact  of  science  entirely  within  the  pui'\4ew  of  nn^dicine.  On  the  other 
hand,  the  determination  of  the  relation  of  mental  disease  to  guilt,  and  to 
the  punishability  of  such  guilt,  and  of  the  point  of  separation  between  the 
conditions  of  resjK)nsibility  and  irresponsibility,  must  be  the  exclusive 
function  of  the  hiw.  "The  question,"  says  Sir  J.  F.  J.  Stephen,  "What 
are  the  mental  eh^ments  of  resp<msibility  ?  is,  and  must  be,  a  legal  ques- 
tion. It  cannot  be  anything  else,  for  the  meaning  of  responsibility  is 
liability  to  punishment,  and  if  cnminal  law  does  not  detennine  who 
are  to  be  punished  under  given  circumstances  it  determines  nothing.'' 
{Stephen\s  Hisionj  of  the  Criminal  Law  of  England,  chap,  xix.,  p.  183.) 
From  the  nature  of  things,  the  law  must  determine  for  itself,  and  in  the 
first  place,  whether  or  not  the  fact  of  insanity  should  exempt  one  at  all 
from  the  ordinary  lia])ility  of  the  criminal  law,  and,  having  admitted  the 
exemption,  it  must  set  and  define  the  limits  of  such  exemption.  For  in- 
stance, as  a  rule  of  policy,  the  law  might  determine  that  no  degi*ee  of 
madness  should  exempt,  or  that  any  degree  of  madness  shoidd  so  ex- 
empt ;  or  it  might  place  the  point  of  resimnsibility,  as  it  does,  somewhere 
between  these  two  extremes.  The  Supreme  Court  of  New  Hampshire 
{State  vs.  Jones,  50  N.  H.  369),  which  has  gone  to  the  extreme  in  its  rejec- 
tion of  the  legal  <»riterions  of  responsibility  by  leaving  to  the  jury,  as 
matters  of  fact,  whether  the  accused  had  a  mental  disease,  and  whether 
the  overt  act  was  a  product  of  such  disease,  imj)liedly  laid  down  the  cri- 
terion of  legal  responsibility  that  no  man  should  be  held  accountable 
criminally  for  an  act  the  offspring  or  product  of  mental  disense.  Ac- 
cording to  the  (ferman  jurist  Casper  the  term  criminal  r(\sponsibility  is 
easily  defined,  since  it  is  based  upon  unchangeable  natural  psychological 
laws,  recognized  by  every  mini's  conscience,  and  which  may  be  compre- 
hended in  the  following  simple  dogmas :  1.  Both  a  good  and  evil  prin- 
ciple reside  and  act  in  man.  The  recognition  of  this  fact  is  coeval  with 
the  origin  of  man,  and  is  expressed  in  the  most  ancient  religions.  2.  This 
double  principle  itself,  as  well  as  the  power  of  recognizing  it,  is  born  with 
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every  man,  ami  is  finnly  based  in  liis  eonseii'n(*e  so  lon^  as  lie  remains 
in  Ids  natural  condition.  \\,  Man  in  liis  normal  condition  is  at  peii'eet 
liVjerty  to  permit  himself  to  be  guided  in  Ids  actions  by  eitlutr  the  ^ood 
or  tlie  bad  principle;  "he  has  freedom  of  choice,"  a<*(*ordin«^  to  others, 
*'the  power  of  spimtaneous  action,"  *' moral  freedom,"  or  ''the  freedom 
of  the  will."  4.  Every  man  knows,  and  so  hmg  as  he  continues  in  his 
nonnal  condition  must  be  presupposed  to  know,  that,  in  spit<^  of  his  frc(*- 
dom  of  choice,  he  must  allow  hims(»lf  to  be  guided  in  his  actions  by  his 
pood  principle,  and  \\'ithstaiul  the  allurenu'uts  of  his  evil  one.  5.  And 
that  when  he  act^i  revei>?(dy  lu»  exposes  himself  to  the  j)unislnnent  of  his 
internal  judge,  his  conscien(*e,  which  dwells  within  him  as  the  natural 
guardian  of  the  laws  of  morality.  These  are  eternal,  inborn  truths,  the 
foundation-stones  of  the  whoh^  doctrine  of  crindnal  responsibility,  to 
which  the  following  may  be  added,  if,  indeed,  they  do  not  actually  belong 
to  the  same  category :  every  man  living  in  the  bonds  of  society,  who  has 
arrived  at  the  normal  development  of  his  mental  powers,  has  experi- 
enced and  knows  that  society  is  not  and  caimot  be  satisfied  l>y  the  pun- 
ishment inflicted  by  his  internal  monitor,  but,  in  accordan(*e  with  the  n*- 
quirements  of  the  inborn  laws  of  morality,  has  also  laid  down  and  put  in 
execution  external  punishments  for  any  action  opposed  to  morality.  In 
accordance  with  these  laws,  therefore,  he  must  be  made  responsible  for 
ever}'  rash  deed  so  hmg  as  he  is  in  the  unclouded  j)oss(»ssion  of  his  men- 
tal powei*s,  since,  in  such  circumstjinces,  he  is  in  a  position  to  for(*see  all, 
even  the  evil  results  of  his  actions;  he  is  possi»ssed  of  criminal  responsi- 
bility. {IlandlHtok  of  the  Pracfirf  of  Forensic  Mfdieitie,  vol.  v.,  part  vi., 
chaj).  i.,  sec.  ilS.) 

The  law  of  England,  in  the  same  manner,  j)laces  tin*  foundation-stones 
of  crindnal  responsibility  in  the  intuitions  of  conscience  and  the  ena<*t- 
ments  of  positive  law,  in  relation  to  which  it  recognizes  in  the  nonnal 
man  a  liberty  of  will,  a  caj)acity  to  follow  the  one  or  ob(»y  the  other. 
InasnuK^li  as  then*  can  be  no  lilu^i'ty  of  will  where  there  is  no  under- 
standing (Hale,  P.  (\,  chap,  ii.),  it  has  assumed  the  truth  of  the  correlative 
proposition  that  where  there  is  an  undei*standing  sulluMent  to  know  the 
thing  chos(*n,  good  and  evil,  tin*  freedom  of  the  will  exists  to  the  extent 
of  conf(»iTing  responsibility.  It  has  phi(*ed,  therefon*,  the  capacity  to 
fonn  the  (»vil  intent  exclusively  in  the  consciousness  or  umlerstanding 
of  the  individual,  making  it  thus  the  touchstone  of  responsibility ;  a  cri- 
terion which  it  applies  to  the  ''natural  defe(»t''  of  infancy  (Hale,  P.  (*., 
chap,  iii.)  as  well  as  to  the  *' accidental  defects"  r)f  idiocy  and  insjndty — 
to  those  who  are  non  compos  weafis,  '*  On  the  pai't  of  the  defense*,  it  is 
contended,"  says  Lord  Denman,  **that  the  prisoner  at  the  bar  was  uon 
comjMs  ineiitis,  that  is  (a»  it  has  been  said),  unable  to  distinguish  right 
from  wrong,"  or,  in  other  words,  *^  that  from  the  effeei  of  a  disea^sed  mind 
he  did  not  know  at  the  time  that  the  act  he  did  was  WTong."  (Kegina  vs. 
Oxford y  9  C.  &  P.  525.) 

I.  NATURAL  DEMENTIA  OR  IDIOCY. 

Altliough  Hale  elaborately  distingidshes  idiocy  fnmi  insaidty,  there 
would  seem  to  be  no  sufluMcnt  h*gal  reason  for  this  distinction,  a«  the 
consc»quenc.es  of  the  knowledge  of  the  nature  of  an  act  do  not  vary  with 
causi<!S  jmndy  physiological  in  their  difference.  su<*h  as  the  diffei'ence  in- 
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tnnsically  medical  made  between  mental  weakness  and  disease,  and  the 
difference  of  origin,  whether  it  be  congenital  or  otherAvise.  (Note  1  to 
Article  27,  Stephen's  Digest  of  the  Cnmimil  Imw,) 

An  idiot,  "  wliich  from  liis  nativitie,  by  a  perpetuall  infirm itie  "  (Co. 
Lit.  247rt),  **  being  under  a  natural  disability  of  distinguishing  between 
good  and  evil,  is  not  punishable  by  any  criminal  prosecution  whatso- 
ever." (Hawk.,  P.  C,  vol.  i.,  pp.  1, 2.)  As  congenital  mental  defect  varies 
infinitely  from  the  condition  where,  *^  from  an  original  malorganization, 
there  is  the  human  frame  alone  without  the  human  capa^jity  "  (Erskine, 
Trial  of  James  Hadfield,  27  How.  St.  Tr.  1312),  through  endless  degrees 
of  imbecility  and  mental  weakness,  this  doctrine  in  its  generality  must 
be  limited  to  conditions  of  mind  similar  to  that  set  forth  bv  Fitzherbert 
in  his  definition  of  **  an  idiot  as  such  a  person  who  cannot  account  or 
number  twenty  pence,  nor  can  tell  who  was  his  father  or  mother,  nor  how 
old  he  is."  •  (Fitzli.  6,  N.  B.  r):i2.)  Amid  these  degrees  of  imbecility  and 
mental  weakness,  the  point  of  responsibility  is  found  in  the  capacity  of 
knowing  good  from  evil.  ''  The  law  will  not  measure  the  sizes  of  men's 
capacities,  so  as  they  be  compos  mentis,^^  says  Sir  Joseph  Jekyll  in  the 
Duchess  of  Cleveland's  Case.  (Ei-skine,  Trial  of  Hadfield,  supra ;  Paftersan 
vs.  The  People,  46  Barb.  025.)  "The  law  does  not  undertake  to  measure 
the  intellectual  capacities  of  men,"  says  the  Supreme  Court  of  Indiana. 
(Wartena  vs.  The  State,  105  Ind.  445.)  "Imbecility  of  mind  may  be  of 
such  a  degi'ee  as  to  constitute  insanity  in  the  eyes  of  the  law,  but  mere 
mental  weakness,  the  sul)ject  being  of  sound  mind,  is  not  insanity,  and 
does  not  constitute  a  defense  to  crime.  The  law  recognizes  no  standard 
of  exemption  from  crime  less  than  some  degree  of  insanity  or  mental 
unsoundness.  Immunity'  from  crime  cannot  l)e  predicated  up(m  a  merely 
weak  or  low  order  of  intellect  coupled  wnth  a  sound  mind."  {Comvayvs, 
The  State,  US  hid.  4H'2,) 

Sir  James  F.  J.  Stephen  questions  the  responsibility  in  law  of  one  who, 
knowing  in  a  way  the  nature  and  quality  of  nu  act,  and  knowing  that  it 
is  Avrong,  yet  through  mental  iml)ecility  is  unable  to  form  such  an  esti- 
mate <5f  its  nature  and  consequences  as  a  person  of  ordinary  intelligence 
would  form.  (Digest  of  the  Criminal  Lafr,  Illustration  2,  Article  27.)  In 
Connecticut  one  confessedly  neither  idiotic  nor  insane  was  tried  for  the 
burning  of  a  barn.  In  charging  as  to  his  responsibility,  the  trial  judge 
practically  took  the  measure  of  his  capacity,  which  he,  the  judge,  likened 
to  that  of  a  very  young  child.  Under  these  instructions,  the  accused  was 
promptly  acquitted.     {State  vs.  Richards,  39  Conn.  591.) 

Juries  have  even  gone  beyond  this  point,  and  in  the  weighing  of 
responsibilitv  have  manifestlv  taken  into  account  the  weakness  of  the 
human  intellect  as  contrasted  with  the  force  of  human  impulse  or  passion. 

At  York,  England,  in  the  year  1859,  one  James  Atkinson,  agiMl  twenty- 
four,  was  tried  for  the  murder  of  a  young  woman,  whose  throat  he  had 
cut,  there  being  eight  distinct  wounds.  There  could  be  no  question  as 
to  his  appreciation  of  the  nature  of  the  act  and  its  consequences.  Aft<*r 
the  commission  of  the  deed  he  hid  the  knife  in  a  wall,  washed  his  bloody 
hands  in  a  pond,  and  on  the  following  day  informed  a  brother  that  he 
had  killed  his  sweetheart.  He  could  read  and  Arnte,  and  had  done  some 
arithmetic.  Despite  the  instnictions  as  to  i\n^  criterion  of  responsibility 
based  upon  the  knowledge  of  right  and  wrong,  he  was  a(*c[uitted  by  the 
jury  on  the  ground  of  insanity,  evidtMitly  on  the  medical  testimony  that 
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being  of  weak  intellect  he  had  not  reasonable  e(aitn»l  ovtT  his  artiuns  and 
eould  not  be  held  responsible  as  other  men.  ("  Insiinity  and  Ciinier  by 
S.  W.  North,  M.K.C-.8.,  vol.  xxxii.,  Journal  of  Mental  kScUitet,  p.  1G3.J 

As  the  senses  are  the  avenues  where!  ►y  ideas  are  eonveyi^l  to  the  mind. 
and  speeeh  is  the  ordinary'  faculty  jriven  for  their  expression,  the  e<.»ndi- 
tion  of  deaf -mutism  rr^verses  the  j)n*sumption  of  sanity,  and  easts  uprin 
the  prow.*eution  the  burden  of  provinjif  the  n*siK)nsil)ilitv  of  the  accused. 
{Tlie  JState  vs.  Draj^er,  1  Houst.  Crim.  Kep.  [Del.]  291.) 


U.   ACX'IDENTAL    DEMENTIA    OR    IXSAXITi'. 

(a)  Total  Insanity. — Like  idio(»y,  a  condition  of  total  insanity  is  a 
complete  bar  to  criminal  resi>onsibility.  *•  lie  that  is  mom  compos  mentis 
and  totally  deprived  of  all  compassing^  and  imaginations  cannot  com- 
mit liigh  treas<m  by  compa^^sing  or  imagining  the  death  of  the  king ;  for 
furiosuH  solo  furore  punitnr;  but  it  must  >)e  an  absolute  madne.<s  and  a 
totall  deprivation  of  memorie."  (*i  Inst.  G.)  As  concerning  such  condi- 
tions there  can  >xj  but  one  judgment ;  they  need  no  extensive  considera- 
tion from  medical  jurisprudence.  Even  when  the  law,  in  its  extreme 
rigidity,  requin^  that  the  insanity  should  extend  to  *'  the  deprivation  of 
all  compas.sings  and  imairinations,"  to  the  **  state  of  total  fiiriositj',"  it  did 
not  also  nH|uire  it  to  be  continuous  in  resj)ect  of  time.  **  The  quality  of 
the  deed  dejR*nds  entirely  on  the  man's  state  of  mind  at  the  time  he  does 
it,  tjo  that  whether  his  malady  is  constant  and  unremitting,  or  only  re- 
turn at  int«'rvals,  still  his  defense  shall  be  equally  availal)le  if  he  was 
then  utterly  furious  and  void  of  rt*ason.^  (Hume's  Commnifariis  on  the 
]mw  of  Sf-otlanfl,  chap,  i.,  p.  lU) ;  Trial  of  Sir  A.  Kinloch,  25  How.  St.  Tr. 
891.) 

Lucid  Intervals. — The  truth  of  the  converse  of  this  doctrine  woidd 
seem  to  1><*  manifest.  If  an  interval  of  total  madness  should  relieve  from 
responsibility,  an  intermission  or  an  interval  of  restonition  to  sanity 
should  impose  it.  The  fact  of  the  occurrence  of  this  intennission  or 
interval  of  i-estoration,  called  a  lucid  inter\'al,  was,  owing  to  defective 
medical  knowledge,  so  emlx^dded  in  the  jurispnidence  of  the  time  that 
its  existence  marks,  as  has  })een  shown,  the  legjil  distint^tion  drawn  be- 
tween two  class(*s  of  non  competes  mentis,  and  the  difference  ]>etween  mad- 
ness and  lunacy.  Owing  to  this  view  that  thei*e  was  a  particidar  form 
of  iusanitv,  the  distinctive  and  essential  <'haracteristic  of  which  was  the 
occurrence  of  lucid  inter\'als,  in  the  early  cases  great  str(»ss  was  laid 
upon  the  mental  state  of  the  accus<Ml  at  the  very  oc(ruiTence  of  the  act. 
In  the  <rase  of  Edwanl  Arnold  (16  How.  St.  Tr.  iy\)o).  Sergeant  Darnell 
for  the  Crown  insisted  that  the  infinity  of  the  a(*ciised  should  be  reck- 
oned at  the  time  he  did  the  deed :  **  If  he  hath  intervals  and  kills  a  man 
in  thos<i  intervals,  ho,  is  as  much  sulgect  to  tlie  law  as  any  other  man.'' 
And  with  this  was  Justice  Tracy  agreed:  **A  man  that  is  an  idiot,  that 
is  lK>ni  so,  nvvvr  recovei-s,  but  a  lunatic  may,  and  hath  his  intervals; 
and  they  admit  In*  was  a  lunatic.  Y(m  an^  to  consider  what  he  was  at 
this  day  when  he  committed  this  fact.''  In  Ha<lfieKrs  Case  (supra),  the 
att<irney-general  made  the  s^ime  c(»ntention,  and  the  presiding  justiee, 
Ijord  Kenyon,  at  tlie  conelusicm  of  the  trial,  after  admitting  that  the 
a<!cuwd  was  insane  ])oth  before  and  after  the  act,  and  that  it  was  im- 


MESTAL  RESPOySUilLITY  IX  ClilMIXAL   CASES,  223 

probable  that  he  had  recovered  his  senses  in  the  interim,  deehired  that, 
were  tliey  to  run  into  nieety,  proof  nii^ht  be  demanded  of  his  insanity  at 
the  precise  moment  when  the  act  was  (H)mmitted.  (1  Coll.  Lun.,  p.  488.) 
Sir  James  Mansfield  cliarged  tlie  jury  in  Hcllingham's  Case  (1  Coll.  Lun.^ 
p.  63())  that  there  was  another  species  of  madness,  in  whidi  persons  wei'e 
subject  to  temiKmuy  pan)xysms,  in  which  they  wei'e  guilty  of  acts  of 
extravagance,  wliich  was  called  luiia<\v :  that  if  these  jK.M'sons  were  to 
commit  a  crime  when  tht\v  wei-e  not  afflicted  with  the  mahidy  tliey  would 
be  to  all  intents  and  purposes  amc^nable  to  justice.  As  to  this  Hale  was 
no  less  precise  and  distinct :  *^  Such  jn^rsons  as  have  their  lucid  intervals 
(wliich  ordimirily  happens  between  the  full  and  change  of  the  moon)  in 
such  interviUs  have  usually  at  least  a  comiH*tent  use  of  n^ason,  and  crimes 
committed  by  them  in  these  inten^als  are  of  the  same  nature,  and  subject 
to  the  same  punishment,  as  if  they  had  no  such  deftciency.''  (Hale,  P.  C, 
chap,  iv.,  p.  31.)  That  the  oecuiTen(*e  of  the  lucid  interval  constituted  in 
the  mind  i»f  the  law  a  restoration  to  reason,  or  to  the  competent  use  of 
it — in  other  words,  a  temporary  (*ur(» — seems  j)lain  from  the  authorities. 
Lonl  Thurlow  {Aftornpy-dmvral  vs.  Parnther^  3  Bro.  Ch.  441)  defininl  a 
})ei'fect  interval  not  to  be  a  cooler  moment,  an  abatenu^nt  of  pain  or 
violence,  or  of  a  higher  stute  of  torture,  a  mind  relieved  from  excessive 
pressure,  but  an  interval  in  which  the  mind,  having  thrown  off  the  dis- 
ease, has  recovered  its  general  habit.  And  Baron  R4)lfe,  in  liftjhm  vs. 
Lat/fon  (4  Cox,  C.  C.  149),  instructed  the  jury  "that  such  was  the  nature 
of  the  mind  that  it  might  l>e  one  minute  sane  and  the  next  insiine."  If 
such  were  the  real  and  essential  character  of  a  lucid  interval,  there  could 
be  no  just  criticism  of  the  criterion  of  responsibility  based  uiK)n  its  oircur- 
rence;  but  the  cuirent  legid  view  as  to  its  intrinsic  nature  has  been 
vehemently  disputed  })y  mental  physicians,  some  of  whom  deny  altcv 
gether  its  existeiiee,  and  others  regard  it  as  being  only  a  remission,  not 
an  intermission,  of  the  disease — an  abat(»ment  of  the  severity  of  the  symj)- 
toms,  not  a  temimrary  cure.  (Kay's  Jurispnuhnre  of  Itisanifj/,  chap,  xv.) 
The  question,  however,  has  only  a  sj)eeuhitive  interest  in  forensic  medi- 
cine. In  the  year  181(),  a  a  Court  of  (ieneral  Sessions  held  in  the  city 
of  New  York,  one  Clark  was  convicted  of  petty  lan^eny  alleged  to  have 
been  committe  i  during  a  lucid  interval  (1  C.  H.  Kec.  17G).  This  case, 
however,  cannot  be  considered  a  precedent,  and  it  is  authoritatively 
asserted  that  the  books  contain  no  other  record  of  a  similar  conviction. 
(Ray's  JiinaprHileme  of  Jnsoniff/,  chap,  xv.,  p.  427.)  Casper  testifies  to  a 
like  experience  on  the  contint^nt  of  Europe:  ** Experience  teaches  us  in 
regjird  to  the  whoh?  question  of  a  lucid  interval,  what  I  have  never  seen 
stated,  that  practically  speaking  it  is  in  so  far  of  little  importance  that  it 
is  but  seldom  mentioned  ///  foro.  At  least,  of  hundreds  of  criminal  caries 
which  I  have  reported  on,  I  have  never  had  to  do  with  one  in  which  the 
question  of  a  lucid  interval  came  in  question  at  all.''  (Handbook  of  Fo- 
rensic Medkhie,  vol.  iv.,  pai-t  vi.,  chaj).  ii.,  S(»c.  78.) 

Epilepsy. — The  oc(*urrenc(*  of  the  i^jnleptic  paroxysm,  which,  con- 
sidered as  an  interval,  is  the  reverse  of  the  one  we  have  been  <M)nsid(T- 
ing,  cannot  l>e  infeiTcd  from  tlu*  fact  that  the  accused  was  suffering  from 
epilepsy,  a  disease  whi<*h  has  a  tendency  to  weaken  the  mind  and  to  pro- 
duce insanity.  In  addition,  proof  must  be  given  of  the  occurrence  of 
the  paroxysm  at  the  v(*ry  time*  of  the  commission  of  the  deed.  [Common- 
wealth  vs.  Bu^cieriy  153  Pa.  St.  535.) 
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(b)  Partial  Insanity. — It  1ms  lu'eii  coHtciulrd.  iii)oii  tlio  IIkmut  of  the 
ossriitial  iinitv  aiul  iiulivisihilitv  of  tin*  Jniiiian  iiiiiul.  tluit  tliere  is  in 
fa<.*t  no  insanitv  which  cnii  wilh  sul»stantial  a(*(*nracv  he  (h'srriluMl  as  a 
partial  one.  (Wariiuj  vs.  UVfr/m/,  (J  iMoorr,  P.  (\  o41.)  In  the  eriniinal 
law,  however,  theiv  ean  Ix*  no  donht  as  to  the  anthorily  of  the  distinc- 
tion made  hy  llah*  between  the  conditions  of  total  and  partial  insan- 
ity. The  latter  condition,  wherein  i)ersons  who  lahor  nnder  fiiental  dis- 
ease with  respe<'t  to  one  or  nion*  (»l>je<'ts,  are  entirely,  or  apparently 
entirely,  rational  with  respect  to  othei^s  (Lord  liyndhnrst,  Hansard's  De- 
bates, vol.  Ixvii.,  third  series,  p.  712),  forms  the  almost  exelnsive  snbjc<'t 
of  inqniry  and  the  exelnsive  dilTienlty  when  insanity  is  interposed  as  a 
defense  in  conrts  of  law.  I'ntil  the  acipiittal  of  James  Iladfield  (snj)ra  i, 
n  condition  of  partial  insanity  was,  to  the  aeenseii,  no  exoneration. 
"This,"  says  Ilale  (P.  ('.,  vol.  i.,  p.  I^O),  '^is  the  eondition  of  very  many, 
especially  in(»lancholy  persons,  who  for  the  most  pai-t  discover  this  defect 
in  excessive  teal's  and  griefs,  and  yet  are  not  wholly  destitnte  of  the  nse 
of  ivason ;  and  this  ])artial  insanity  seems  not  to  exense  them  in  the 
eonimitting  of  any  offense  for  its  nuitter  cai)ital ;  for  donbtless  most  per- 
sons that  luv  feh)ns  of  thems<*lv(»s  and  others  are  nnd(»r  a  dep:re(»  (jf 
pni-tial  insanity  when  they  commit  th(*se  offenses."  In  tln^  earliest  eases 
the  insanity  that  mij^ht  acipiit  mnst  extend  to  the  total  deprivation  <>f 
** nnd(»rstandinji:  and  memory,"  so  that  the  acensed  mi»rht  "not  know 
what  he  was  doing  no  more  than  an  infant,  than  a  brnte  or  a  wild  beast." 
(Trijd  of  Edward  Aniohl,  snpra.)  This,  derisively  called  the  **  wild-beast 
theory,''  had  for  its  basis  the  fact  c»f  the  comparative  indestrnetibility  of 
the  capacity  to  know  good  from  i^vil :  which,  not  being  a  ]»rocess  of 
tlnmght,  nor  taking  its  origin  in  the  intelligence,  bnt  mnch  deeper  in  the 
mind,  in  the  ctniscionsncss  itself,  insanity  in  its  highest  degi'cc  alone  can 
obliterate.  (C'asper's  Ilahilhook  of  Forcnsir  Mvdlrhh',  vol.  iv..  part  vi., 
chap,  i.,  sec.  ()*>).  "A  <'hihl,"  argned  the  attorney-genei'al  in  the  case  of 
Iladlield  (snj)ra),  "cannot  dispose*  of  his  proi)erty  in  any  manner  what- 
ever, and  no  nnui  wonld  think  he  had  a  capacity  for  that  ]>nrpose;  bnt 
lie  has  snfficient  cajiacity  to  be  gnilty  of  a  crime.  Why?  Becanse  there 
is  a  natnral  impression  upon  the  mind  of  man  of  the  distinction  between 
jjfood  and  evil,  whicli  never  entirely  loses  hold  of  tlie  mind  while  the 
mind  has  any  capacity  whatt^ver  to  exert  it.self;  nothing  bnt  total  and 
ubsolnto  debiiitv  dein'ives  the  mind  of  anv  man  of  that.'-  And  with  this 
the  indnetions  of  mental  medicine  are  agived:  "The  sense  of  dnty,  the 
feeling  (»f  right  and  wrong,  is  an  innate  j)nnci]>le  of  the*  hnman  mind 
implanted  by  the  Almighty  and  serving  as  a  sniv  fonndation  for  the  re- 
8p<msibility  of  man  for  his  acti(»ns:  whicli  is  thus  not  left  to  chance  de- 
velopm(»nt,  but  is  rendered  an  essential  and  necessary  part  of  hnman 
iiatmv.  It  seems  needful  to  inciuiir  to  what  extent  this  abstract  and 
iie<*essary  part  of  human  nature  becomes  (*apable  of  being  perverted  or 
destroved  under  the  influence  of  cen^bro-mental  disease*.  It  mav  be 
taken  as  an  axiom  that  ih*  iunatc  ami  I'ssentittJ  prhwiplm  of  witttl  art  mr 
prt'snit  whn-o  ntlml  fjrisfs.  It  may  also  be  asst^rte'd,  as  the  result  of  obser- 
vation and  exj)erienc(%  that  in  all  lunatics,  and  even  in  the  most  degraded 
idiots,  whenever  manifestations  of  any  mental  action  can  be  adduced,  the 
feeling  of  right  and  >\Tong  may  be  proved  to  exist."  (Bucknill  on  Crimi- 
val  Luftar}/,  p.  59.) 

Tlie  fact  of  the  comparative  indestructibility  of  the  (*apaeity  of  know- 
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iiijr  jifood  fi'Dm  e^^l  furnishes,  as  will  l)e  shown,  the  essential  reason  for 
the  ohjeetions  advaneed  a<|raiust  it  as  the  exelnsiv'e  criterion  of  legal  re- 
sponsibility. From  this  standpoint,  too,  does  the  law  consider  mental 
drft'et  and  disease  in  the  eomparative  rehitions  of  *'  rivil  eompeteney  " 
and  '*  criminal  respoiisilulity."  An  infant,  a  man  incompetent  for  civil 
atfairs  or  the  **  constant  duties  of  life,"  may,  notwithstanding,  be  crimi- 
nally responsible.  ( Attorney-Genenil,  TriiU  of  Uadfield,  supra.)  Thomas 
]3owler,  found  guilty  in  the  year  1812  of  willfully  and  midiciously  dis- 
charging a  blunderbuss  hiaded  with  bullets  at  one  Buitows,  wjis  aft<,*r- 
ward  executed,  although  previous  to  the  commission  of  the  deed  he  had 
])een  adjudicated  incompeU^nt  for  the  management  of  his  affairs  under 
an  inquisiticm  in  lunacy.  (1  Coll.  Lun.  G73.)  A  like  doctrine,  founded 
upon  similar  reastms,  is  set  forth  by  the  Continent^d  jurists:  '^The  fact 
that  th(»  conditions  of  criminal  responsibility  are  inborn  in  man  and  ai^e 
consequently  deeply  rooted  in  the  wliole  of  his  psychical  organization, 
while  other  psychical  processi's  are  the  result  of  education,  of  mental 
cultivation,  of  indoctrination  in  the  ways  of  life,  etc.,  produces  another 
difference,  and  a  most  impoittuit  one  in  medico-legal  practice,  between 
ci\41  and  criminal  res[>onsibility.  The  latter  occupies,  as  it  were,  a 
higher  position,  and  in  not  a  few  cases  must  l)e  assumed  to  exist  when 
the  former  must  be  denied.  Of  this  a  whole  class  of  criminals  affords 
an  example ;  I  refer  to  those  very  youthful  culprits  who  are  in  general 
as  yet  incapable  of  exercising  the  civil  rights  of  life,  and  consequently 
poss(»ss  no  civil  responsibility,  while  their  illegal  evil  deeds  are  ciirried 
out  with  the  most  pei-fect  consciousness  of  their  punishable  character 
and  with  all  the  uncpiestionahlo  criteria  of  freedom  of  will,  and  they 
nuist  therefore  be  declared  to  be  criminally  resiK)nsibl(?.  Both  in  tlie 
S(;ience  of  law  and  in  the  practical  administration  of  justi(*e,  so  far  as  I 
am  acquainted  with  them,  this  doctrine  is  assumed  as  indisputable.'' 
(Ca.spcr's  Handbook  of  Forensic  Medlvinej  vol.  iv.,  part  vi.,  chap,  i.,  sec.  58.) 

At  the  present  day,  when  the  law  no  longer  iissumes  the  fa(.»t  of  the 
r^irvival  of  the  capacity  of  knowing  good  from  evil,  and  conse([uently 
that  of  responsibility,  unless  the  mental  wreck  extend  to  a  ccmdition  of 
total  insanity  the  inquiry  becomes  more  subtile  and  diflicult.  An  **  in- 
divisible line"  may  separate,  as  Hale  says,  the  conditions  of  total  and 
partial  insanity,  but  the  line  is  still  more  ** indivisible"  sei)arating  the 
partial  insanity  that  does  from  the  partial  insanity  that  does  not  obscure 
this  capacity,  the  obscmration  being  more  com])lete  and  consequently 
more  evident,  in  the  night  of  total  than  in  the  ch)uds  of  partial  insanity. 
For  assuming  that  one  partially  insane  is  capable  of  a  criminal  intent, 
what  prolJem  is  more  peii)lexing  than  the  questitm  whether  the  disease 
did  or  did  not  affect  the  actf  (Mau<hiley's  Responsibilift/  in  Mental  Dis- 
ease^ p.  109),  and  the  further  (piesti<m  whether  **  conscious  nudice  and 
mischief  did  mix  with  the  insanity''?   (Ei*skine,  Triid  of  Hadlield, supra.) 

The  application  of  the  canon  of  criminal  responsibility  finds  its  most 
ordinary  exja'cssion  in  the  question  left  to  the  jury,  "Whether  at  the 
time  of  the  committing  of  the  a(»t  the  party  accused  was  laboring  under 
3uch  a  defect  of  rejison,  from  disease  of  the  mind,  as  not  to  know  the 
nature  and  quality  of  the  act  he  was  doing,  or  if  he  did  know  it  that  he 
did  not  know  that  he  was  doing  what  was  wrong  f"  (MctNaghten's  Case, 
supra.)  The  same  canon  has  found  a  variety  of  expressions,  as  the  fol- 
lowing :  ''  Did  he  [the  prisoner]  know  when  he  committed  the  act  what 
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'  the  eflf oet  of  it,  if  fatal,  would  be  with  ref eiviico  to  the  crime  of  iinirder  T 
Did  he  know  that  he  was  coininittiii^  an  offense  a«rainst  the  hxws  of  God 
and  nature  f "  {Kex  vs.  Offoril,  5  C.  &  P.  1G8.)  "  Wlietlier  the  piisoner  was 
laboring  under  tliat  species  of  insanity  wliieh  satisfies  you  that  he  was 
quite  unaware  of  the  nature,  chai*act<n",  and  consequence  of  the  act  he 
was  committing,  or,  in  other  words,  wliether  he  was  under  the  influence 
of  a  diseased  mind  and  wjis  really  unconscious  at  the  time  lie  was  com- 
niitting  the  act  that  it  was  a  crime  f "  [Reijina  vs.  Oxford,  1)  C.  &  P.  525.) 
"  If,  on  the  other  hand,  he  [tlie  ac(?used]  well  knew  that  his  act  wouUl 
take  away  life,  tluit  that  act  was  contraiT  to  the  hxw  of  God  and  punish- 
able by  the  law  of  the  land  "  (Regbia  vs.  Toimlftf,  <]  F.  &  F.  839),  "  the  sin- 
gle question  was  whether,  when  he  [the  a<^(;used]  committed  the  offense 
charged  upon  him,  he  luul  sufficient  understanding  to  distinguish  good 
from  evil,  right  from  wrong,  and  that  murder  was  a  crime  not  only 
against  the  law  of  God  but  against  the  law  of  his  country.''  (Belling- 
ham's  Ca*?e,  supra.)  "Whether  the  accused  at  the  time  of  doing  the  act 
was  conscious  that  it  was  an  ac^t  which  he  ought  not  to  do."  (Horn- 
blower,  C-.  J.,  State  vs.  JSpencer,  1  Zab.  19C.)  As  to  the  first  part  of  the 
canon,  the  knowledge  of  the  nature  and  cpiality  of  the  act,  there  can  be 
little  difficulty,  as  it  contemplates  a  state  of  mind  sufficiently  obvious, 
one  of  (?omplete  overtlirow,  or  of  an  illusion  so  complete*  as  to  render  the 
mind  insensible  of  the  nature  of  tlu*  act.  (Mr.  Justice  Le  Blanc,  Bowlers 
Case,  supra.)  "  I  can  remember  one  case,  and  one  case  only,"  says  Dr. 
Bucknill,  "  of  a  lunati(»  on  trial  for  murder  who  really  did  not  know  the 
nature  and  (Quality  of  the  act  which  she  had  committed.  It  was  that  of 
a  maniacal  W(mnin  who  had  drowned  her  two  children  in  the  Exeter 
Canal.  Slie  was  so  mad  when  plained  in  the  dock  that  Mr.  Justice  Cole- 
ridge, father  to  Ii(»rd  Coleridge,  saw  that  she  was  unfit  to  plead.  He 
sent  for  his  brother  judge  from  the  Nisi  Prius  Court,  and  well  1  remem- 
ber seeing  the  two  judges  standing  in  their  robes  of  different  color,  and 
talking  low  to  each  other  as  they  looked  at  the  pi'isoner  and  formed 
their  own  judgment  of  lier  mental  state,  and  Mr.  Justice  Coh»ridge  or- 
dering her  removid  to  the  county  asylum."  Before  the  next  iissize  she 
had  completely  rcHJOvered,  and  I  again  ivceived  an  order  to  produce  her 
in  court,  and  Mr.  Justice  (\>leridge  (for  he  again  was  tlie  judge),  without 
taking  any  evidence,  directed  the  jury  to  find  a  verdict  of  *  not  guilty ' 
on  the  gnmnd  of  insanity,  and  upon  that  vei'di(*t  having  been  given  he 
ordeivd  her  to  be  given  to  the  care  of  her  friends."  ("  On  the  Kelation  of 
Madness  to  Crime,"  Amenran  JoHrnal  of  Tnsanitij,  vol.  xl.,  p.  412.)  Lord 
Brougham  n^fers  to  this  same  condition  of  mental  overthrow  and  com- 

Slete  illusion  in  the  memorable  debate  on  insanity  and  ci-ime  in  the 
[ouse  of  Ijonls  (Man*h  13, 1843,  Hansiird,  vol.  Ixvii.,  third  series,  p.  730) : 
**Fii'st  of  all,  did  the  unfoilunate  person  know  what  he  was  about? 
Did  he  a<*tually  know  he  was  killing  a  man  ?  Or  did  he  think.  ]>eradv('nt- 
iire,  he  was  destroying  some  evil  s])irit,  or  som<*  bird  or  bt»ast  ?  If  he 
did  not  know  he  was  killing  a  human  being — if  he  did  n(>t  know  what 
lie  was  doing  at  all — if  he  was  so  idiotic*  as  to  be  utterly  and  entirely 
ignonnit  of  what  he  was  about,  he  was  no  more  subject  to  punishment, 
no  more  accountable  to  a  human  tribimal,  than  an  animal."  In  the  same 
debate  (p.  721)  Lord  Lyndhurst  instanced  as  an  example  of  this  complete 
illusion  a  case  taken  from  the  Scotch  imports,  of  a  nuui  ti-ied  for  the 
murder  of  another  by  shooting  him  while  he  was  goine^  «cross  a  moor. 
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It  had  been  claimed  that  the  prisoner  labored  under  the  delusion  that 
the  man  he  shot  was  an  evil  spirit  whom  the  Almighty  had  commanded 
liim  to  kill.  As  to  the  second  part  of  the  canon,  that  relating  to  the 
<jonsciousness  of  the  difference  between  right  and  wrong,  good  and  e\dl, 
the  judges  in  their  instnictions  would  seem  to  refer  the  question  of  re- 
sponsibility to  the  consciousness  of  the  individmU  in  respect  to  abstract 
right  and  wrong;  the  right  and  wrong  of  the  particular  ca^se;  the  right 
4ind  wrong  of  the  mond  law,  the  law  of  (rod,  or  the  enactments  of  posi- 
tive law,  the  law  of  the  land.  By  some  it  has  been  contended  that  the 
<ninon  refei*s  to  the  mond  law  alone  (tit ate  vs.  Spencer,  supra) ;  by 
others  a.s  strenuously,  to  the  enactments  of  positive  law,  the  fact  of  pun- 
ishability. This  latter  view  appeals  most  strongly  to  those  who  seek  in 
the  law  a  precision  perhaps  unattainable ;  for  in  relation  to  the  conscious- 
ness, the  existence  of  a  fact  as  that  of  punishment  is,  as  it  were,  a  fixed 
point,  when  compai'ed  with  the  fluctuating  conceptions  of  moral  right 
nnd  WTong  that  may  be  entertained  by  individuals.  "  He  [Lord  Broug- 
ham] knew  the  learned  judges  used  the  phrase  with  reference  to  the 
4?ommands  of  the  law.  They  could  only  know  one  kind  of  right  and 
WTong ;  the  right  is  when  you  act  according  to  law,  and  the  wrong  is 
when  you  break  it.  .  .  .  Distinguishing  right  from  ^Tong  meant  a 
knowledge  that  the  act  the  person  was  about  to  commit  was  punishable 
by  the  law.''  (Hansard's  Debates,  vol.  Ixvii.,  p.  732.)  Baron  Bramwell 
strenuously  maintained  similar  views  }>efore  the  select  committee  of  the 
House  of  Commons  upon  the  Homicide  Law  Amendment  Act  (Special 
Keport  of  Select  Committee,  vol.  ix.,  p.  2G,  1874):  "A  crazy  fellow 
knows  it  is  forbidden  by  law  to  knock  out  my  brains,  but  has  a  notion 
it  is  morally  right  be(^ause  I  once  tried  a  Fenian.  Is  it  to  be  no  crime? 
...  He  [Mr.  Stephen,  the  author  of  the  proposed  act]  says,  *  I  presume 
the  notion  arises  from  a  disease  affecting  the  crazy  fellow's  mind,  where- 
by he  is  prevented  from  knowing  that  it  is  morally  wrong  to  kill  a 
judge  who  tried  a  Fenian;  if  not,  the  se(*ti(m  does  not  apply;  but 
making  that  assumption,  I  say  distinctly  no  crime  has  In^en  committed, 
because  one  of  the  conditi(ms  which  law  jussumcs  in  dealing  \rith  men 
is,  that  their  moral  feelings  are  on  its  side,  to  the  extent,  at  all  events,  of 
undei'standing  that  acts  of  atrocious  wickedness  are  atrociously  wicked, 
and  that  apart  from  the  law  they  ought  not  to  do  them ;  and  this  element 
is  wanting  in  the  case  supposed.'  He  says  further,  *•  1  do  not  believe  in  the 
possibility  of  neglecting  this  consideration  in  practice,  as  the  following 
case  will  show.'  ...  It  is  the  case  of  a  man  [James  Ha<lfleld]  who  sup- 
posed that  if  he  could  be  put  to  death  he  would  save  the  world,  and  then 
he  murdei's  somebody,  to  get  hanged  in  order  to  save  th(>  world.  Mr. 
Stephen  says,  '  Would  Baron  Bramwell  say  that  he  ought  to  be  hung  t ' 
(I  beg  to  say  that  is  not  the  ([uestion.  The  (piestion  is.  What  nde  ai*e  you 
to  lay  down ;  are  you  to  lay  down  a  nde  which  would  ex(*lud(»  his  being 
hungf)  Hardly,  I  think;  but  if  not,  why  not?  'He  not  (mly  knows 
what  he  is  doing,  and  that  it  is  forbidden  by  law,  but  the  fact  that  it  is 
so  forbidden  is  the  very  motive  which  makes  him  do  it.  .  .  .  The  man 
is  under  a  monstrous  delusion  which  prevents  him  from  attending  to  or 
judging  of  the  moral  (character  of  what  he  does,  and  ought  no  more  to 
be  punished  than  a  dreamer  is  blamed  for  what  he  does  in  his  dreams.' 
I  have  put  in  answer  to  that,  *  I  would  not  have  a  law  to  except  this  case, 
which  woidd  necessarily  except  others  that  ought  not  to  be  excepted.' 
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Tlie  qnostion  is,  what  nile  you  ought  to  lay  down.  In  the  j>5irtioular 
case  hi*  ritrs,  prolwbly  you  wouhl  K*t  tlie  man  off  Ikying  hung,  but  that 
he  f)utrht  to  1h»  held  jniiltv  of  niurdt-r  I  havt-  no  doubt :  whether  I  would 
hang  him  is  another  matter.  And  when  Mr.  Stt^phen  says,  •One  of  the 
eonditions  whirh  law  assumes  in  dealhig  with  men  is,  that  their  moral 
ftM'Hngs  are  on  its  sid«',  to  the  extent,  at  all  events,  of  understanding  that 
aets  iif  atrocious  wickedness  are  atrociously  wicked,  and  that  aj>art  from 
the  law  tliey  ouglit  not  to  do  them,'  I  deny  that  to  my  miiul  the  law  has 
anything  to  do  with  it ;  but  it  simply  tends  to  teirify  the  man,  to  threaten 
him:  it  cares  not  wliMt  his  views  are  on  the  subject,  but  says,  *That  is  a 
thing  you  should  uat  <!<».'  I  do  not  quite  undei-stand  that  passage,  and 
it  wouM  bi*  v(»rv  odd  if  it  were  true  of  mond  and  not  of  n^ligious  feel- 
ings; which  religious  feelings  hav(»  continually  driven  people  into  the 
commission  of  crinu*.  .  .  .  What  you  wiuit  to  do  is  to  frighten  j>eopley 
to  ten-ifv  them,  and  the  wny  to  try  who  ought  to  be  punished,  to  my 
mind,  is  to  try  who  ought  to  l)e  threatened  with  punishnuMit ;  ...  if  you 
can  find  out  what  man's  mind  is  accessilde  to  the  infiuence  of  fear,  vou 

ft 

can  find  out  the  man  you  should  punish.  be<-anse  those  whom  you  threaten 
you  ought  to  j)nnisli,  that  it  may  not  be  hrutitm  fulmm.  You  ought  to 
threaten  everv  man  sensible  to  the  effect  of  a  thn^at.  and  if  this  crazy 

•  ft 

fellow  knows  that  what  he  thinks  a  virtuous  or  mond  action  is  one  whi<*h 
would  cause  him  to  l)e  hung,  I  shall  feel  much  more  siift^ty  after  having 
tried  Fenians  than  1  <'ould  otherwise  feel." 

Sir  James  Mansfield  instructed  the  jury  in  Bellinghanrs  Case  (su]»ra) 
that  there  was  a  thii'd  sjM'cies  of  insanity  in  whieh  the  patitnt  fancied  the 
existence  of  injury  and  s<>uglil  an  oi)port unity  of  gi*atifying  revenge  by 
some  hostile  a<'t.  If  such  a  person  wei-e  cai>able  in  <>/////•  ;v.vy>fr/.s*  of  distin- 
guishing right  from  wrong,  there  was  no  excuse  foi-  any  act  of  atrocity 
which  li<»  might  commit  under  this  desci-iption  of  derangement.  Thisiloc- 
trine  j)laced  obviously  the  criterion  in  the  kn(>wledge  of  right  and  wrong, 
gocxl  and  evil,  in  the  abstra<*t.  The  fallacy  of  this  view  IxM'ame  evid<Mit 
when  the  <'asr  of  .lames  Hadiiehl  (suj>ra)  had  shown  the  necessary  consid- 
eration of  <lelusio]i  as  an  eh'inent  in  the  <*riterion  of  n^sponsibility.  '*Few 
men,"  says  Alison,  '*are  mad  about  others  oi*  things  in  gentTal ;  many 
about  themselves.  Although,  therefore,  the  j>anel  |i>risoner  or  ac<*use(l] 
understan<ls  j>erfectly  the  distinction  of  right  and  wrong,  yet  if  he 
labors,  as  is  generally  the  case,  under  an  illusion  and  decej)tion  as  to  his 
own  particular  case,  and  is  tliereby  disabled  from  aj)j>lying  it  correctly  to 
his  own  conduct,  he  is  in  that  state  of  mental  alienation  which  renders 
him  not  criminally  answerablr  for  his  actions."  (Alison's  Prinrijplrs  of  the 
(U'imifHi/  Lfttrs  of  Srotloiid^  clia}).  xxxv.,  sec.  i. ;  Ilunn^'s  Vownnntarhs  on 
fhf  Law  of  Srofhuni  vol.  i.,  chai>.  i.)  Of  these  (|uestions  an  authoritative 
resolution  is  found  in  the  answers  given  by  the  judges  of  England  (with 
the  excej)tion  oi'  Mr.  Justiite  ^hiule)  to  the  questions  put  them  by  the 
House  of  Lords  in  conse(|uence  of  the  aeipiittal  of  Daniel  ^b'Xaghten, 
indicted  for  the  murder  of  Mr.  Drummond,  secretarv  of  Sir  Kobert  Peel. 
(10  (1.  &  F.  L>(M).)  These  judges,  si>eaking  through' the  L<»rd  Chief-Jus- 
tice Tindal,  gave  the  following  answers:  "The  first  question  j)roposed  by 
your  lordships  is  this:  -What  is  th(»  law  respecting  aUeged  crimes  c(mi- 
mitted  by  j)ersons  af!ii<*ted  with  insane  delusion  in  n»spect  of  one  or  more 
pailicular  sul»jects  or  persons;  as,  for  instance,  wIhtc  at  the  time  of  the 
(Mmimission  of  tin*  aUeged  crime  tlu^  accused  knew  he  was  actingcontmiy 
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to  law,  l)ut  did  the  act  complained  of  Avith  a  view,  under  the  influence  of 
insane  delusion,  ot*  redressing  or  revenging  some  supposed  gi'ievauce  or 
injury,  or  of  producing  some  supposed  public  benefit?'  In  answer  to 
which  ([ucstton,  assuming  that  ycmr  lordshi])s  inquiries  are  ccmfined  tr) 
those  persons  who  hil)or  under  such  partiid  delusions  only  and  Jire  not  in 
other  respect*^  insane,  we  iu*e  of  opinion  that,  notwithstanding  the  party 
accused  did  the  act  comphiined  of  with  a  view,  under  the  influen(»e  of 
insane  delusion,  of  redressing  or  revenging  some  supposed  ginevance  or 
injury,  or  of  producing  some  public  benefit,  he  is  nevertheless  punishable 
according  to  the  nature  of  the  crime  committed,  if  he  knew  at  the  time 
of  committing  such  crime  that  he  was  acting  contraiy  to  the  hiw;  by 
wliich  expression  W(»  understand  your  hardships  to  mean  the  law  of  the 
land.  Your  h)rdships  are  pleased  to  inquire  of  us  secondly,  *What  are 
the  proper  <[uestions  to  be  submitted  to  the  juiy  where  a  pereon,  alleged 
to  be  afllict(»d  with  insane  d(»lusion  rcvKpccting  one  or  more  particular 
subjects  or  j)ci'sons,  is  chai'ged  with  the  commission  of  a  crime  (murder, 
for  example),  and  insanity  is  set  up  as  a  defense  f  And  thinlly,  *In 
what  terms  ought  the  ([ucstion  to  be  left  to  the  juiy  as  to  the  priscmer's 
state  of  mind  at  the  time  when  the  act  was  committed?'  And  as  these 
two  <iuestions  appeal*  to  us  to  be  nuu'e  conveniently  answered  together^ 
we  have  to  submit  our  opinion  to  l)e,  that  the  juroi*s  ought  to  he  told  in 
idl  cases  that  every  man  is  to  be  presumed  to  be  sane  and  to  possess  a 
sufficient  degre<»  of  reason  to  be  responsible  for  his  crimes,  until  the  con- 
trary' be  pro\  cd  to  their  satisfaction ;  and  that  to  establish  a  d(»fcnsc  ou 
the  ground  of  insjinity  it  must  be  clearly  proved  that,  at  the  time  of  the 
committing  of  the  a<*t,  the  party  accused  wais  laboring  under  such  a  de- 
fect of  r(»ason,  fi'om  disease  of  the  mind,  as  not  to  know  the  nature  and 
quality  of  the  act  h(»  was  doing;  or,  if  he  did  know  it,  that  he  did  not 
know  he  was  doing  what  was  wrong.  The  mode  of  putting  the  latter  pai-t 
of  the  <[U(*stion  to  tin*  jnry  on  these  oc(*asions  has  generally  been,  whether 
the  accused  at  the  time  of  d<ang  tlu*  act  knew  the  dift'erence  betw(»cn  right 
and  wrong;  which  mode,  though  rarely,  if  ever,  leading  to  any  mistake 
on  the  j)art  of  the  jury,  is  not,  as  we  conceive,  so  accurate  when  put  gen- 
erally and  in  the  abstract  as  when  put  with  reference  to  the  party's 
knowledge  ot  right  and  wrong  in  respect  to  the  very  a(*t  with  which  he 
is  charged.  If  the  <iuestion  were  to  be  put  as  to  the  knowledge  of  the 
accused  solelv  and  ex<'lusivclv  with  ref(»rencc  to  the  law  of  the  land,  it 
might  tend  to  confound  the  jury,  by  inducing  them  to  believe  that  an 
actual  knowledge  of  the  law  of  the  land  was  essential  in  order  to  lead  to 
a  convi(*tion ;  whereas  the  law  is  administered  upon  the  principle  that 
every  one  must  be  taken  conclusively  to  know  it,  withcmt  proof  that  ho 
does  know  it.  If  the  aivused  was  conscious  that  the  act  was  one  which 
he  ought  not  to  do,  and  if  that  act  was  at  the  same  time  contrarv  to  the 
hiw  of  the  land,  he  is  punishable ;  and  the  usual  course,  therefore,  has 
b(n»n  to  leave  th(»  question  to  tin*  jury,  whether  the  party  accused  had  a 
sut!icicnt  degree  of  reason  to  know  that  he  was  diang  an  act  that  was 
wrong;  and  this  course  we  think  is  (*orrect,  accomj)anicd  with  such  ob- 
servations and  explanations  as  the  circumstances  of  each  particular  (^aso 
may  require.  The  foui'th  question  which  your  lordships  ha\  c  proposed 
to  us  is  this:  *If  a  person  under  an  insane  delusion  as  to  existing  facts 
commit*  an  offense  in  consequence  thereof,  is  he  thereby  excused  ?'  To 
which  question  the  answer  must,  of  course,  depend  ou  the  nature  of  the 
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d»-lii»iion;  ))nt,  ]nakin<r  tlH:^  wuik*  assumption  as  we  did  before,  namelv, 
th;it  )i«-  lalKji-s  uiuk'r  such  partial  delusion  only,  and  is  nut  iu  othtr  rv- 
?[/••♦•?■•  in>iiiic,  w»r  think  lit*  must  1m*  <*oiisi<lcred  in  the  $aiiie  situation  as 
t'»  r»-|W*nsibility  as  if  the  facts  with  rcsi^et  to  which  the  dehisiou  exists 
wp-  r»'al.  For  cxamj>lc,  if,  under  the  intluenee  of  his  deliisiou.  be  snin 
j^,^  -  ;ujr,ther  man  t(»  he  in  tht?  aet  of  att«*mptint?  to  take  awav  bis  life, 
jii.'i  ii»-  kills  that  man.  as  he  suj>poses,  in  self-defense,  he  would  lie  exempt 
ir*}Ui  ijuijishm»*nt.  If  his  d»*lusion  was  that  the  d»H*wiseil  bad  inflicted  a 
M-rions  injury  to  his  eharjieter  and  fortune  and  he  killcnl  biin  iu  reveu*^ 
for  -ueh  suppos«'d  injury,  h(»  wouhl  l)e  lialde  to  punishment." 

The  ipiestions  put  to  th«*  jud<rcs  were  ^nend  iu  their  tenus,  ha^'int»• 
n-f'-reijee  to  the  facts  of  no  pailicular  ease,  and  Mr.  Justice  Maule  ex- 
pre>s<'d  a  fear  (p.  2^J4;  that  the  auswers  niijrht,  fi-om  their  neoess4ir\'  gen- 
erality, prove  an  einharrassineut  iu  the  administration  of  justice.  There 
was  also  a  riuestion  whether  the  lords  had  a  constitutional  rigbt  to  put 
them  uinler  existinjr  circumstances.  He  this  as  it  may,  they  are  reganled 
as  an  authoritative  exposition  of  the  hiw  by  the  courts  of 

THE   UNITED   STATES. 

r.  S.  vs.  Ifohitfs,  1  Clif.  98 ;  I\  S.  vs.  MrhoJas  Srlndtx,  6  MacL.  121 : 
r.  S.  vs.  Mr(;f,(f\  1  Cult.  1  :  as  well  as  by  the  courts  of  the  following  of 
the  Tiiited  Stat<*s  (jf  America: 

ARKANSAS. 

Ca.saf  vs.  Staff',  40  Ark.  311. 

CALIFOUNIA. 

P^oplf  vs.  Hohsou,  17  C'al.  424 :  Proph  vs.  Coffman.  24  Cal.  230 ;  People 
V-.  MrlhnniflL  47  Cal.  1'54:  l*fnph  vs,  Ff/r/.v,  .').")*  Cal.  ^y><^x  Ptoph  vs.  Pico 
(yJ,  (  al.  30:  Pfoph  vs.  JIotH,  02  Cal.  120;  Pfoph  vs.  Blake,  6o  Cal.  275.     ' 

DELAWARE. 

Sfaff'  VS.  H7//^/x^>/-,  3  Ilarr.  (Del.)  312. 

(JEORCilA. 

Polff-rts  vs.  Statt^,  3  Geo.  310 ;  Lmid  vs.  State,  43  Geo.  57 ;  Brinliley  vs. 
,S7//^.  3s  (ieo.  20C. 

IDAHO. 

Pfoph  vs.  \\\ilte}\  1  Ida.  3S6. 
Sfat^  vs.  Mahu,  23  Kan.  I.s2. 

MAINTC. 

State  vs.  Latn-enn,  37  3Iai.  374. 

:viAssA("nrsETTS. 
Common frniJth  vs.  Ro(prs,  Jr..  7  ^letc.  500. 
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^UNNESOTA. 

State  vs.  Shijypey,  10  Minu.  223;  IState  vs.  Gut,  13  Miuii.  341. 

MISSOURI. 

Stttfe  vs.  iriiting,  21  Mo.  464 ;  iState  vs.  Redemeier,  71  Mo.  173 ;  S/a/6 
vs.  Erb,  74  Mo.  199  j  State  vs.  Kotovsky,  74  Mo.  247. 

NEBRASKA. 

Wn'f/ht  vs.  People,  4  Neb.  407 ;  i/f/ire  vs.  People,  11  Neb.  537 ;  fliir^  vs. 
>8Ya^,  14  Neb.  573. 

NEVADA. 

State  vs.  Lewis,  20  Nev.  333. 

NEW  JERSEY. 

State  vs.  Spencer,  1  Zab.  196. 

NEW  YORK. 

Freeman  vs.  People,  4  Den.  9 ;  1V77//.V  vs.  People,  32  N.  Y.  715 ;  Flana^ 
ijan  vs.  People,  52  N.  Y.  4()7 ;  Jfof //  vs.  People  of  the  State  of  Xew  York,  85 
N.  Y.  373 ;  Wall-er  vs.  iVo/;/^^  of  the  ^tte  of  New  York,  88  N.  Y.  81. 

NORTH  CAROLINA. 

State  vs.  Brandon,  8  Jones  (L.)  463 ;  State  vs.  Haijward,  Plul.  N.  C.  376. 

OHIO. 

Clark  vs.  The  State,  12  O.  483. 

OREGON. 

State  of  Orefjon  vs.  Murray,  11  Or.  413. 

TENNESSEE. 

Dove  vs.  T/<f^  ^7a^',  3  Heisk.  348. 

TEXAS. 

Thomas  vs.  State,  40  Tex.  GO. 

THE  DISTRICT  OF  COLOIBIA. 

U.  S.  vs.  Guiteau,  1  Maekev,  498 ;  U.  S.  vs.  /.ee>,  4  Miiekev,  489  j  17. 8.  vs. 
CTi/'Av,  2  C^raneli,  D.  C.  158. " 

Of  an  authority  almost  etjual  to  these  answers  is  the  famous  charge 
•of  Chief-Justice  Shaw  in  the  case  of  Commonwealth  vs.  Rogers  (supra), 
^\lli(•h  lias  been  repeated  almost  verbatim  in  the  instructions  given  to 
juries  })v  the  ju(ljj:es  in  many  States  of  the  American  Union. 

The  law,  in  its  iucjuirj-  as  to  the  fa(*t  of  tht»  existence*  of  the  capacity 
to  know  right  from  wniug,  good  from  evil,  has  given,  as  it  were,  a  legal 
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recognition  to  certain  facts  which,  as  the  indicia  of  the  existence  of  this 
capacity,  it  regards  as  leiuliug  symptoms  in  the  tliagnosis  of  criminal 
i-esponsibility.  As  an  all-controlling  principle  may  be  considered  the 
dogma  "(whicih  is  without  exception)  that  the  fact  of  insanity  cannot  he 
inferred  intrinsically  from  the  nature  of  the  act  itself,  but  must  be 
proved  extrinsically,  although  its  atrocious  c,haract<T  may  support  such 
extrinsic  proof  of  the  fact  of  insanity.  (Laros  vs.  (JommonweaUh,  84  Pa. 
St.  200.) 

1.  Evidemea  of  Design  and  of  the  Adaptation  of  Means  to  an  End, 

In  the  early  cases  great  stress  is  laid  upon  any  fact  or  facts  tending 
to  show  that  the  accused  had  a  steady  and  resolute  design  and  used  all 
proper  means  to  eifect  it.  (Trial  of  Edward  Arnold,  supra  j  Trial  of  Earl 
Ferrers,  19  How.  St.  IV.  880 ;  Trial  of  James  Hadfield,  supra.) 

At  that  time,  when  the  possession  of  any  memory  and  undei*standing 
of  any  of  the  mind's  essential  constituents  argued  the  existence  of  the 
capacity  to  know  right  from  wrong,  good  from  evil,  and  conse(|uently 
that  of  r(»sponsibility,  it  was  considered  an  obvious  consequence  that  the 
capacity  to  form  a  design,  niw.  of  the  most  ordinary  proofs  of  the  pos- 
session of  reason,  sh<mld  be  consider(»d  a  decisive  circumstance.  At  the 
present  day  this  same  capacity  is  ctjusidered  n  controlling  element  in  the 
diagnosis  of  responsibility.  In  the  case  of  The  People  vs.  Hennj  CarnfJy 
the  defens(»  being  insanity,  Mr.  Justice  Edmonds  instructed  the  jury  that 
the  capa<*ity  to  form  an  intention,  and  of  (h»vising  the  means  of  extM'ut- 
ing  it,  would  waiTant  a  conviction.  (2  Edm.  Sel.  Ca.  200.)  The  New 
York  (V)urt  of  Appeals  held  in  tlu*  recent  case  of  The  People  vs.  lUubrr 
(115  N.  Y.  475)  that  "the  facts  relied  upon  by  the  prosecution  to  show 
the  ada])tation  of  means  to  ends  .  .  .  are  factors  of  importance  uptm 
the  question  of  the  defendant's  legal  responsil)ility." 

Although  abstract  and  a  priori  reasoning  might  l(*ad  one  naturally 
to  inf(*r  that  the  capacity  to  form  a  design,  and  the  use  of  means  suited 
to  its  ac<iomj)lishment,  would  conclusively  prove  the  existc^nce  of  a  mind 
undLsturlH^l,  or  <me  suflicicntly  so  as  to  impose  r(»s])onsibility,  a  closer 
observation  of  the  characteristics  of  insanity  has  had  a  tendency  to  dis- 
credit the  so-called  ''method  in  nuidness."  It  has  l>een  shown  that  cun- 
ning and  contrivance*  are  of  the  (qualities  least  freciuently  atlVctcd  by  in- 
sanity, and  it  is  <'onsidenMl,  among  the  Continental  jurists  at  least,  that 
the  test  has  little  diagnostic  value.  In  their  oj>ini(»n  the  examination  of 
the  systemati<;  ])lanning  of  a  deed  (*an  only  b(»  valuable  when  it  tends  to 
indicate  a  condition  of  iiT(»sponsibility — ''when  these  plans  and  pref>- 
ai'ations  themselves  e^^nce  the  stamp  of  a  confused  intt*llt»ct,  and  Ix^ray 
the  hazy  consciousness,  the  mental  darkn(*ss  in  which  tlu?  culjirit  was  in- 
volved.'' (( 'asjier's  llandlmoh  of  Forensir  Mtdirine,  vol.  iv.,  ])art  vi.,  chap. 
1.,  sec.  62;  "Keview  of  Mittermaier  <m  the  Excuse  of  Insanity,''  Ameriean 
Jurist  J  vol.  xxii.,  p.  »312.) 

2.  The  Appneiation  of  the  Xatnrt'  of  thr  Aet  and  its  ConsHp(e}ires, 

Prom  the  earliest  times  the  fact  of  responsibility  has  been  inferred 
from  any  circumstance  that  might  e\ndem*e  the  ])ossession  of  the  al)ove 
capacity.   Of  this  th*'  ♦^''^o  cases  cited  l)y  Hale  are  examples — tlie  one,  *'  an 
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iiifuut  within  age  that  had  kiUed  his  coinpaiiioii  and  hid  himself  was 
presently  lianged,  for  it  appeared  by  his  hiding  lie  eoiUd  discern  ])etween 
good  and  evil ; ''  the  other,  '*  an  infant  of  the  age  of  nine  years  killed  an 
infant  of  the  like  ago ;  he  confessed  the  felony,  and  upon  examination  it 
was  fonnd  he  hid  the  blood  and  the  body ;  the  jnstiees  held  he  onght  U> 
be  hanged.-'  ( 1  Hale,  V.  C,  2G,  27. )  In  the  trial  of  Lord  FeiTers  (supra)  the 
case  of  tht?  Crown,  as  set  forth  by  the  solicitor-genend,  was  nuiinly  an  appli- 
cation of  this  and  the  preceding  criterion.  As  evidences  of  Lord  Ferreivs 
knowlti<lge  of  the  ctmsetpienees  of  his  act,  the  solicitor-general  emphaiiized 
the  sending  for  a  surgeon,  and  his  inquiry  whether  the  steward  Johnson, 
whom  he  had  shot,  would  live  or  di(» ;  his  statement  to  Johnson's  daugh- 
ter that  he  feared  a  j)rosecution,  with  the  addition  that  if  she  would  not 
prosei.nite  him  he  would  maintain  her  and  her  family ;  his  expression  of 
fears  jis  to  l)eing  arrested  for  his  act.  This  same  appreciation  may  bo 
manifested  in  many  ways,  such  as  by  the  expression  of  the  determina- 
tion to  b(i  hanged  (Re(jin<t  vs.  Burton,  3  F.  &  F.  772),  to  be  **  electrocuted" 
(People  vs.  Taylor,  138  N.  Y.  399)  j  but  the  most  common  are  the  hiding 
or  flight  of  the  accused  and  the  conceahnent  of  the  corpus  delicti.  The 
defendant  in  the.  case  of  The  People  vs.  Barber  (supra)  was  indicted  for 
the  murder  of  one  Ann  Ma^on,  the  defense  being  that  the  act  had  been 
committc<l  during  an  ei)ilepti<'  ])aroxysm.  The  accused,  who  had  been 
on  terms  of  intinuicy  with  the  Slas<ms,  an  elderly  couple,  had.  while  on 
a  visit  to  them,  without  any  canse  or  apparent  motive,  assaulted  them 
both  with  a  billet  of  wood  which  he  had  tak<Mi  tVom  a  woodi)ile  on  the 
premises.  II(»  then  set  fire  to  the  house,  in  the  ruins  of  which  were  found 
the  remains  of  the  woman  Mason.  The  looking  out  of  the  door  bv  the 
ac(rused  b(»fore  leaving  the  house;  his  occasional  answ(»rs  to  questions 
put  hhn  by  Mason  during  the  peii)etmtion  of  the  deed;  the  absence  of 
l)lood  on  his  ch>thing,  although  Ma.son  bled  freely;  the  discoveiy  of  the 
footprints  i\i  a  No.  7  shoe  in  th(»  snow,  two  days  after  the  ev(»nt,  leading 
in  a  zigzag  direetion  away  from  the  house,  and  occasionally  turning  as  if 
th(^  wear(*r  were  looking  at  tlu*  fire — were  urged  as  facts  tending  to  sup- 
])ort  the  theoiy  of  a  knowledge  of  the  nature  of  the  act,  and  a  desiiH?  to 
escape.  (The  Barber  Case,  American  Jonnnil  of  Insanitf/,  vol.  xlv.,  p.  3G0.) 
The  New  York  Court  of  Appeals,  in  their  revei*sal  of  the  judgment  of 
conviction,  ht^ld  that  ui)on  a  new  trial  tli(»  above  factt^  were  factoids  of 
importance  upim  the  <piestion  of  the  defendant s  resi)onsibility.  On  the 
other  hand,  presumptions  f a vora])le  to  the  accused  have  been  drawn  from 
the  api)ar<Mit  want  of  this  ca]>ae.ity  of  a])pr(H'iation,  such  as  the  fact  of 
the  de(»d  having  hoou  committed  under  circumstances  which  rendered 
detiH'tion  ahnost  inevitable*.  {1\e<iina  vs.  Laj/ton,  supra.)  This  criteri<m 
cannot,  however,  be  taken  as  d(»cisive.  Infer<'nct»s  as  to  invsponsibility 
from  the  evident  want  of  a])pr(»ciation  of  the  nature  of  the  act  and  its 
conse(|uenees  can  be  drawn  with  givater  certainty  than  the  faet  of  re- 
sponsibility from  the  possession  of  this  appreciation,  for  it  seems  to  have 
be(Mi  had  by  many  lunatics  of  unquestioned  irresponsibility.  The  artist 
Da<ld,  who  murdered  his  father  at  Cobham  Park,  England,  fled  to  France 
after  the  (*ommission  of  the  deed.  Of  this  pers<m's  insanity,  which  had 
manifested  itself  some  time  before  the  act,  there  could  be  no  doubt. 
(Annual  h'egister  of  August  31,  1843.)  The  books  contain  many  similar 
instances. 
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3.  The  Eristence  or  Absence  of  Motive, 

Evidence  of  the  want  of  motive  on  the  part  of  the  aecused  for  the 
perpetration  of  the  deed  is  considered  to  be  a  strong  corroboration  of  tlio 
fact  of  irresponsibility.  **  1  do  not  say/'  says  Chief -Justice  llornblower 
(^Yrt/<^  vs.  ISpencer,  supra),  '^that  tliis  absence  of  appaivnt  motive  invari- 
ably exist^s  in  cases  of  homicide  and  other  atrocious  acts  conimitt^^d  by 
insane  persons,  but  I  say  that  it  is  yeneralhf  the  case.  Hence,  if  we  wit- 
ness the  perpetration  of  such  an  act  without  any  ai)parent  motive  or 
object,  but  against  every  motive  which  wouhl  appear  to  be  naturally  in- 
fluential with  the  pei-son  committing  it,  we  at  once  awake  to  the  inquiry 
whether  he  was  in  his  sound  mind,  and  if  we  can  lay  hold  of  any  sufficient 
evidence  that  he  was  not  so,  this  absence  of  apparent  motive  confirms  us 
in  the  belief  that  he  was  insane."  (Regina  vs.  TAti/tony  supra;  People  vs. 
l^ar&er,  supra ;  Commonwealth  ys,  Burcieri,  s\i\)Vfi.)  In  the  application  of 
this  criterion  a  distinction  has  been  drawn  between  mere  absence  of  evi- 
dence of  the  existence  of  motive  and  affirnuitive  e\*idence  of  its  non-exist- 
ence, the  latter  only  being  considered  to  be  a  factor  in  the  questicm  as  to 
the  fact  of  responsibility.  {Regina  vs.  JMir,  2  F.  &  F.  836,  not^i  a,)  Nor 
<5an  an  inference  as  to  the  existence  of  an  insane  irresistible  impulse  })e 
made  per  viam  excfusianis  fi'om  the  concun^ence  of  the  apparent  absence  of 
motive  and  the  atrocity  of  the  deed,  for  according  to  Baron  Kolfe  (Regina 
vs.  StoJceSy  3  C.  &  K.  185)  it  is  considered  dangerous  gi'oinid  to  take  to  say 
that  a  man  must  be  insane  because  men  fail  to  discern  the  motive  of  his 
act ;  and  according  to  Baron  Bramwell  (Regina  vs.  Haynes,  1  F.  &  F.  666) 
motives  exist  unknown  and  innumerable  which  might  prompt  the  act. 

Any  evidence  as  to  the  non-existem^e  of  motive  has  been  held  imma- 
terial when  a  knowledge  of  the  natui*e  of  tlie  act  is  coupled  with  evident 
intention  to  do  it.  (Regina  vs.  Dixon,  11  Cox,  C.  C.  341.)  It  has  been 
determined  that  eviden(»e  of  the  absence  of  motive  is  an  essential  factor 
in  considering  the  res])(msibility  of  epileptics  (People  vs.  Barber,  supra)  j 
but  on  the  part  of  medical  science  it  has  been  maintained  that  evidence 
of  the  existence  of  such  motive  is  not  decisive.  **  These  patients,-'  it 
is  said,  "are  controlled  in  the  midst  of  their  passions  by  an  appreciable 
motive,  w^hich  has  f<n*  them  a  reality;  but  we  shoiUd  tuik  ourselves  if  in 
a  state  of  sanity  such  a  motive  would  arise,  and,  above  all,  if  it  would  be 
predominant  enough  to  control  reason.  Thus  the  motive  and  premedita- 
tion, which  seem  under  su(?li  ciivumstances  to  have  dictated  the  criminal 
act,  are  insufficient  to  establish  peremptoi*ily  the  integrity  of  free-will, 
and  consequently  the  existence  of  guilt.''  (*^  Criminal  Responsibility  of 
Epileptics  as  Illustrated  by  the  Case  of  Da\*id  Montgomeiy,"  by  M.  6. 
Echeverria,  American  Jonnial  of  Insanity,  vol.  xxix.,  p.  341.) 

4.  The  Acting  upon  Existing  Facts,  the  Human  Passion  being  DireHed  to  its 

Proper  Object. 

The  consideration  of  this  criterion  fonns  part  of  the  subjec^t  of 

DELUSIONS. 

From  the  fact  of  the  essential  characteristic  of  partial  insanity  being 
its  limitation  to  one  or  more  points,  the  most  ordinarj-  eviden(»e  of  which 
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is  the  existen(*e  of  one  or  more  delusions,  the  acquittal  of  James  Had- 
iield  (supra)  gave  a  legrd  reeognition  to  the  theory  that  delusion,  whea 
there  is  no  frenzy  or  raving  madness,  is  of  the  very  essence  of  insanity. 
In  liis  memorable  defense  Erskine  maintained  that  the  premises  from 
which  such  ins^me  persons  reason,  when  within  the  range  of  the  malady^ 
were  uniformly  false,  not  from  any  defect  of  knowledge  or  judgment^ 
but  because  a  delusive  unage,  the  inseparable  companion  of  real  insanity, 
was  thrust  upon  the  subjugated  imderstiuiding,  incapable  of  resistance 
because  uncons(»ious  of  attack.  In  his  opinion,  when  delusion  could  not 
be  predicated  of  a  man  standing  for  life  or  death  for  a  crime,  he  ought 
not  to  be  ac<|uitted.  These  views,  which  are  not  consonant  with  the  sci- 
ence of  the  day  (''  The  Legal  Doctrine  of  Responsibility  in  Cases  of  Insan- 
ity Connected  with  Alleged  Criminal  Acts,"  by  For})es  Winslow,  1  Jurid- 
iral  Sf>cieft/  Papers,  595),  reflected  the  medical  ideas  of  the  time,  and 
above  all  thc^  metaphysical  spec^ulations  of  Locke,  the  predominant  philo- 
sophical authority,  who  thus  distinguished  between  idiocy  and  insanity : 
^*  In  fine,  the  defect  in  naturals  seems  to  proceed  from  want  of  quickuess^ 
activity,  and  motion  in  the  intellectual  faculties,  whereby  they  are  de- 
prived of  reason  ;  whereas  madmen,  on  the  other  side,  seem  to  suffer  by 
the  other  extreme,  for  they  do  not  appear  to  me  to  have  lost  the  faculty 
of  reasoning,  but,  having  joined  together  some  ideas  very  wrongly,  they 
mistake  them  for  truths,  aiul  they  err  as  men  do  that  argue  right  from 
wrong  principles,  for  by  the  violence  of  their  imaginations,  having  taken 
their  fan<!ies  for  n^alities,  they  make  right  deductions  from  them.  Thus 
you  shall  find  a  distracted  man  fancying  himself  a  king,  with  a  right  in- 
ference recjuiring  suitable  attendance,  respect,  obedience;  others,  who 
have  thought  themselves  made  of  glass,  have  used  the  caution  necessaiy 
to  preserv^e  such  brittle  bodies.  Hence  it  comes  to  pass  that  a  man  who  is 
very  so])er^  and  of  a  right  understanding  in  all  other  things,  may  in  one 
particular  be  as  frantic  as  any  in  bedlam,  if,  either  by  any  sudden  veiy 
strong  impression  or  long  fixing  his  fancy  upon  one  sort  of  thoughts, 
incoherent  ideas  have  been  cemented  together  so  powerfully  as  to  remain 
nnited.  But  there  are  degi-ees  of  madness,  as  of  folly ;  the  disorderly 
jumbling  of  ideas  together  is  in  some  more,  some  less.  In  short,  herein 
seems  to  lie  the  difference  between  idiots  and  nuidmen :  that  madmen  put 
wrong  ideas  together  and  so  make  wrong  propositions,  but  argue  and  rea- 
son right  from  them ;  but  idiots  make  very  few  or  no  propositions,  and 
reason  scar(*e  at  all.'^  ( Essay  on  the  Human  Under  standi  nej^  book  ii.,  chap,  xi,, 
sec.  13.)  These  views  have  hail  a  predominant  influence  upon  the  law 
in  all  its  branches.  In  the  leading  case  of  Dew  vs.  Clark  d'  Clark  (3  Add. 
Ecc.  79),  Sir  John  Xicholl  held  that  the  true  criterion,  the  true  test,  of 
the  absence  or  presence  of  insanity  was  the  absence  or  presence  of  delu- 
sion. At  a  recent  date,  Lord  Denman  instructed  a  jury  that  to  say  a 
man  was  irresponsible  without  positive  proof  of  any  act  to  show  that  he 
was  laboring  under  some  delusion  seemed  to  him  to  be  a  presnmption 
of  knowledge  which  none  but  the  great  Creator  himself  could  possess. 
{Rcgina  vs.  Smith,  '*  Plea  of  Insanity  in  Criminal  Cases/'  5  Journal  of 
Ps Iff holofj iral  Medicine  and  Mental  Pathology^  p.  10.*3.)  And  Baron  Martin, 
in  Regina  vs.  Townletj  (suj)ra),  held  that  what  the  law  nu^ant  by  an  insaiu^ 
man  was  a  man  wlio  acted  under  delusions  and  supposed  a  state  of 
things  to  exist  whicli  did  not  exist,  and  acted  thereupon.  I'^pon  this  basis 
of  delusion  as  the  indispensable  and  essential  characteristic  of  insanity, 
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Erskine  fonnulated  a  criterion  of  responsibility  (No.  4,  supra)  which,  al- 
though it  has  had  a  certain  weight,  cannot  be  said  to  haAc  succjessfuUy 
withstood  the  assaults  of  adverse  criticism.  *'  The  principle  contended 
for  by  this  eminent  pei'son  is  that  when  a  maniac  commits  a  crime  under 
the  influence  of  an  impression  which  is  entirely  visionary,  and  purely  the 
hallucination  of  insanity,  he  is  not  the  object  of  punishment ;  but  that, 
though  he  may  have  shown  insanity  in  other  things,  he  is  liable  to  pun- 
ishment if  tlie  impression  under  which  he  acted  was  tnie,  and  the  human 
passi(m  arising  out  of  it  was  directed  to  it*  proper  object.  He  illustrates 
this  principle  by  contrasting  the  case  of  lladiield  with  that  of  Lord  Fer- 
rers. Hadfield  had  taken  a  fancv  that  the  end  of  the  world  was  at  hand, 
and  that  the  death  of  his  Majesty  [King  George  III.]  was  in  some  way 
connected  with  important  events  wliich  were  about  to  take  ])lace.  Lonl 
Ferrei*s,  after  showing  various  indications  of  insanity,  murdered  a  man 
against  whom  he  was  known  to  harbor  deep-rooted  resentment  on  ac- 
count of  real  transactions  in  which  that  individual  had  rendered  hunself 
obnoxious  to  him.  The  former,  therefore,  is  considered  as  an  example 
of  a  pure  hallucination  of  insanity ;  the  latter  as  one  of  human  passion 
founded  upon  real  events  and  directed  to  its  j)roper  object.  .  .  .  There 
can  be  no  doubt  of  the  first  of  his  propositions,  that  a  person  acting  undei* 
the  pure  hallucination  of  insanity  in  regard  to  impressions  wliich  are 
entirely  unfounded  is  not  the  object  of  punishment.  But  the  converse 
does  not  seem  to  follow,  namely,  that  the  man  becomes  an  object  of  pun- 
ishment merely  be(»ause  the  impression  was  foundcnl  on  fact  and  because 
there  was  a  human  passion  directed  to  its  proper  object.  For  it  is 
among  the  diameters  of  insanity  not  only  to  call  up  impressions  which 
are  entirely  visionary,  l)ut  also  to  distort  and  exaggerate  those  which 
are  true,  and  to  carry  them  to  consequences  which  they  do  not  warrant 
in  the  estimation  of  a  sound  mind.  A  person,  for  instance,  who  has 
suffered  a  loss  in  business  which  does  not  affect  his  <»ircumstanc(^s  in  any 
important  degi'ce  nuiy  hnagine,  under  an  influence  of  hallucdnation,  that 
he  is  a  mined  man  and  that  his  family  is  reduced  to  beggary.  Now  were 
a  wealthv  man  under  the  influence  of  such  hallucination  to  (commit  an 
outrage  on  a  p(»rson  who  had  defrauded  him  of  a  trifling  sum,  the  case 
would  afford  the  character  menticmed  by  Erskine,  namely,  human  pas- 
sion founded  upon  real  events  and  dire(*ted  to  its  proper  object ;  but  no 
one  proba])ly  would  doubt  for  a  moment  that  the  process  was  as  much 
the  result  of  insanitv  as  if  the  impression  had  been  entirelv  visionarv.'* 
(AI>ercrombie  on  Hip  Intellectual  Powers,  part  iii.,  sec.  iv.,  p.  205.)  This 
is  confirmed  bv  the  aflinnation  of  medical  science  that  it  is  one  of  the 
well-known  characteristics  of  insanity  for  persons  to  labor  under  delu- 
sions ccmnect^d  with  and  originating  in  actual  circumstances.  ('*  The 
Legal  Doctrine  of  Responsibility  in  Cases  of  Insanity  Connecied  with 
Alleged  CViminal  Acts,"  l)y  Forbes  Winslow,  1  JHridiral  Society  Papers^ 
605.)  It  would  seem,  therefore,  that  in  decidhig  a  doubtful  case  a  jury 
ought  not  to  be  guided  by  the  circumstances  of  the  case  exclusively,  but 
by  eviden(»e  of  insanity  in  other  things  as  well.  This  seems  actually  to 
be  the  rule,  for  ma«iy  verdicts  given  by  juries  involve  a  practical  rejec- 
tion of  this  criterion.  The  recent  acquittal  of  John  Daley  on  the  ground 
of  insanity,  tried  in  the  city  of  Washington  for  the  murder  of  a  real- 
estate  agent  named  Kennedy,  affords  us  a  strikint;  instance  among  many. 
("  A  Judicial  Advance — the  Daley  Case,"  by  W.  W.  ( iodding,  M.D.,  Ameri- 
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can  JonrnaJ  of  Tnsanift/,  vol.  xlv.,  p.  191,  October,  18S8.)  Tliis  oa.se  luul 
a  twofold  aspect:  a  delusion  of  poisoning  and  surveillanee,  and  a  real 
resentment  founded  upon  existing  faets.  Daley,  an  Irishman  of  about 
fifty  years  of  ag(»,  had  been  a  hiy  brother  in  a  Catholie  college.  While 
an  inmate  there  he  applied  for  medical  advice  to  the  <'lergynian  in  charge, 
who  procured  nu»dicine  for  him.  From  c(»itain  circumstances  he  became 
convinced  that  the  drug  given  him  had  been  changed  by  the  priest  in 
order  to  j)oison  him  and  get  thereby  the  j>ossession  of  his  money.  While 
the  amount  of  the  di'ug  taken  had  not  been  enough  to  kill  him,  it  had 
imdermined  his  lu»alth,  producing  a  "  gum  exudation  over  his  whole 
body,''  which  continued  to  the  time  of  the  murder,  and  his  life  was 
ruined  in  consequence.  On  his  leaving  the  college,  it  w^jis  only  to  be 
shadowed  by  **  detectives  of  the  ordt»r,"  an  onler,  apparently,  of  Catholic 
priests.  He  saw  them  when  he  visited  Washington  in  1878,  and  again 
in  the  following  year.  He  mmle  his  homo  in  Washington  in  the  year 
1882,  and  about  that  time  comes  in  his  one  business  traiisai'tion  with  the 
deceased.  Previous  to  this  he  had  given  sums  of  money  to  his  father, 
which  had  been  expended  in  the  purchase  from  Kennedy  of  a  lot  in 
Washington.  The  facts  in  regard  to  this  transaction  apiK»ar  to  have 
been :  that  the  h)t  of  land  so  bought  had  again  passed  into  the  hands  of 
Kennedy,  he  holding  it  in  trust.  Daley,  Sr.,  hatl  aiTanged  in  1882  to 
purchase  it  for  $900,  making  numthly  paymentis  for  the  same,  but  he 
died  before  the  completion  of  such  payments.  Kennedy  paid  the  funeral 
expenses,  charging  them  agjiinst  the  account.  When  John  Djdey  de- 
manded a  settlement,  Kennedy,  after  examining  Ids  books,  told  him 
there  was  nothing  due  him.  The  lawyer  whom  Daley  subsequently  eon- 
suited  advised  him  to  settle  his  claim  for  $100  if  he  could  get  it.  Ken- 
nedy finally  paid  him  $50  by  a  (?heck,  taking  Daley's  recei])t  in  fidl  of 
all  demands.  Tlie  books  of  the  deceased,  produced  in  court,  showed  a 
balance  due  the  estati3  at  that  time.  Kennedy  sul)sequently  sold  this 
same  h)t  in  188G  for  more  than  the  simi  of  $r)0(.K),  as  recorded.  This 
latter  fa(*t  ])robal)ly  came  to  the  knowledge  of  Daley.  It  is  <»ertain  that 
lie  alwavs  believed  that  K(*nnedv  had  ^*  beat  him"  in  the  transaction, 
and,  though  he  accepted  the  check  for  $r)0  in  full  payment,  doubtlessly 
considered  he  had  been  dtjfrauded  of  money  justly  due  him.  Daley, 
subsecjuently  lal>oring  under  this  delusion  as  to  his  pei*secution  by  th(» 
"  dete<^tives  of  the  order,"  purchast»d  a  pistol  for  the  purpose  of  shooting 
one  Elliott,  an  apothecaiy  of  Washington,  whom  he  delusively  imagined 
to  l>e  one  of  those  detectives.  This  pistol  he  sold.  At  a  later  day  meet- 
ing Elliott  near  the  Capitol,  he  endeavored  to  strike  him  on  the  head 
with  a  stone,  and  failing  in  his  atU^npt,  he  assaulted  him  w^ith  his  fists. 
This  led  to  his  imprisonuKMit.  UjMm  his  release,  having  met  Ken- 
nedy in  the  streets  of  Washington,  he  plunged  a  knife  into  hLs  alnlo- 
men.  Some  time  aft<T  his  aiTcst  Daley  stated  that  "  ho  and  Mr.  Ken- 
nedy  had  had  a  dispute?  over  a  real-estate  matter  and  he  had  got  even 
with  him."  The  case,  from  the  stand])oint  of  the  alienist,  was  interest- 
ing but  puzzling.  The  commission  of  experts  report<.Ml  that  the  accused 
wjis  undou])tedly  insane,  but  that  they  were  unable  to  connect  the  homi- 
cide with  the  delusifm  of  poisoning  and  surveillance  that  ha<l  prompted 
the  assault  on  the  apothecary  Elliott,  nor  were  they  satisfied  that  his 
ideas  respecting  the  wrong  done  him  by  Kennedy  were  dtJusions  in  the 
fiame  sense  as  the  above.     The  Stat^  practically  conceded  the  fact  of  the 
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insanity,  and  gave  the  ease  to  the  jury  on  the  failure  to  connect  tlie 
homicide  with  the  delusion,  its  theory  being  that  the  killing  was  found(?d 
upon  a  real  resentment,  the  human  passion  being  directed  to  its  proper 
object.  The  jnry,  in  their  verdict  of  actpiittal,  were  undoubtedly  led  to 
tliis  conclusion  by  the  evidence  of  insanity  in  other  things.  The  leading 
canon  in  the  matter  of  delusion  is,  that  the  act  should  be  the  offspring 
of  the  delusion  itself.  "Where  the  connection  is  doubtfid,"  says  Erskine 
(Trial  of  Hadfield,  supra),  "the  judgment  should  certainly  be  most  in- 
dulgent, from  the  great  difficidty  of  diving  into  the  secret  sources  of  a 
disordered  mind ;  but  still  I  think  that,  as  a  doctrine  of  law,  the  delusion 
and  the  act  should  be  connected.''  This  doctrine  as  an  abstract  ])ro])osi- 
tion  may  be  beyond  criticism,  for  medieval  science  admits  that  ^'  if  the 
delusion  be  limited  to  one  or  to  a  few  closely  kindred  subjects,  and  if  it 
be  of  long  standing,  it  ])erhaps  is  possible  for  jm^'sous  so  afflicted  to  be 
capable  of  exercising  their  judgment  upcm  mattei's  not  immediately  con- 
nected with  the  delusion."  (*' An  Address  on  tht)  Present  Kelation  of 
Insanity  to  the  Criminal  Law  of  England,"  by  W.  Oranges  M.D.,  British 
Medical  Journal  of  October  20,  1887.)  From  this  it  woukl  follow,  as  a 
legal  consequence,  that  the  same  rule  prevailing  in  (piestions  as  to  civil 
competency  slumld  be  applied  to  criminal  responsil)ility  [liauks  vs. 
Goodfvllow,  L.  K.  5  Q.  B.  541)) — that  the  mere  existence  of  an  insane 
delusion,  whi(*h  does  not  in  fact  infiuence  particular  ^m'ts  of  the  conduct 
of  tlie  iKJi-son  afflicted  by  it,  should  have  no  effect  upon  th(»ir  legal  char- 
acter. (Stej)hen'S  History  of  the  Criminal  Jjaw  of  England,  chai).  xix., 
p.  162.)  The  connection,  howt^ver,  between  the  delusion  and  the  act  itself 
is  a  question  of  fact,  one  presenting  the  gi-eatest  difficulty,  inasmuch  as 
a  connection  not  apparent  to  the  sane  mind,  nor  ev(»n  conc(Mvable  by  it, 
may  exist  in  the  insane  one,  and  "  the  exact  beju'ing  of  any  dclusicju  can 
oft<?n  only  l>e  ascertained  with  <»ertainty  through  the  statements  ^tf  the 
accused  himself;  and  when,  either  (m  account  of  increasing  dementia,  or 
from  any  other  cause,  the  accused  is  disinclined  to  enter  into  conversa- 
tion, the  point  must  necessiirily  renniin  in  the  region  of  conjecture  and 
probability."     (The  Address  of  Dr.  Orange,  supra.) 

As  illustrations.  Dr.  Orange,  in  his  address,  referi'ed  to  above,  instanced 
several  cases.  "  In  the  ciLse  of  the  American  surgeon  who  shot  a  man  in 
the  streets  of  London  about  four  yeai*s  ago  the  connection  between  the 
delusion  and  the  act  was  ver\'  strikingly  marked,  jdthough  this  (Connection 
was  not  made  out  at  the  trial.  Tlie  poor  man  who  was  the  victim  was  on 
his  way  to  his  w<n*k  at  the  Lion  Brewery  l)etween  three  and  four  o'clock  in 
the  morning,  when  he  was  suddenly  shot  dead,  his  assailant  tiring  four 
times  at  him.  His  assailant  thtMi  gave  himself  up  (juietly  to  the  police, 
saying  that  they  woidd  soon  find  out  he  was  quite  justified  in  what  he 
had  done.  After  he  l)ecame  an  innnite  of  Broadmoor,  he  gave  me  a 
most  vivid  account  of  the  matter  from  his  point  of  view.  He  was  under 
a  delusion  that  he  was  a  victim  of  conspiracy,  and  that  his  eni^niics  had 
determined  to  slowly  torture  him  to  death  by  sending  one  of  their  num- 
ber into  his  bedroom  in  the  middle  of  the  night  to  wake  him  ont  of  his 
sleep.  lie  provided  hims(»lf  in  consequ(»n(»e  with  a  revolver,  which  he 
t<M>k  to  bed  ^rith  him,  intending,  a,s  he  said,  to  shoot  his  persecutor  whilt> 
actually  in  his  l)edroom.  He  woke  up  with  a  start  in  the  usual  manner 
during  the  night,  and  imagined  that  he  saw  his  persecutor  at  the  foot  of 
his  bed:  but  before  he  could  lav  his  hands  on  his  revolver  and  take  aim 
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lio  thought  ho  saw  the  man  pass  out  througli  the  bedroom  door.  lie 
f()llow(»d  as  (juiekly  as  possible  aud  t*an(ued  he  saw  the  man  on  the  stah'- 
ease ;  but  again  before  he  eould  aim  the  man  liad,  as  lie  thought,  passed 
down  to  the  next  flight.  He  still  followed,  and  again  he  thought  ho 
slundd  have  been  successful  in  shooting  his  persecutor  at  the  front  door, 
but  again  he  was  too  late.  Still  foUowing  the  image  that  his  delusion 
had  conjured  up,  he  rapidly  o])ened  the  front  door,  and  on  the  opposite 
side  of  the  street  he  saw  a  man  whom  h(»  immediatelv  shot.  In  a  case 
which  was  tried  at  Maidstone  in  1875,  and  which  obtained  some  not4)ri- 
cty  in  consequence  of  the  strong  summing  up  of  the  judge  in  favor  of  a 
ct)nviction,  but  in  which  the  jury  returned  a  verdict  that  the  nnin  wius 
insane,  there  was  also  a  vcrv  <'lose  (»onnection  between  the  man*s  delu- 
sions  and  his  act,  although  here  again  the  connection  was  not  clearly 
ascertained  until  aft<»r  his  trial.  The  man  had  killed  a  fellow-workman 
at  the  Chatham  Dockyard,  l)y  splitting  his  skull  with  an  adze.  After  tlie 
man  becami*  an  inmate  of  Broa<bnof»r,  he  told  me  that  some  yeai's  before 
h(»  had  received  the  Holy  Ghost ;  that  it  had  come  to  liim  like  a  flash ; 
that  his  own  eyes  had  been  taken  out  ami  other  eyes  like  balLs  of  fire 
hml  beiMi  substituted.  This,  l)y  the  way,  was  dcmbUess  a  slight  epilepti- 
form seizure.  He  went  on  to  say  that  after  this  he  was  able  Uy  st^e  peo- 
])le  when  they  were  not  thei-e,  and  that  he  could  tell  whether  they  wanted 
to  *make  hun  go  down  to  the  grave.'  He  said  he  often  felt  very  ill,  as 
if  hi"  were  losing  his  senses,  and  that  sometimes  he  could  tell  who  it  was 
that  made  him  f(»el  so,  and  stmietimes  he  (Mmld  not.  Upim  the  day  when 
he  killed  his  fellow- workman,  he  suddenly  felt  a  severe  pain  in  his  head. 
His  eves  tohl  him  that  it  was  his  nuite  who  caused  this,  and  he  struck 
him  dead.  There  was  no  doubt  whatever  that  the  man  was  quite  mad, 
and  he  is  now  steadily  going  on  toward  a  state  of  paralytic  dementia. 
...  It  would  a])i)car  from  the  cases  just  cited,  and  from  numerous  other 
similar  cases  which  might  l)e  adduced  if  time  permitted,  that  the  absence 
of  dirci't  proof  of  the  connection  between  any  delusion  and  any  insane 
act  ought  by  no  means  to  be  interpreted  as  l)eing  equivalent  to  evidence 
that  no  su(»h  (*onnection  exists.^' 

The  criterion  contained  in  the  fouilh  answer  of  the  judges  is  an  echo 
of  the  ingenifMis  speculations  of  the  jurist  Hoifbauer  (Medecine  legale 
relafire  anx  uVu'ues  et  aux  sounJs  vntffa,  sec.  108):  **In  criminal  law  the 
dominant  idea  of  an  individual  under  the  influence  of  a  delusion  should 
be  considerrd  as  tnie ;  that  is  to  say,  his  actions  shoiUd  be  judged  as  if 
he  were  actually  mider  the  (^ontlitions  he  l)elieved  himself  to  be  when 
he  committed  the  deed.  If  the  circumstances  do  not  change  in  any  re- 
spe<»t  the  nature  of  the  crime,  the  responsibility  and  culpability  of  the 
accused  are  estal)lished ;  if,  on  the  other  hand,  they  diminish  or  obliter- 
ate such  culi)ability,  the  insane  person  cannot  be  considered  guilty.  At 
Brieg  a  soldier  killed  a  child  because  he  believed  he  saw  near  him  the 
Almighty,  who  commanded  liim  to  do  the  killing.  In  his  report  Dr. 
Olanwitz  was  of  opinion  that  the  man  should  be  sent  to  an  insane 
asylum.'^ 

This  criterion  gives  to  a  delusion  the  value  of  a  mistake  of  fact,  put- 
ting thus  on  the  same  plane,  as  far  as  they  relate  to  the  consequences,  a 
<lelusion,  the  result  of  disease,  and  a  mistake  of  fact,  the  result  of  ac<*i- 
dent  or  circumstances  like  those  narrated  in  the  case  of  William  Levctt 
(4  Cro.  Car.  0']S),  who  killed  the  friend  of  a  servant  concealed  in  a  but- 
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tery,  he  being  of  the  impression  that  she  was  a  burglar.    (Commanwealfh 
vs.  WiuHfmorey  1  Brewst.  357.) 

From  tliis  rehitive  point  of  \dew,  that  of  the  cireiim stances  delusively 
imagined  to  exist,  the  law  judges  the  aet,  applying  to  it  the  criterion  of 
the  knowledge  of  riglit  and  wrong.  *'  It  seems  to  us,"  says  the  Supreme 
Court  of  Mississippi,  **  only  another  method  of  stating  that  there  can  be 
no  crime  when  there  is  a  mental  incapacity  to  distinguish  between  right 
and  wrong,  for,  though  delusions  as  to  particiUai*  matters  frequently 
exist  in  minds  which  are  perfecjtly  rationed  upon  all  other  subjects,  yet 
if  the  delusion  be  so  fixed  and  vivid  as  to  make  the  inuiginary  seem  the 
real  there  must  be  upon  tluit  subject  a  totnl  incapacity  to  distinguish 
between  right  and  TiTong,  since,  the  entire  relation  between  the  victim  of 
the  delusion  and  its  unconscious  subject  being  mentally  perverted,  there 
can  be  no  proper  standpoint  of  right  and  wrong  in  the  diseased  mind. 
That  which  to  the  rest  of  the  world  seems  right  is  to  lum  the  most  tia- 
grant  wi*ong,  and  vice  cersd,  if  to  his  deluded  imagination  his  best  friend, 
or  the  wife  of  his  bosom,  seems  a  relentless  foe  bent  upon  his  destruc- 
tion, he  necessarily  ac^ts  upon  the  hallucination  which  possesses  him ;  and 
if  his  action  is  such  as  would  be  justifiable  or  proper,  if  the  reality  was 
as  he  supposes  it  to  be,  there  can  be  no  accountability,  because  there  has 
been  no  conscious  crime.  If  a  crazy  enthusiast  violates  the  law,  impelled 
by  madness  which  makes  him  deem  it  the  inspii-ed  act  of  God,  he  has 
only  done  that  which  his  diseased  and  deluded  imagination  taught  him 
was  right ;  and  if  the  act  would  be  proper  in  one  so  divinely  inspired, 
and  was  the  direct  and  necessarj'  conseqiu^nce  of  the  delusion,  there  can 
be  no  punishment,  because,  however  rational  on  other  subjects,  he  was 
on  that  subject  incapable  of  having  a  criminal  intent."  {Cuunhujham  vs. 
titate,  5C  Miss.  270.)  The  same  criterion  finds  a  shorter  but  similar  ex- 
pressicm :  "  A  simple  and  sound  rule  may  be  thus  expressed — a  man  is 
not  responsible  for  an  act  when,  by  reason  of  involuntary  insanity  or  de- 
lusion, he  is  at  the  time  incapable  of  perceiving  that  the  act  was  either 
wrong  or  unlawful."  {People  vs.  Pine,  2  Barb.  56G.)  An  illustration  of 
this  doctrine  is  the  case  of  a  man  who  might  fancy  himself  a  king,  and 
those  around  him  his  subjects.  If  such  a  person  were  to  kill  another 
under  the  supposition  that  he  was  exercising  his  prerogative  iis  a  king,  and 
that  he  was  called  uj)on  to  execute  the  other  as  a  criminal,  he  would  not 
be  deemed  responsible  for  his  act.  (Regina  vs.  Tarnley,  supra.)  No  less 
irresponsible  are  the  many  persons  who  imagine  that  they  act  under  tlu^ 
direct  command  of  God,  which  supersedes  all  human  laws  and  the  laws 
of  nature.  {Commonwealth  vs.  Ko(/er.%  Jr.,  supra.)  A  recent  case  affords 
an  illustration  of  the  api)lication  of  the  criterion  in  a  contrary  sense. 
{People  vs.  T<n/lor,  13S  N.  Y.  399.)  The  defendant  Taylor  was  convicted 
of  the  murder  of  a  feUow-(»onvict,  committed  in  one  of  the  prisons  of  the 
State  of  New  York.  After  an  assault  upon  a  keeper  of  the  prison,  he 
had  l)een  transferred  to  the  asylum  for  insane  convicts  upon  the  rei)ort 
of  the  physician  that  he  was  suffering  from  insane  melancholia  with 
suicidal  and  homicidal  tendencies.  Upon  his  subsequent  return  to  the 
prison,  he  had  b(MMi  put  to  tvoi'k  in  the  broom-shop  not  far  from  the  de- 
<5eased,  vvith  whom  he  had  been  previously  on  very  friendly  terms.  Aftt^r 
a  time  he  exhibited  without  apparent  cause  a  feeling  of  great  liostility  to 
the  deceased.  The  j)rofessed  occasion  for  this  animosity  was,  as  he 
<;laimed,  that  he  had  been  thwarted  in  a  scheme  which  he  had  formed  of 
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making  his  escape  by  means  of  a  gate-way,  which  was  in  process  of  con- 
stru(*tion,  between  the  asylum  and  the  prison  gi'ounds,  and  that  the  de- 
ceased had  informed  the  prison  authorities  of  his  design  and  thus  caused 
its  faihire.  It  w<mld  seem  that  liis  ])lan  of  escape  was  not  a  rational  one 
if  lie  really  entertained  it.  It  did  not  appear  that  he  had  ever  confided 
it  to  the  deceased,  or  that  the  hittc^r  had  informed  any  one  in  regard  to 
it,  or  that  any  person  had  told  the  defendant  that  the  d(iceascd  had  given 
any  suiih  information.  The  defendant,  having  found  a  convenient  op- 
portunity, attiu»kcd  the  decreased  with  a  knife  which  he  had  secreted, 
almost  severing  his  head  from  his  body.  After  the  commission  of  the 
deed  he  informed  one  of  the  keepers  that  he  had  done  it  for  the  purpose 
of  being  electrocuted.  The  Court  of  Appeals,  in  its  affirmance  of  the 
judgment  of  convi<»tion,  referred  to  tlie  element  of  delusion  (p.  406): 
"  Coiuisel  relies  with  great  confidence  upon  the  proof  of  an  insane  delu- 
sion as  to  the  part  which  the  deceased  had  taken  in  preventing  the  exe- 
cution of  the  defendant's  plan  of  escape ;  but  this  delusion,  if  established, 
would  not  of  itself  be  a  sufficient  answer  to  the  present  indictment.  It 
may  be  that  if  the  question  of  its  existence  were  separately  submitted  to 
a  jury,  they  might  find,  as  we  might  be  compelled  to  find  if  submitted 
to  us,  that  the  weight  of  evidence  seemed  to  indicate  its  existence.  That 
fact,  if  conclusively  proven,  would  fall  far  short  of  a  defense.  An  insane 
delusion  with  reference^  to  the  conduct  and  attitude  of  another  cannot 
excuse  the  criminal  a(*t  of  taking  hLs  life,  luiless  it  is  of  such  a  charac».ter 
that  if  it  had  been  true  it  woidd  have  rendered  the  homicide  excusiible 
or  justifiable.  If  the  defendant  had  a(»tually  planned  a  mode  of  escape 
from  prison,  and  Inul  confided  tliis  scheme  to  the  deceased,  and  the  latter 
had  ])etrayed  his  confidence  and  informed  the  authorities  of  his  purpose, 
and  by  means  of  such  information  it  had  been  frusti*ated,  it  would  have 
afforded  the  defendant  no  justification  for  his  a<;t,  but  W(udd  have  aug- 
mented its  enonnity,  because  inspired  by  the  unholy  motive  of  revenge. 
How  then  can  the  false  belief,  standing  by  its(»lf,  that  those  things  had 
happened,  affect  the  criminal  nature  of  the  defendant's  wrong?"  These 
canons  determining  the  relations  of  delusion  to  criminal  responsibility 
have  found  an  acceptance  even  am])ler  than  the  princi])al  one  enunciated 
l)y  the  judges,  for  they  are  recognized  as  authoritative  in  States  where 
the  criterion  of  responsibility  is  not  limited  to  the  consciousness,  to  the 
l)ower  to  discern  betwetMi  right  and  TiTong,  good  and  evil.  (Pennsyl- 
vania: Commouwealth  vs.  ir/>///(?worf?,  supra;  Hen/res  vs.  Commonwealth,  88 
Pa.  St.  291 ;  TmiJor  vs.  The  CommonwrnltK  109  Pa.  St.  2(12;  Iowa:  titate 
vs.  mchlnj^AA  iowa,  232;  .State  vs.  MewTiertvr,  M\  Iowa,  88.) 

It  is  to  be  noted  that  the  answers  of  th<*  judges  assume  that  the  limits 
of  the  disease  are  found  within  the  delusion  itself,  and  that  the  accused 
'•  is  not  in  other  respects  insane."  There  can  ])e  no  doubt  Jis  to  the  exist- 
en(?e  of  cases  that  the  answci's  of  the  judges  would  fully  cover.  If,  on 
the  other  hand,  a  delusion  c(m.sidered  as  a  symptom  be  evidence  of 
mental  disease  extending  beyond  the  limits  of  the  delusion,  of  the  most 
extensive  m(»ntal  derangement,  a  case  is  presented  not  contemplated  by 
the  judges  in  their  answers.  The  ciuestion,  however,  as  to  the  limits  of 
the  delusion,  as  to  the  insanity  of  the  accused  in  other  respects,  like  that 
of  the  connection  between  tlie  delusion  and  the  act,  is  a  question  of  fact, 
not  one  of  law. 
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TIIE   ESIOTIUNS   AXD  THE   WILL. 

The  law  of  Eugland,  and  ut  those  American  States  that  accept  the  an- 
swers in  MeNaght«u's  Case,  i-ecoguizes  cerebro-meiital  diseajie  only  in  its 
effect  upon  the  iiiteJlcct  or  the  pousciousness ;  for,  in  the  consideration  of 
responsibility,  its  disturbing  intliienee  Bpon  the  emotions  and  the  will  is 
utterly  ignored,  "  Every  man,"  says  Baron  Bolfe,  "  is  held  responsible 
for  his  acts  by  the  law  of  this  country  [England]  if  he  can  discern  right 
from  wrong.  .  .  .  Itis  true  that  learned  sjieculators  in  their  writings  hiive 
laid  it  down  tliat  men  with  a  conseionsness  that  they  were  doing  wnmg 
were  irresistibly  impelled  tfl  do  some  unlawful  act.  But  who  eunbled 
them  to  dive  into  the  human  heart  and  sec  tin?  real  motive  that  prompted 
the  commission  of  sneh  deedsl"  (Kfj/itwi  vs.  .Stokes,  3  <J.  &  K.  185.)  If 
the  intellect  or  consciousness,  although  diseased,  be  to  that  extent  un- 
impaired that  it  is  able  to  perceive  that  the  act  is  unlawful  or  morally 
wrong,  the  insane  man  is  in  the  eyes  of  the  law  a  sane  one,  so  far  as  the 
ciuestlon  of  insanity  may  affet't  the  question  of  his  responsibility.  ( Willis 
vs.  People,  312  N.  Y.  715.)  In  such  a  case  the  law,  conclusively  presomiug 
the  freedom  of  the  will — the  existence  of  a  power  of  choice — considering 
the  impulses  of  insanity  as  impulses  not  uncontrollable,  but  in  fact  un- 
eontrolleil,  exacts  from  the  insane  mau  a  rcsistauce  to  tiiem  similar  to  the 
resistance  to  human  passion  it  requires  from  the  sane  (ine.  (People  vs. 
Tayhr,  supra.)  To  tliis  conclusion  in  a  certain  measure  has  the  law  been 
led  by  considerations  of  policy  or  convenience ;  for  in  its  estimate  any 
further  inquiry  would  be  vague  and  uncertain,  and  a  justifieation  and  a 
cover  for  the  eommLssion  of  crime.  {Ffann^/an  vs.  Pfople,  52  N.  Y.  467.) 
This  view  is  reflected  in  the  report  of  the  Royal  Commission  on  the 
Criminal  Code  Bill  (1878-79)  (vol.  Ltxiv.,  p.  17):  "The  principal  snlv 
stontial  difference  between  Section  22  of  the  draft  code  and  the  corre- 
sponding section  of  the  bill  is,  that  the  latter  recognizes  as  an  excuse  the 
existence  of  an  impulse  to  commit  a  crime  so  violent  that  the  offender 
would  not  be  prevented  from  doing  the  act  by  knowing  that  the  greatest 
puuisiiment  permitted  by  the  law  for  the  offense  would  be  instjinfly  in- 
flicted— the  theory  being  that  it  is  useless  to  threaten  a  person  over 
whom  by  the  supposition  threats  can  exercise  no  influence.  This  j)mvi8- 
ion  of  the  bill  assumes  that  the  accused  .  .  .  was,  at  the  time  he  did  the 
act,  capable  of  appreciating  it«  nature  and  quality,  and  knew  that  what 
he  was  doing  was  wrong.  The  test  proposed  for  distinguishing  between 
such  a  sttvte  of  mind  and  a  criminal  motive,  the  offspring  of  revenge, 
hatred,  of  ungovemed  passion,  appears  on  the  whole  not  to  be  practicable 
or  safe,  and  we  are  unable  to  su^^st  one  which  would  satisfy  these  req- 
uisites and  obviate  the  risk  of  a  jurj-  l>eing  misled  by  considemtions  of 
so  metaphysical  a  character."  luasranch  as  every  crime  is  conmiitt4Mi 
under  an  impulse  more  or  loss  irresistible,  and  the  object  of  tlie  law  is  Uy 
control  such  impidses,  it  is  considered  tn  be  a  doctrine  tlie  most  danger- 
ous to  admit  as  a  defense  the  fact  of  an  impulse  being  uncontrollable, 
even  though  the  impulse  be  the  offspring  of  disease.  [Beffitm  vs.  AlhHt, 
Baron  Rolfe,  London  Tinies,  December  16, 1847;  Begina  vs.  Brougk.  Erie, 
C.  J.,  London  Times,  August  10,  1S54 ;  Regina  vs.  Barton,  3  Cox,  Cr.  C*. 
275.)  "If  an  influence  be  so  powerful  as  to  be  termed  irresistible," 
says  Baron  Bramwell,   "so  much  the  more  reason  is  there  why  we 
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should  not  withdi'aw  any  of  the  safeguards  tending  to  counteract  it. 
There  are  three  powerful  restraints  existing,  all  tending  to  the  assist- 
ance of  the  p(»rson  who  is  suffering  under  such  an  influence — the  re- 
straint of  religion,  the  restraint  of  conscience,  and  the  restraint  of  law. 
But  if  tlie  influence  itself  be  held  a  legal  excuse,  rendering  tlie  crime  dis- 
j)unishal)le,  you  at  ont^e  withdraw  a  most  powerful  restraint — that  for- 
l)idding  and  punishing  its  i)erpetnition.  We  must  therefore  return  to 
the  simple  question  you  have  to  determine — Did  the  prisoner  know  the 
nature  of  the  act  he  was  doing,  and  did  he  know  that  he  was  doing  what 
was  wrong r*  {Hegina  vs,  Hmjnes,  1  F.  &  F.  GGC.)  This  same  judge  em- 
phasized similar  views  before  the  seleirt  committee  on  the  Homicide 
Law  Amendment  Act :  "  Wliat  is  the  meaning  of  a  man  being  prevented 
froih  controlling  his  conduct?  When  he  is  prevented  it  is  because  the 
preventing  motives  are  strong  enough,  Wlien  he  is  not  prevented  it  is 
because  they  are  not  Strang  enough.  The  effect  of  this  [the  proposed 
iu^tj  would  be  to  lessen  the  preventing  motives.  A  wishes  to  commit  a 
rape.  Disease  of  mind  weakens  his  i)ower  of  acting  on  motives  of  chas- 
tity, religion,  morality,  goodness,  et<*.,  but  fear  of  the  law  added  to  these 
motives  makes  him  able  to  resist.  The  proposed  is  to  take  away  one  of 
his  good  motives.  ...  I  tried  a  man  named  Dove  many  years  ago 
for  nmrdering  his  yrile.  He  called  a  numl)er  of  witnesses  for  the  pur- 
pose of  proving  that  he  coidd  not  control  his  actions.  Tliere  was  one  of 
them  who,  to  prove  the  state  of  this  man's  mind,  proved  that  he  shot  a 
€at  in  the  presence  of  his  wife,  or  sometliing  of  that  sort,  and  this  man 
gi'avely  said  he  believed  it  was  an  uncontrollable  impidse.  I  put  this 
question  to  him  (I  did  not  let  him  see  the  diflftculty  it  would  lead  him  in ; 
I  got  his  mind  away  from  the  pailicMilar  answer  he  had  given):  *Now, 
suppose  a  policeman  had  been  present  when  he  shot  that  cat,  do  you  think 
he  would  have  been  restrained  f  And  he  said,  ^Yes!'  *Well,  then,'  I 
said,  *  according  to  your  view  an  uncontrollable  impulse  is  an  impulse 
acting  upon  a  man  when  a  policeman  is  not  present/  It  is  obvious  that 
what  is  called  an  uncontrollable  impulse  is  one  as  to  which  the  deterring 
or  (M)ntrolling  motives  are  not  strong  enough.  And  this  is  a  pi'oposition 
in  all  cases  to  take  awav  from  a  man,  in  a  state  of  mind  in  which  he  is 
more  likely  to  do  mischief  than  anything  else,  a  deterring  motive."  (Re- 
port of  Select  Committee,  Minutes  of  Evidence,  1874,  vol.  ix.,  p.  26.) 
**  The  prisoner  was  proved  to  have  been  ])ei'fectly  well  awaiv,"  says  Baron 
Aldei*son,  "  what  he  had  done  immediately  afterward,  and  in  the  inter- 
view which  he  had  since  with  one  of  the  medical  gt^ntlemen  he  admitted 
that  he  knew  pei-fectly  well  what  he  had  done,  and  ascnbed  his  conduct 
to  some  momentaiy  uncontrollable  impulse.  The  law  did  not  acknowl- 
ijdge  such  an  impulse  if  the  person  was  aware  that  it  was  a  wrong  act  ho 
was  alxmt  to  commit,  and  he  was  answeral)le  for  the  consequences.  A 
man  might  say  that  he  picked  a  pocket  from  some  uncontrollable  im- 
jnilse,  and  in  that  case  the  law  wcmld  have  an  uncontrollable  impulse  to 
punish  him."     {Regina  vs.  Patej  London  Times,  July  12,  1850.) 

Tliis  contemplation  of  insanity,  as  Innited  in  its  effects  to  the  intellect 
and  consciousness,  is  as  marked  in  the  subordinate  criteiia  as  in  the 
principal  canon  itself.  In  the  distinction  drawn  between  an  act  the  con- 
setiuence  of  a  delusion,  and  an  act  founded  upon  a  real  event,  the  law, 
weighing  the  act  in  the  scales  of  responsibility,  takes  no  note  of  the 
insane  emotion  that  may  have  distorted  or  exaggerated  the  event  or  fact 
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giving  rise  to  the  passion  or  emotion.  To  it  delusions  are  essentially  of 
an  objective  nature,  mere  errors  as  to  existing  facts  [Regina  vs.  Burto^i^ 
3  F.  &  F.  772),  and  in  the  consideration  of  them  the  law  utterly  exdudea 
the  emotions  jis  factors  of  resjK)nsibility.  For  assuming  a  delusion  to 
be  that  tlie  accused  had  suffered  a  wi'ong  at  the  hands  of  another,  by 
arbitrarily  ascribing  the  inspiration  of  the  act  to  the  **  unholy  passion  of 
revenge  "  (People  vs.  Taylor,  supra),  and  by  exacting  from  the  insane  man 
a  sane  resistance  U)  such  su})posed  passion,  the  law  totally  excludes  from 
its  consideration  any  disorder  of  the  emotional  nature  produced  by  the 
insanity  of  which  the  delusicm  may  only  be  a  s\inptom.  Tliis  legal  view 
of  insanity,  which  interprets  the  answers  of  the  judges  in  their  natural 
and  restricted  sense,  prevails,  as  has  been  said,  in  England  and  in  the 
following  of  the  United  States  of  America : 

CAUPORNIA, 

People  vs.  Hoin,  C2  Cal.  120. 

GEORGIA. 

Anderson  vs.  State,  42  Geo.  10. 

MINNESOTA. 

state  vs.  Scott,  41  Minn.  3G5. 

NEW  JERSEY. 

state  vs.  Orave.s,  5  N.  J.  L.  J.  54. 

NEW   YORK. 

WalJcer  vs.  People,  88  X.  Y.  82 ;  People  vs.  Carpenter,  102  N.  Y.  238. 

DISTRICT   OP   COLUMBIA. 

U,  S.  vs.  Ouiteau,  1  Mackoy,  498. 

na\^g  its  foundation  on  nu»taphysical  ()  priori  reasoning  this  theoiy 
of  insanity  has  met  with  the  most  relentless  oj)p()sition  from  mediciU 
science,  whieli  claims  for  it*?  ecmchisions  a  weight  (hie  to  extended  obser- 
vation and  experiment.  Inasmuch  as  the  (♦onseiousness  of  right  and 
wrong  can  bt*  proved  to  (^xist  in  any  condition  of  mind  above  that  of  **  an 
infant,  a  brute,  or  a  wild  l)east'';  in  any  degree  of  insanity  which  does 
not  extend  to  tlu^  total  deprivation  of  memory  and  undei*standing ;  and 
as  this  cons<*iousness,  as  a  criterion,  could  consequently  only  ap])ly  to  the 
furious  maniac*,  the  confirmed  idiot,  or  the  actively  d(»lirious,  and  would 
consequently  include  the  greater  number  of  the  ordinary  inmat(»s  of  in- 
sane asylums,  the  majority  of  g(*neral  intellectual  maniacs,  and  a  still 
larger  proportion  of  j)ai'tial  intellectuiil  maniacs,  medieval  science  rej(*cts 
it  as  a  true  criterion  of  moral  respcmsibility.  In  addition,  the  contem- 
plation of  insanity  as  a  diseast^  exi^lusively  affecting  the  intellect  or  the 
consciousness,  thus  ignoring  the  disordered  emotions  and  the  will  as 
factors  of  i-esi)onsibility,  is  said  to  be  opposed  to  the  essential  pathology 
of  the  disease,  which  is  prinuirily  a  disorder  of  man's  emotiomil  nature. 
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**  Ktsponifihiliftf  depends  upon  power,  not  upon  hwwledge,  still  less  upon 
feeUmj,  A  man  is  nsponsible  to  do  that  which  he  can  do,  not  that  which  he 
frets  or  knows  it  ritjht  to  do"  (Biu'knill  on  Criminal  Lunacy ,  p.  59);  a 
criniiual  btnii^  properly  punishable,  not  because  lie  knows  ^ood  from 
evil,  but  be(»ause  he  voluntarily  did  the  evil,  having  the  power  to  ehooso 
the  good.  (Ogston's  Lectures  on  Medical  Jurisprudence,  Le(*ture  XXI. ; 
Bucknill  and  Tuke's  VsiichologicaJ  Medicine,  p.  2G9 ;  K^^view  of  Dr.  Janiiesou 
on  *•  (!'riniinal  Kesponsibility  of  Insane/'  4  Psijclwhxjical  Journal,  p.  187.) 
Many  of  the  jurists  of  England  have  borne  testimony  as  to  the  diffi- 
culty of  making  the  legal  criterion  a  rule  of  universal  application — a 
criterion  embodying  such  a  definiticm  of  legal  nuulness  **  that  nobody  is 
hardly  ever  n»ally  mad  enough  to  be  within  it,"  which  is  the  frank  ad- 
mission of  Baron  Bramwell,  who  cert^unly  cannot  be  charged  with  sen- 
timental tenderness  toward  the  insane.  (Reports  of  Committees,  Minutes 
of  Evid(Mi(v.>,  1874,  vol.  ix.,  p.  27.)  Before  tht^  select  committee  on  the 
Htmiicide  Law  Anu^ndment  Act,  which,  drafted  by  Sir  J.  F.  J.  Stephen, 
would  have  introduced  uiUy  the  (*riterion  of  responsibility  the  additional 
element,  the  prevention  by  any  disease  affecting  the  mind  of  the  power 
of  controlling  the  conduct  (Homicide  Law^  Amendment  Act,  part  ii.,  see. 
24</),  Mr.  Justice  Blackburn  gave  the  foUowing  ti.'stimony :  **  We  cannot 
fail  to  see  that  there  are  cases  where  the  person  is  clearly  not  responsible 
and  yet  knew  right  from  wrong.  I  can  give  you  an  instance  which 
shows  what  I  lu^ld  deliberatelv ;  it  wa«  in  the  ciuse  of  that  woman  whom 
1  was  speaking  of,  Avho  was  tried  for  wounding  a  girl  with  intent  to 
murder.  The  facts  were  these:  the  woman  haxl  more  than  once  been 
insiine,  insanity  luMiig  principally  brought  on  by  suckling  her  eliild  too 
long ;  that  was  the  caus(^  that  had  produced  it  before.  She  was  living 
with  her  husband,  and  had  charge  of  this  girl,  a  girl  of  ab(mt  fifteen,  an 
impotent  girl  who  lay  in  bed  all  day.  She  was  very  kind  to  her,  and 
treated  her  very  well.  They  were  miserably  poor,  and  very  much  owing 
to  that  she  continued  to  nurse  her  bov  till  he  >vas  nearlv  two  years  old, 
and  suddenly,  when  in  this  state,  she  om*  morning,  about  eleven  o'clock, 
went  to  the  chihl  lying  there  in  l)ed,  aged  fifteen,  and  deliberately  cut 
h<*r  throat.  Then  she  went  toward  her  own  child,  a  girl  of  five  or  six 
years  of  age,  c^f  whom  slie  wa.s  ex(»eedingly  fond,  and  the  girl  h(*aring  a 
noise  looked  up  and  said,  '  What  aw  you  doing.''  ^I  have  killed  Olixia, 
and  I  am  g<aiig  to  kill  voii,'  was  the  answer.  The  chihl,  fortunatelv,  in- 
stead  of  s<*r<*aming,  threw  her  arms  around  her  mothers  neck  and  said, 
*  X<>,  I  know  you  would  not  hurt  your  darling  little  Mo])sy.'  The  w(nnan 
dropped  tlie  child,  Avent  downstairs  an<l  went  into  a  neighbor's  house, 
told  li(*r  what  she  had  done,  that  she  had  killed  Olivia  and  was  going  to 
kill  Marv,  but  '  when  the  darling  threw  her  arms  around  mv  neck  I  had 
not  tht^  heaH  to  do  it.'  She  clearly  knew  right  from  wrong,  and  knew 
the  character  of  hrr  act,  for  sonn*  little  time  after  that  she  talked  ration- 
ally enough;  but  before  night  she  was  sent  to  a  lunatic  asylum,  raving 
mad,  and  having  recovered  she  was  brought  to  Ix*  tried  before  me  at  a 
subsecjuent  assize.  On  the  defiintion  in  McXaght<?n's  Case,  she  did  '  know 
right  from  wrong';  she  did  not  \sic]  know  the  quality  of  her  act,  and 
was  (piite  aware  of  what  she  had  d<me,  but  I  felt  it  impossible  to  say  that 
she  should  be  punished.  If  I  had  read  the  definition  in  McNaghten'.s 
Case  and  said,  -Do  you  bring  her  within  that?'  the  jury  would  have 
taken  the  bit  in  their  own  teeth  and  said,  'Not  guilty  on  the  gi'ound  of 
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iusaiiity/  I  did  not  do  that.  I  told  thoin  that  there  were  exeeptioiial 
eases,  aud  on  that  the  jury  found  her  not  jiJruilly  on  the  ground  of  in- 
sanity, and  I  think  rightly.  On  this  dr'finition  I  think  you  wonhl  he 
obliged  to  say  that  woman  was  guilty.''  (Keports  of  Committees,  Minutes 
of  Evidenee,  1874,  vol.  L\.,  p.  11.)  Of  similar  tenor  weri^  the  views  ex- 
pressed by  the  Lord  Chief -Justiee  Coekburn  in  a  mrmorandum  submitted 
to  tliis  same  eommittee  :  ''  As  the  law,  as  exi)ounded  ])y  the  judges  in  the 
Ilcmse  of  Lords,  now  stands,  it  is  only  when  mental  dis(»ase  ])roduees  in- 
eapaeity  to  distinguish  between  right  and  wrong  that  imirninity  from  the 
penal  eons(Hiuenees  of  erime  is  julmitted.  The  present  bill  introduees  a 
new  element,  the  absenc'e  of  the  power  of  self-eontrol.  I  eoneur  most 
eonlially  in  the  proposed  alteration  of  the  law,  having  always  been 
strongly  of  opinion  that,  as  the  pathology  of  insanity  abundantly  estab- 
lishes, there  are  f<n*ms  of  mental  diseast^  in  which,  though  the  patient  is 
cpiite  aware  that  he  is  about  to  do  wrong,  the  will  ])eeomes  overpowi^nnl 
by  the  fon^e  of  irresistil)le  impulse.  The  power  of  self-eontrol,  when  de- 
stroyed or  suspended  by  mental  disease,  becomes,  1  think,  an  essential 
element  of  responsibility."  (R« 'ports  of  C\)mmittees,  Special  Report  Select 
Committee,  No.  1,  1874,  vol.  ix.,  A])p.  No.  1.) 

In  a  I'ecent  charge  to  the  grand  jury  at  the  Sliroi)shire  winter  assizes 
Mr.  Justice  Hawkins  referred  to  the  case  of  out^  Anthony  AVare,  eharged 
with  the  nnirder  of  one  Smitli  at  the  Saloi)  and  Montgomerv  Count v 
Asylum,  Bicton,  near  Shrewsbury.  After  the  homicidal  act  was  com- 
mitted, the  jmtient  was  removed  to  Broadmoor.  Under  these  circum- 
stances, the  finding  of  a  true  l)ill  did  not  come  under  the  consideration 
of  a  jury.  The  judge,  howt^ver,  rcganh^d  the  case  as  so  vei-y  interesting 
that  he  went  out  of  his  way  to  comment  upon  it  to  the  grand  jury.  It 
appears  that  Ware  had  been  for  a  consideral)h*  time  a  dangerous  lunatic. 
Dr.  Strange,  the  medical  sui)erintendent  of  the  Bicton  asylum,  stated 
that  while  he  had  l)een  a  patient  at  the  County  Asylum  he  had  com- 
niitted  several  murderous  assaults  upon  ])atients,  and  in  one  instance 
upon  an  attendant.  On  tin?  fatal  day  this  homicidal  i)atient  had  been 
out  for  an  airing  with  another  dangerous  lunatic*  named  Smith.  lnd(^e<l 
there  seemed  to  be  sonu^  fifteen  or  sixteen  patients  of  the  class  together. 
On  returning  to  the  asylum.  Ware  provide<l  himself  with  an  ii-on  l>ar 
from  a  bedstead,  and  was  seen  l)v  the  atten<lant  in  charge  to  sti'ike  the 
deceased  (Smith)  upon  the  head  with  it.  From  the  wounds  thus  received 
the  latter  <iui(*kly  died.  As  Ware  threatened  to  murch'r  evt^rv  one  who 
approaeluMl  liim,  pnmipt  assistance  (M)uld  not  b<M-endered  to  save  Smith's 
life.  Having  called  attention  to  the  answei-s  of  tla^  judges,  his  h)r(lship 
re<piested  the  jury  to  apply  them  to  tlie  ease  in  <piestion.  in  which  no 
one,  law^'er  or  lavman,  would  venture  to  sav  that  the  wretched  man  is 
n\sponsible  for  the  act  he  committed;  yet,  although  he  was  a  eonfii-med 
lunatic,  he  was  peifectly  aware,  according  to  the  depositions,  of  the 
natui-e  of  the  aet.  It  was  {\\\\Xa}  <'lear,  from  what  he  himself  had  said, 
that  he  had  killed  some  one,  and  that  he  was  also  aware  that  wliat  he 
liad  dime  was  wrong;  for  h<^  extracted  a  promise  that  In*  should  not  be 
punished  if  he  gave  up  the  iron  bar  that  he  had  in  his  possession.  *'  This 
1)eing  so,  it  would  be  impossibh^  to  say  that  Ware  did  not  know  that  he 
liad  killed  a  man,  because  1h»  said  himself  that  h(»  had:  and  it  would  Im* 
impossible  for  anybody  to  urge  that  he  did  not  know  it  was  wrong.  f(»r 
lie  wanted  a  promise  that  he  shcmld  not  be  punisln'd ;  luit  unless  one  ]>ut 
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a  totally  difiPerent  constnietion  on  the  law,  that  would  have  to  be  prove<l; 
although  uo  man  in  his  stjnses  would  suppose  that  any  jury  would  find 
Ware  responsible  for  what  he  had  done."  Mr.  Justice  Hawkins  stated 
in  addition  that  he  hail  not  only  spoken  his  own  views  upon  the  matter, 
for  more  than  one  of  the  judgi»s  had  expressed  the  desire  that  the  law 
upon  the  subject  should  be  revised  and  a  little  more  definite  understand- 
ing arrived  at.  (Mr.  Justiee  Hawkins  on  **  The  Plea  of  Insanity  in  Crim- 
inal Cases,"  JoNntal  of  Mental  Srience,  vol.  xxxi.,  p.  04.)  Expressions  of 
opinion  a>s  to  the  incompleteness  or  inadequa<*y  of  tlie  criterion  ai*e  not 
confined  to  the  judges  of  England.  The  trial  of  Andi-ew  Kleim  was  had 
before  Mr.  Justice  Edmonds  of  the  Supi'eme  Court  of  the  State  of  New 
York.  The  ])risoner  had  been  indicted  for  the  willfid  murder  of  one 
Catharine  Hanlon.  The  deceased,  ^nth  her  husband  and  children,  re- 
sided in  a  wooden  shanty  or  dwelling,  the  only  door  of  which  was  in  the 
front,  about  live  yards  from  the  prisoner's  ivsidence.  One  morning,  be- 
tween six  an<l  seven  o'clock,  the  prisoner  came  out  of  his  house  and  piled 
wood-shavings  and  stniw  at  the  door  of  the  deceased's  I'esidence,  to  which 
he  then  set  firt*.  The  deceased  attempted  to  escape  through  the  door,  but 
was  fonribly  thrust  baek  by  the  prisoner,  who  stabbed  her  in  the  tliigh 
with  a  sharp  instrument  attache<l  to  a  stick.  She  went  to  a  window 
with  her  s<»n,  a  boy  of  alwmt  thirteen  years  of  age,  when  the  prisoner 
threatened  to  (nit  her  throat;  she  then  swooned  away  and  l)eeame  sense- 
less. The  d<»fense  was  insnnity,  and  upon  a  preliminary  in(iuiiy  the  jury 
found  that  the  prisoner  was  not  then  insane.  Upon  the  su])sequent  trial 
upon  the  main  issue,  the  jury  ivturned  a  verdict  of  "  not  guilty  '*  upon  the 
ground  of  insanity.  ''  T\u'  first  <*ase  of  insanity  that  (»ame  before  me  as 
judge,"  says  Mr.  Justice  Edmcnuls,  "was  this  case  of  Kleim.  In  the  pre- 
liminary in<iuiiy  into  present  insanity,  I  follow(Hl  this  rule  (McNaghten's 
Cast?),  iiiid  the  verdict  of  the  juiy  at  once  satisfied  me  that  it  had  misled 
them,  for  he  was  not  totally  l)ut  only  *  partially  insane/  and  he  did  know 
that  it  was  wrong  to  shut  that  woman  and  her  children  in  their  hut  and 
bum  them  to  death ;  yet  there  wa.s  no  doubt  of  his  insanity,  and  in  less 
than  a  year  he  became  a  nunv  driveling  idiot,  and  so  died.  He  knew  the 
act  was  ^^Tong,  yi4.  he  was  insane.  Tlu*  act  of  piling  up  shavings,  fasten- 
ing the  woman  in  her  hut,  and  for(*ing  her  ba(*k  iiito  the  flames,  was 
not  an  *  involuntarv  a<^t  of  the  bodv  without  tin*  C(mcurren<*e  of  a  mind 
directing  it,'*  yet  he  was  insane.  He  knew  the  *act  was  contrary  to  the 
])lain  di(^tates  of  justice*  and  right,  injurious  to  others,  and  a  violation  of 
the  di(*tates  of  duty,'  f  yet  he  was  insjine.  He  knew  *  he  was  acting  eon- 
trarv  to  law,-  vet  he  was  insane.  He  knew  the  act  was  ^one  h.e  ou<jrlit 
not  to  do,'  vet  he  was  insane."  (Note  to  People  vs.  Andrew  Kleim,  1  Edm. 
Sel.  Ca.  28.") 

A  re(»ent  case  tried  at  the  Taunton  assizes,  England,  affoi-ds  a  striking 
proof  of  the  j)ossi])le  coexistence  of  extraordinary  insanity  and  all  the 
conditions  that  might  bring  an  accuse<l  within  tlie  letter  of  McNaghten's 
i'ase.  {^'Regina  vs.  Hitchen.s^"'  by  Charles  Men*it^r,  Lancet,  March  »],  1888.) 
The  prisoner,  a  lad  of  twenty-one,  had  suffei-ed  for  many  yeai^s  from  epi- 
lepsy, which  had  ])een  getting  more  sevei*e.  His  mother  had  been  on 
two  occasions  insane,  the  secon<l  occasion  ]>eing  shortly  before  the  birth 
•of  the  prisoner.     One  morning,  l)efore  he  was  fully  dres*sed,  the  piisoner 

*  Shaw,  C.  J.,  Comniomrealth  vs.  BogcrSy  Jr.j  supra.  t  Ibui, 
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went  into  the  bedroom  of  his  eldest  sister,  who  was  in  bed,  and  blew  her 
brains  out  with  one  diseliarge  from  a  double-biUTeled  ^un.  He  then  fired 
two  shots  from  tlit»  same  gun  at  his  own  hea<l,  hut  only  sliglitly  wounded 
himself.  He  then  rushed  out  of  the  room  and  pluuge<l  heaxl-foreniost 
down  a  fiight  of  stairs.  He  did  not  sli])  or  fall  down,  but  tlirew  himself 
down  with  his  hands  up,  as  if  diving  into  water.  After  this  he  got  up  and 
threw  liimself  in  the  same  way  down  a  second  fliglit  of  stairs.  He  ogtiin 
got  up  and  threw  liims(»lf  in  th(»  saira^  way  into  a  iireplaee.  Being  taken 
and  put  to  bed,  he  told  his  fatlier  to  look  into  the  poeketjs  of  a  eoat  that 
wtus  lianging  in  his  room.  Tli<*r(*  tla*  father  found  the  following  letter: 
**  I  leave  everything  that  belongs  to  nu;  to  my  dear  mother.  I  have  been 
treated  so  })adly  by  that  l)east,  my  sister  Constanee,  that  I  nmst  put  an 
end  to  her  life  by  shooting;  and  kno\nng  that  I  sliould  have  to  die  for 
it,  I  also  shoot  myself.  (lood-by  to  all !  Hoping  you  will  have  a  happy 
time  of  it,  good-by,  dear  fathei*  and  mother  !  "  The  i)risoner  subsequently 
said  several  times  to  ditfeiHMit  peoi)le  that  his  sister  had  been  very  unkind 
to  him,  and  had  been  a  bad  one  to  him.  It  did  not  appear  at  the  trial, 
however,  that  he  lind  i)reviouslv  shown  animositv  toward  her  bevond 
that  usually  displayed  in  mere  children's  s(iual)bles,  and  the  only  com- 
plaints he  had  (n'cr  ma<le  against  her  were  that  she  had  not  given  him 
a  newsj>aper  when  he  asked  for  it,  and  that  she  had  pnssed  him  in  the 
street  without  si)enking.  The  prisoner,  at  the  instance  of  the  Crown,  had 
been  examined  j^revionsly  to  the  trial  by  miMlical  experts,  who  at  the 
trial  itself  gave  testimony  for  the  defense  under  circumstances  of  great 
difficulty,  owing  to  the  rulings  of  the  trial  judge.  It  api)eared  in  evi- 
denet'  that  the  e[>ilcj)sy  to  which  the  a<*cused  was  subject  included  lH>th 
forms  of  ej>ile])ti(*  ])aroxysni,  namely,  Jv  Jiftuf  and  If'  jutif  mnJ,  and.  in 
addition,  j)hysical  syni]>to;ns  jn-oved  to  the  medical  mind  at  least  the 
fact  of  the  prisoner's  extreme  insnnity.  Tlu»  summing  \\\)  of  \\\v.  judge 
(^Ir.  Justij'c  Field)  was  veiy  str(>ng  against  the  j>risoner.  lb*  dechired 
that  all  the  convei-snticnis  narrated  and  all  the  acts  of  the  j^risoner  were 
perfectly  rational.  He  t<K>k  the  letter  written  by  the  j)risoner,  and  read- 
ing it  sentence  by  sentence,  asked  if  ejieh  sentence  was  not  a  rational  one. 
He  tohl  the  jury  that  the  (piestion  for  them  was,  "  Did  the  ]>ris<mer  know 
the  nature  and  (luality  of  the  act  he  had  committed;  that  it  was  con- 
demned bv  the  lawsot'(iod  and  man.  and  if  he  committed  it  that  he 
wouhl  have  to  sutl'er  <leatli  for  it  l"  The  judge  further  <'harge<l  the  jury 
that.  <'ven  if  they  were  satisfied  that  the  prisoner  was  insane  at  the  time 
c^f  the  crime,  they  could  not  return  a  verdict,  of  "guilty,"  but  "insane,'' 
unless  they  found  that  he  was  sulfering  from  su<'h  a  delusion  that,  if  the 
fa(*ts  reallv  had  been  as  he  deludediv  believ<'d  them  to  be,  he  could  have 
legally  <'ominitted  tin*  act  for  which  he  was  tried.  After  a  short  absen<'(^ 
the  jury  r«'turne<l  a  verdict,  ac<M)rding  to  the  recent  statute,  of  *' guilty, 
but  insane  at  tln'  time  the  act  was  <'ommitted."  The  repeated  occurnMU'e 
of  these  "exceptional  cases"  referred  to  by  Mr.  »Iustice  Blackburn — cases 
when*  ])al|>abl<'  irresponsibility  (*oexists  with  an  evident  kiH»wledge  of  the 
difference  }>etween  right  and  wnmg — has  conipelh^d  the  jndg(\s,  to  avoid 
the  commission  of  the  most  manifest  injustice,  to  depart  from  the  <'rite- 
rion.  These  facts  furnish  a  very  strong  practi<*al  argument  against  the 
erit«*rion  as  }>eing  a  rule  complete  in  itself. 

At  the  trial  of  Joseph  (iill.  at  the  Leeds  assizes,  in  April,  188*5,  Mr. 
Justice  Kay  charged  the  jury  that*' the  most  important  (piestion  was, 
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Were  they  dealiug  witli  a  sane  man  ?  Judges  had  said  over  and  over 
aj^ain  that  a  man  could  not  be  considered  insane  merelv  because  he  did 
a  criminal  act,  and  the  importance  of  that  view  could  not  be  overesti- 
mated. Nevertheless,  he  did  not  agi-ee  with  the  learned  counsel  who  put 
it  that  ^  it  was  necessary-  to  prove  that  a  man  did  not  know  the  dilfer- 
ence  between  right  and  wrong  in  order  to  show  that  he  was  insane.'  If 
a  man's  mind  was  in  such  a  disea4;ed  condition  that  he  was  subject  to 
un<!ontrollable  impulse,  they  w<mld  be  justified  in  finding  him  irresponsi- 
ble for  his  acttions.  What  the  jury  had  to  ask  themselves  was,  Was  the 
prisoners  mind  subject  to  an  uncontrollable  impulse  over  which  his  will 
had  no  power  f  If  so,  they  nnist  acquit  hun  on  the  gi'ound  of  insanity.** 
(Review  of  *^  History  of  the  Criminal  Law  of  England,"  by  Stephen,  Jour' 
nnl  of  Mental  !Schnr(,  vol.  xxix.,  p.  258.)  So  also  in  a  recent  case,  Mi\  Jus- 
tice La^vrenc(i  put  thus  the  (question  to  the  jury :  "  Was  the  prisoner  un- 
able to  control  his  actions  in  consequence  of  disordered  mindf-'  (The 
Duncan  (.-ase,  Journal  of  Mental  ASrience,  vol.  xxxvii.,  p.  562.)  As  the  lead- 
ing canon,  so  have  the  subordinate  criteria  in  relation  to  delusions  met 
with  adverse  and  destnictive  criticism.  As  has  been  said,  these  answers 
of  the  judges  have  for  their  Iwu^is  the  assumption  that  the  accused  is  "  not 
in  other  respects  insane  ^ ;  that  the  effect  of  the  delusion  is  to  i)r()duce  an 
intellectual  eiTor  as  to  an  existing  fact,  the  limits  of  which  are  foimd 
within  the  delusicm  itself.  It  is  held  by  the  most  distinguished  authority 
that  the  fact  of  an  illegal  a(*t  being  committed  from  the  point  of  view  of 
a  fixed  d(»lusion  is  in  itself  a  proof  that  the  n»ason  of  the  accused  has 
lost  control  of  the  fixe<l  idea,  and  that  tlie  delusion  itself  has  ceased  to 
be  a  limited  one.  (Casper's  llandlmoh  of  Forensic  Medieine,  part  vi.,  vol.  iv., 
chap,  ii.,  sec.  80.)  Be  this  as  it  nuiy.  the  answei^s,  even  upon  their  as- 
sum])tion  of  a  partial  or  limited  delusion,  have  not  met  with  acquies- 
cence ;  and  adverse  ci*iticism  in  support  of  its  ]K)sition  as  to  their  intrinsic 
unreasonableness  urges  as  objections:  the  arbitrary  imposition  of  limits 
upon  a  disease  so  subtile  and  mystiTious  as  that  of  insanity;  the  at- 
tri])uting  to  nuulness  the  delusive  inuiginary  fact,  and  to  sanity  the 
emotion  or  passion  arising  out  of  that  fact;  the  judgment  of  these 
emotions  or  passions  from  a  stan<lpoint  of  sanity,  }>y  the  exaction  from 
the  axMtused  of  a  san(»  condu<*t  in  reference  to  them,  thus  eliminating 
any  influcn<*e  of  the  disease  upon  the  emotions  and  the  will.  (State  vs. 
Jones,  (JO  N.  H.  'M\);  Parsons  vs.  *S^///',  SI  Ala.  577.)  This  elimination, 
it  is  claimed,  essentially  contradi(*ts  the  pathology  of  delusions  as  symp- 
toms of  mental  derangement.  Medical  scicnci*  assmvs  us  that  "a  delu- 
sion .  .  .  never,  <n' hardly  ever,  stands  alone,  but  is  in  all  cases  the  result 
of  a  disease  of  th(>  b!*ain,  which  interferes  nion*  or  less  with  every  function 
of  the  mind,  which  falsities  all  the  emotions,  altei's  in  an  unaccountable 
way  the  natural  weight  of  motives  of  conduct,  weakens  the  will,  and 
sometinl(^s,  without  giving  the  i)atient  false  imjnu^ssions  of  external  facts, 
so  enfeebles  eveiy  part  of  his  mind  that  he  sees  and  feels  and  acts  with 
regard  to  real  things  as  a  sane  man  do(»s  with  regard  to  what  he  sup- 
poses himself  to  set^  in  a  dream.  .  .  .  Suppose,  for  instanc(%  that  by  rea- 
s(m  of  the  disease  of  the  brain  a  man's  mind  is  filled  with  delusions  which, 
if  tnu»,  would  not  justify  or  (»xcuse  his  proposed  act,  but  which  in  them- 
selves are  so  wild  and  astonishing  as  to  make  it  impossil)le  for  him  to 
rea^son  about  them  cahnly.  or  to  reason  cabnly  upon  matt^^rs  conn(H»ted 
with  them.     Suppose,  too,  that  the  succession  of  insane  thoughts  of  one 
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kind  and  another  is  so  rapid  as  to  confuse  him ;  and  finally  suppose  that 
his  will  is  weakened  by  his  disease,  that  he  is  unequal  to  the  effort  of 
ealm  sustained  thought  upon  any  subject,  and  especially  upon  subjects 
connected  with  his  delusion — can  he  be  said  to  know  or  have  a  capacity 
of  knowing  tliat  the  act  wliich  he  proposes  to  do  is  wrong?"  (Stephen's 
History  of  the  Criminal  Law  of  Enghmd,  vol.  ii.,  chap,  xix.,  pp.  157,  164.) 
As  a  solution.  Sir  J.  P.  J.  Stephen  would  construe  the  answers  of  the 
judges  in  a  broader  and,  as  it  were,  a  " nou-natui*al "  sense:  the  word 
"know"  including,  in  his  opinion,  not  knowledge  only,  but  the  power  of 
controlling  the  conduct  as  well :  "  Knowledge  and  power  are  the  constit- 
uent elements  of  all  voluntary"  at»,tion,  and  if  either  is  seriously  impaired 
the  other  is  disabled.  It  is  as  true  that  a  man  who  cannot  control  him- 
self does  not  know  the  nature  of  his  acts  as  that  a  man  who  does  not 
know  the  nature  of  his  acts  is  incapable  of  self-control."  His  proposition 
is,  "  that,  if  it  is  not,  it  ought  to  be  the  law  of  England  that  no  act  is  a 
crime  if  the  person  who  does  it  is  at  the  time  when  it  is  done  prevented 
either  by  defective  mental  power  or  by  any  disease  affectinr  his  mind 
from  controlling  his  own  conduct,  unless  tlie  absence  of  the  power  of 
self-control  has  been  produced  by  his  own  default."  (St-ephen's  History 
of  the  Criminal  Law  of  Entjland,  vol.  ii.,  chap,  xix.,  p.  108.)  In  the  opinion 
of  the  Lord  Chief- Justice  Cockbuni,  the  doubts  and  difficulties  suggested 
by  the  answers  of  the  judges  liave  been  due  to  a  construction  too  wide 
and  general,  and  to  their  not.having  been  api)lied  strictly  with  reference 
to  the  questions  put:  ^* Among  the  functions  of  the  human  mind  liable 
to  be  perverted  by  disease  is,  as  all  scientific  writers  on  insanity  are 
agreed,  the  human  will :  wliich  sometimes  becomes  the  slave  of  maniacal 
impulses,  which  it  is  unable  to  resist.  Among  the  different  forms  of 
madness  by  which  the  will  is  liable  to  be  thus  affected  is  that  which  is 
known  by  the  name  of  homicidal  mania,  or  when  it  compels  a  person  to 
self-destructitm,  sui(*idal  mania.  That  the  will  is  liable  to  be  thus  maniac- 
ally affected,  and  so  to  ])e  swayed  by  impulses  which  it  is  unable  to  resist, 
is  a  point  on  which  writers  on  mental  pathology  are  agi'ced.  Instances 
have  been  known  in  which  lunatic  patients  have  been  periodically  thus 
affected,  and,  conscious  of  the  approach  of  the  maniacal  C(mdition,  have 
requested  to  be  placed  under  restraint.  Murders  for  which  no  motive 
could  be  suggested,  sometimes  of  children  by  their  own  mother,  self-mur- 
der, ecpially  without  adeiiuatc^  motive,  by  men  of  religious  character,  can 
often  only  be  thus  ac(»ounted  for.  Ought  i)ersons,  who,  thus  afflicted, 
commit  (»rimes,  to  be  punished  as  though  th(\y  were  of  sound  mind  and 
capable  of  tlu^  self-restraint  which  the  sense  of  moral  right  and  ^\Tong  or 
the  fear  of  the  law  imposes  upon  others  more  happily  constituted  f  The 
point  cannot  as  yet  ])e  said  to  liavi*  been  authoritatively  determined. 
The  language  of  the  judges  in  the  House  of  Lords  has,  no  dou])t,  been 
repeated  as  of  general  application,  but  eiToneously.  Their  answers  had 
reference  to  the  specific  (piestions  ])ut  them  by  the  House,  the  language 
of  which  was  in  these  terms:  *  What  is  th<»  law  respecting  alleged  crimes 
conmiitted  by  persons  afflicted  with  insane  delusions  in  resj)ect  of  one 
or  more  ])articular  subjects  or  persons?^  The  answer  is  restric^ted  to 
the  specific  question  so  put.  *  Assuming,'  it  begins,  'that  your  inquiries 
are  confined  to  those  persons  who  labor  under  such  partial  delusicm  only 
and  are  not  in  other  respects  insane,  we  are  of  opinion,'  etc. — the  answer 
thus  excluding  any  other  form  of  insanity  save  that  of  partial  delusion, 
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and  (joiiseqiieiitly  not  tonehing  the  case  of  mania,  to  which  I  am  at  pres- 
ent (lirwting  attention.  Fui*ther  questions  are  put  as  to  the  questions 
to  be  put  to  the  jury  when  a  pei*son  luiving  insane  dehisions  is  charged 
with  crime,  and  insanity  is  set  up  as  a  defense,  and  the  answers,  as  be- 
fore, have  reference  only  to  the  (questions  put,  that  is  to  say,  as  to  the 
effe<*.t  of  insane  dehisions  as  a  defense.  Tlie  point  has  not  come  under 
judicial  discussion  in  a  case  which  really  raised  the  question.  The  near- 
est ai>proa<;li  to  it  was  in  the  case  of  R&jhui  vs.  Burton^  reported  in  3  F. 
&  F.  772,  where  the  prisoner,  a  lad  of  eighteen,  had  murdered  a  boy,  con- 
fessing the  fiu*t  afterward,  and  accounting  for  it  by  saying  *  lie  had  made 
up  his  mind  to  niurder  some  one,  as  he  was  tired  of  life.*  There  was 
insanity  in  the  boy-s  family,  his  mother  having  been  twice  confined  in 
a  lunatic  asylum,  but  the  defense  set  up  being  hcmiicidal  mania  and  the 
want  of  self-control,  there  was  no  e\ndence  of  the  latter  in  anything  but 
the  fact  itself.  The  summing  up  of  the  learned  judge,  Mr.  Justice  Wight- 
man,  cannot,  I  think,  be  considered  as  satisfactory.  While  depreciating 
the  doctrine  of  homicidal  mania  as  a  highly  dangerous  doctrine,  he  went 
the  length  of  saying,  founding  himself  upon  the  supposed  doctrine  of  the 
judges,  which  he  mistook,  that  to  entitle  a  man  to  be  acquitted  on  the 
ground  of  insanity  there  must  be  '  delusion '  and  *  inability  to  distinguish 
right  fnmi  wrong,'  whereas  the  question  whether  mania  accompanied  by 
insane  impulses  might  afiPord  a  defense  was  not  submitted  to  the  judges  or 
involved  in  their  answers.  The  question  whether  under  the  influence  of 
mental  disease  the  human  will  may  become  subject  to  impulses  which  it 
is  unable  to  resist,  and  upon  which  even  the  fear  of  death  will  not  oper- 
ate as  a  restraint,  is  not  one  for  lawyers  to  dispose  of  dogmatically,  as 
they  often  do,  but  one  which,  as  a  question  of  pathological  science,  it  is 
for  men  convei-sant  with  that  science  to  decide.  If  the  fact  is  estalv 
lished,  as  I  believe  it  to  ))e,  it  is  for  the  enlightened  and  philosophic  law- 
giver, in  the  interest  of  justice  and  hmnanity  on  the  one  hand  and  of  so- 
ciety on  the  other,  to  dct^Tmine  whether  an  a<*t  d(me  in  such  a  condition  of 
the  mind  shall  sul)ject  a  man  to  punishment."  (Letter  relating  to  the  Crim- 
inal Code,  Indictable  Offenses  Bill,  Papers,  vol.  liv.,  p.  232.)  With  these 
latter  views  ai-e  the  Continental  jurists  agi*eed.  With  them  the  "  faculty  of 
choosing  between  good  and  evil,"  or  "the  ])ower  to  act  with  freedom,"  is  not 
necessarily  included  in  the  capacity  to  know  right  from  WTongj  Mitter- 
maier  holding  that  two  conditions  are  required  to  constitute  the  freedom  of 
the  will,  which  is  essential  to  responsibility,  namely,  a  knowledge  of  good 
and  evil  and  the  faculty  of  choosing  between  them.  (ReWew  of  Mittermaier 
on  "The  Excuse  of  Insanity,"  American  Jurist,  vol.  xxii.,  pp.  312,  313; 
Casper's  Handbook  of  Forensic  Medicine,  vol.  iv.,  part  vi.,  chap,  ii.,  sec.  80.) 
The  effect  of  mental  disease  upon  the  emotions  and  the  \^ill,  and  the 
consequent  power  of  controlling  the  conduct,  are  recognized  as  essential 
<'lements  of  responsibility  in 

ALABAMA. 

By  the  loss  of  the  power  of  choosing  between  right  and  wrong 
through  the  duress  of  mental  disease.    Parsons  vs.  i^tate,  SI  Ala.  577. 

CONNECTICUT. 

By  the  irresistible  impulse  arising  from  disease.     Sfafe  vs.  Johnson^ 
40  Conn.  136. 
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ILLINOIS. 

By  an  iin(»outi'oUal)le  impulse  to  cU)  the  act  charged,  which  deprives 
tlie  accused  of  the  power  to  choose  between  the  riglit  and  the  wrong. 
IIopps  vs.  People,  31  111.  385. 

INDIANA. 

By  the  loss  of  the  jmwer  of  self-control  through  mental  disease. 
Stemis  vs  kState,  31  Ind.  485 ;  Bradley  vs.  iSUde,  31  Ind.  492 ;  Cmucay  vs. 
iState,  118  Ind.  482. 

.      IOWA. 

By  an  uncontrollable  and  irresistible  inipulse  arising  from  mental 
disease.     SUite  vs.  Feller,  25  Iowa,  07 ;  ISlale  vs.  Metcherter,  46  Iowa,  88. 

MiailGAN. 

By  the  loss  from  insanity  of  the  power  to  resist  temptation  to  violate 
the  law.    People  vs.  Fhdey,  38  Mich.  482. 

PENNSYLVANIA. 

By  the  loss  through  disease  of  the  power  of  self-control  and  the  free- 
dom of  moral  action,  **  the  morbid  ])ropensity  existing  to  such  an  extent 
as  to  subjugate^  the  intellect,  control  the  will,  and  render  it  iniiK)ssible  to 
do  otherwise  than  yield  thereto."  Tat/lor  vs.  Commonwealth,  109  Pa.  St. 
2(12 :  Vommoiuvealih  vs.  WUntemore,  1  Brewst.  35() ;  Orhvein  vs.  Comynmi- 
wealth,  7()  l*a.  St.  414  j  Brown  vs.  Commonwealth,  78  Pa.  St.  122. 

MOKAL   INSANITY. 

The  ini})ulses  hilhei'to  referred  to  have  l>een  of  two  kinds.  The  one, 
overwheliiiiiig  the  I'cason,  c<)nscien<*e,  and  judgment,  obliterates  or  ob- 
scures the  cai)acity  to  distinguish  between  I'ight  and  wrong.  (Common- 
wealth  vs.  Noffrrs,  Jr.,  7  !Met(*.  500;  Cnnnimjham  vs.  State,  5G  Miss.  2G9 ; 
People  vs.  Sproijue,  2  Park,  C  K.  Ceases,  43 ;  Bajina  vs.  JUirton,  3  C  0. 
277.)  The  otlier.  irrespective  of  its  inliueiice  upon  this  same  eapacity,  so 
subjugat(»s  the  will  as  to  de])rive  the  subject  of  the  power  of  self-control 
— the  freedom  of  moral  action.  This  latter  impulse  being  the  und<mbtcd 
offspring  and  pi'oduct  of  nuMital  derangement — of  intt»lleetual  insanity — 
a  recognition  of  it  as  an  element  of  responsibility  does  not  involve  as  a 
necessary  conseciuence  an  acciuieset^u^e  in  tin*  theory  of  the  so-called 
^^  moral  or  emotional  insanity.-'  This  theory,  having  its  origin  in  a  sup- 
posed lesion  of  the  will,  a])art  from  that  of  the  understanding,  in  the  pre- 
sumed existence  of  an  instiiKjtive  and  abstract  rage  or  mania  witlumt 
delirium,  "  an  emportement  manhupie  sans  delire,-*  was  <»xt(Mided  by  other 
theorists  to  the  discoviiry  and  di^scription  of  a  disorder  called  **  moral  in- 
sanity," of  which  the  sym])toms  were  only  disj)layed  in  th(»  state  of  the 
feelings,  affections,  temper,  and  in  the  habits  and  conduct  of  the  indi- 
vidual, or  in  the  exercise  of  those  mental  faculties  wliich  an*  termed  the 
active  and  moral  powtTS  of  the  miml.  In  this  alleged  disorder  it  was 
assumed  that  there  was  no  discoverable  illusion  or  halhuunation,  or 
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iiiiy  symptom  eliaraeteristic  of  monomania  or  intellectual  insanity — in  a 
word,  that  '^an  insanity  in  eondn(*t''  existed  separately  and  distinet  from 
the  insanity  in  ideas.  (Priehard's  Forms  of  Insanity,  see.  v.)  Dr.  Mauds- 
ley,  recoguizinjr  this  alleged  form  under  the  general  name  of  **aflfeetivo 
insanity  '* — that  is,  insanity  withcmt  delusion,  or  insanity  of  feeling  and 
aetion — subdivides  it  into  the  two  classes  of  impulsive  and  moral  insan- 
ity J  tin*  former  being  mental  disease  whereby  the  sufferer,  without  pas- 
sion, delusion,  or  motive,  is  driven  indei)endently  of  the  will  })y  blind 
instinctive  impulses ;  the  latter  a  disorder  of  the  mind  without  illusion, 
delusion,  or  hallucination,  the  symptx>ms  of  which  being  mainly  exhibited 
iii  a  pervemon  of  those  mental  faculties  which  are  usuaUy  called  tlie  act- 
ive and  moral  powers.  (Respo)mhilify  in  Menfal  ]>iseasf,  c\ia^.  v.)  Dr. 
Ray  and  others,  insisting  upon  the  exist-ence  of  a  moral  mania  as  contra- 
distinguished fn)m  the  intellectual  fonii,  distinguished  between  general 
moral  mania  and  partial  moral  mania*i,  the  lattt^r  })eing  evidenced  by  8i)e- 
cific  morbid  impulses  which  are  in  these  cases  presuniably  the  exclusive 
and  essential  symptoms  of  the  existing  insanity :  such  as  kleptomania,  an 
irresistible  impulse  to  steal ;  pyromania,  an  iiTesistible  impulse  to  bum 
and  destroy;  erotomania  and  nymphomania,  irresistible  impulses  to 
sexual  excess ;  homicidal  mania,  an  irresistible  impulse  to  kill ;  suicidal 
mania,  an  irresistible  impulse  to  self-destruction.  (Ray's  Medical  jHris- 
prudence  of  Insanitt/,  (»hap.  vii.)  As  in  the  opinion  of  the  medi(»al  experts 
there  were  eviden(»es  of  mental  derangenicnt  in  the  case  of  Charles  P. 
Huntington,  who  was  tried  for  forgery  at  th<»  General  Sessions  of  the 
county  of  New  York  in  the  year  185G,  the  disea**^d  tendency  to  "make 
paper,"  that  is,  forge  commercial  paper,  may  not  perhaps  be  considered 
an  addition  to  the  a})Ove  chis.sificati(ms.  (Trial  of  Charles  P.  Hunting- 
ton, Testimony  of  Willard  Parker,  M.D.,  p.  2r>.3.) 

It  is  obvious  that  tlu»se  theories,  the  "excuse  of  an  iiresistible  impulse 
coexisting  with  the  full  possession  of  rcjusoning  powei"s"  (Raron  Parke, 
Rt'ijina  vs.  Harton,  supra),  (»an  find  no  countenance^  in  the  law  of  England, 
which  does  not  admit  into  its  criterion  of  resjxnisibility  the  element  of 
impulse,  even  though  that  impulse  })e  tho  undoubtnl  offspring  of  intellect- 
ual derangement.  A  recognition  no  more  ample  is  giv(»n  V)v  the  (»ourts 
of  those  Ameri<*an  States  that  admit  an  imi)airment  by  disease  of  the 
freedom  of  the  will,  the  disease  l)cing  ])resumal)ly  a  fonn  of  intellectual 
insanity.  (Parsons  vs.  *S7///^,  supra.)  Some  few  cases  which  cannot  be 
con.sidered  as  authorities  have  gone  a  step  beyond.  At  an  early  day  in 
Pennsylvania  Chief-Justice  Gibson  aflirmt^d  (Vommonwealth  vs.  MosJvr,  4 
Pa.  St.  2G4)  that  insanity  wa.s  cither  mental  or  moral,  tin*  latter  consist- 
ing of  an  iiTcsistible  impulse;  to  kill  or  commit  sr^me  other  offense.  The 
Supreme  Coui^t  of  Connecticut,  speaking  through  Mr.  Justice  Carpenter, 
held  that  a  derangement  of  the  moral  faculties  is  in  itself  a  i)articular 
form  of  insanity,  which  is  divided  into  two  kinds,  general  and  partial; 
the  former  consisting  in  a  general  exaltation,  perv(»rsion,  ov  derangement 
^f  function  of  all  the  afflictive  or  moral  powers ;  the  latter  of  paiticular 
juorbid  impuL^^es,  such  as  kleptonumia,  or  propensity  to  steal ;  pyromania, 
or  propensity  to  destroy  by  fire;  and  homi(»idal  mania.  (Andersni  V9>, 
Sfate^  43  Conn.  514.)  So  also  the  Supreme  Court  of  Kentucky :  "  The 
common  law  progi*esses  with  all  other  science  with  which  it  is  afliliated 
as  a  growing  and  consistent  whole.  And,  consequently,  as  the  science 
of  man's  moral  nature  has  developed  the  phenonuMia  of  insane  affections, 


254  A   SYSTICM  OF  LEGAL  MEDICiyE. 

emotions,  and  passions,  which  either  neutralize  or  subjugate  tlie  will, 
medical  jurispnidence  recognizes  this  morbid  and  overwhebning  influ- 
ence as  moral  insanity,  and  pronounces  it  as  exculpatory  ais  the  other 
form  called  int<?llectual  infinity.  No  enlightened  jmdst  now  doubts  the 
existence  of  such  a  type  of  moral,  contradistinguished  from  intellectual, 
insanity,  as  homicidal  nuinia,  or  morbid  and  uncontrollable  appetite  for 
man-killing,  and  pyromania,  or  the  like  i)assi<m  for  house-bu mi ug,  and 
kleptomania,  or  an  irresistible  inclination  to  steal.  In  each  of  these 
cases  and  others  of  a  kindred  ch}U*m*ter,  whether  the  unnatural  passii)n 
be  congenital  or  only  the  offspring  of  some  supereminent  cause,  moi*al 
imhingemcjnt  and  a  subjugated  and  subsidized  will  are  the  invariable 
characteristics.  This  is  disease,  and  the  man  thus  doomed  to  the  anarchy 
of  niorbid  and  imgovemable  passions  is,  in  law  as  well  a^  in  fact,  insane ; 
and  to  the  extent  of  the  operation  of  that  blind  and  brutal  influence  he 
mav  be  no  more  resp(msii)le  than  a  tiger  or  other  brut€."  (Smith  vs. 
Commomvealth,  1  Duv.  [Ky.J  224.) 

The  reproach  of  Lord  (Miief -Justice  Cocklmrn  can  with  suffici<  nt  rea- 
son be  addressed  to  courts  which  woidd  affirm,  as  matter  of  law,  that 
which  it  is  not  the  province  of  law  either  to  aiOlirm  or  deny,  especiall}" 
when  doctrines  most  dangerous  have  been  laid  down  dogmatically  in  the 
name  of  advanced  science.  The  fact  of  the  existence  of  moral  and  emo- 
tional mania,  of  the  diseased  imjudses  as  types  of  insanity  distinct  and 
apart  from  any  a(*companying  inti^llectual  d(?rangement,  are  questions  of 
mental  pathology,  and  as  such  do  not  come  within  a  consideration  of 
insanity  from  the  legal  point  of  view.  In  this  connection  it  suffices  to 
affirm  that  their  existence  is  not  an  admitted  fact  of  science,  but  a  the- 
ory, the  subject  even  at  the  present  day  of  dispute  and  controversy. 
("Moral  Insanity — What  is  It?"  by  J.  Workman,  M.D.,  American  ffour- 
nal  of  Insanit}!,  vol.  xxxix.,  ]>.  834 ;  **  Intemperance  and  Insanity,^'  by 
Dr.  Chipley,  American  Journal  of  Inmnitji,  vol.  xxiii.,  p.  1 ;  *'  Report  of 
the  Annual  Meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  held  on  the  IGth  of  May,  1863,** 
American  Journal  of  Jn.sanift/,  vol.  xx.,  p.  60 ;  Translation  by  Dr.  J.  Work- 
man of  "  Ulteriori  Considerationi  sull  Argomento  della  Cosi  detta  Pazzia 
Morale,"  by  Dr.  C  Bonfigli,  American  Journal  of  Tnsanif}/,  vol.  xxxvi.,  pp. 
224, 470 ;  "  KlcptoThania,"  }>y  Dr.  J.  C.  Bucknill,  Journal  of  Mental  SciencCy 
vol.  viii.,  Jidy,  18(52 ;  ras|K»rV  Handbook  of  Forensic  Medicine,  vol.  iv.,  pai't 
vi.,  chap,  ii.,  sec.  75,  7f),  ><>^,  80,  91,  98.) 

The  problem  and  difficulty  i>resent(»d  to  medical  jurisi>rudence  })y  the 
theory  of  affective  or  nu)ral  insiinity  would  not  lie  in  the  abstract  ([ues- 
tion  as  to  its  existence,  which  is  one  of  fact  and  one  for  mental  science 
alone  to  decide,  Imt  in  the  proof  of  its  ac^tual  existence  when  jileaded  as 
a  justifii^ation  in  any  particidar  instance.  (Stei)hen's  General  View  of  the 
Criminal  Tmw  of  Emjland,  chap,  ii.,  p.  95.)  This  was  elaborately  set  forth 
by  Mr.  eJustice  Allen  in  his  charge  to  the  jury  in  the  case  of  William 
Speirs,  who  was  tried  at  Kome,  N.  Y.,  in  the  year  1858,  for  having  will- 
fidly  set  fire  to  the  State  Lunatic  Asylum  at  Utica,  the  defense  being 
insanity  in  the  special  form  of  a  morbid  propensity  for  "  fire-raising.*' 
"The  defense  was  mmle  to  rest  mainly  upcm  the  gi'ound  of  moral  insan- 
ity, so  (•ailed,  which  under  that  name  had  but  rec(»ntly  found  a  place  in 
any  of  the  classifications  or  divisions  of  insanity.  That  the  moral  affec- 
tions might  be,  and  fretpiently  were,  jjerverted  or  impaired  b}'  the  same 


MEXTAL  RESPOSSUilLlTY  IX  CRIMINAL   CASES.  255 

diseases,  or  other  causes,  wliicli  affected  or  impaired  the  reasoning  fiic- 
ulties  and  the  memory,  was  not  doubted.  But  *  moral  insanity,'  as  a 
distinct  miuiifestation  apai*t  from  any  derangement  of  the  intellectujd 
fa<.*ulties  or  any  disease  affecting  the  mind,  had  not  been  and  couhl  not 
l>e  with  safety  recognized  l>y  the  law  as  exempting  its  sul>jects  from  pun- 
ishment for  their  unlawful  acts.  Certainly  this  could  not  be  donc^  until 
science  should  l)e  able  to  do  what  it  has  not  yet  done — describe  its  char- 
acteristics and  manifest^itions,  and  define  its  evidences  and  the  rules  by 
which  itis  existence  could  l)e  asceitiiined  and  known.  It  sh<mld  be  capa- 
ble of  being  distinguislied  from  moral  d<?pravity.  Men  of  s<?ience,  for 
the  convenience  of  invest igation  and  discussion,  might  subdivide  and 
(•lassify  these  subject^s  as  they  pleased,  and  distinguish  their  divisions 
by  any  nomenclature  which  might  l)e  convenient,  and  no  harm  coidd 
ensue ;  but  when  courts  and  juries  were  called  upon  to  apply  the  princi- 
j)les  and  deductions  of  science  in  the  pro(»ess  of  judicial  investigation,  it 
was  indispensable  that  their  tests  should  be  such  as  were  capable  of 
})eing  appreciated  and  judged  with  some  approximation  to  certainty; 
that  is,  the  deductions  and  conclusions  of  science  which  are  to  control 
judicial  a4»tion  and  be  influential  in  the  administration  of  justice  shoiUd 
be  the  ascertained  results  and  consequences  of  facts  proved,  judged,  and 
applied,  according  to  the  well-estal)lished  principles  of  the  particular  sci- 
ence involved.  Some  of  the  witnesses  had  spoken  of  a  moral  mania,  of 
which  an  indiWdiud  might  be  the  8ul)ject,  and  by  which  he  might  be  im- 
])elled  to  the  commission  of  crinie ;  but  juries  could  not,  with  any  safety, 
regard  a  maniacal  impulse  of  this  description  a«  absolving  from  the  con- 
setjuences  of  crime,  in  the  absence  of  any  evidence  of  a  lesion  of  the 
intellect  and  reasoning  powers,  or  of  some  demngement  or  disease  affect- 
ing the  mind  and  judgment — and  for  the  best  of  jdl  reasons,  that  thei-e 
could  not,  in  the  nature  of  things,  be  any  satisftictor}''  evidence  of  any 
disease  or  derangement  of  the  functions  of  the  individual  which  could 
convince  a  jury  that  the  act  was  not  the  delilxTat^  and  voluntary  act  of 
the  party,  his  mind  assenting  to  it.  The  existence  of  the  impidsive 
nuinia  (*ould  only  be  ]>roved  by  the  commission  of  the  acts  which  it  was 
sought  to  excuse,  whidi  wouhl  be  no  evidence  at  all;  and  the  jury  coidd 
never  know,  even  should  it  be  conceded  that  such  a  *  moral  mania-  might 
and  did  exist,  whether  in  a  particular  case  the  acts  were  the  results  of 
this  impulse  or  tlu*  fruits  of  a  wicked  and  depraved  mind.  Courts  and 
juries,  in  the  attempt  to  determine  the  existence  of  *mond  mania' or 
iiTesistibh*  impulse*,  apai't  from  mental  disturbance  and  derangement,  as 
evidenced  1)3'  the  well-known  symptoms  of  menbd  disease,  as  an  excuse 
for  crime,  would  become  bewUdered  and  lost  in  the  labjTinth  of  scien- 
tific niceties  and  fanciful  theories.  But  when  called  upon  to  consider 
the  subject  of  insanity,  regarded  as  a  derangement  of  the  intellect,  a 
mentnl  disease,  or  the  nninifestations  of  disease  affecting  tlu^  mind, 
whether  the  moral  powei*s  were  or  were  not  impaired  or  ])erverted,  they 
were  not  entirely  without  the  means  of  amvnng  at  a  Siitisfactory  conclu- 
sion with  the  aid  of  intelligent  and  experienced  men  aiul  the  exercise  of 
their  good  judgment.''  (*'  Tlie  Case  of  William  Speii's,"  American  Journal 
of  Insanity,  vol.  xv.,  p.  200.) 

It  is  insisted,  however,  that  the  difficulty  presented  to  forensic  medi- 
cine does  not  end  with  the  disproof  or  refutation  of  the  theory  of  a 
purely  emotional  or  moral  insanity ;  that  eases  occur  where  the  disorders 
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in  the  emotional  or  moral  natnre  are  the  predominant  symptoms,  the 
intellectual  lesion  being  masked  or  obscure,  tliese  symptoms  marking 
the  early  stage  of  what  will  eventually  prove  to  be  an  undoubted  case 
of  intellectual  insanity.  It  is  insisted,  further,  that  under  these  condi- 
tions a  crime  may  be  committed,  the  product  of  cerebro-mental  disease. 
("  The  Moral  Phenomena  of  Insanitv  and  Eccentricitv,''  ]»v  Thomas  Mavo, 
M.D.,  llif  Medical  and  Psi/cholotjiral  Crific,  vol.  i.,  p.  173;  Bucknill  and 
Tuke,  Psj/clwloyiral  Medici ne^  p.  2.')S.)  Of  this,  the  case  of  the  boy  Wil- 
liam Newton  Allnut,  tried  at  the  Central  Criminal  Couit  for  the  nuirder 
of  his  gi'andfather  by  poisoning,  furnishes  us,  according  to  the  medical 
witnt»sses  in  that  case,  a  practical  example;  the  accused  )»t»ing,  in  their 
opinion,  in  an  early  st^ige  of  insanity,  which  affected  his  moral  sentiments 
and  interfered  with  his  notions  of  right  and  wrong,  ])ut  which  did  nut 
then  affect  his  intellect  in  any  marked  degive.  (Trial  of  William  Newton 
Allnut,  Testimony  of  Dr.  I)ens])ury  and  Dr.  ConoUy,  London  Timesy  De- 
cember IG,  1S47.) 

The  difficulty  thus  presented  is  obvious  even  to  those  who  have  sug- 
gested it,  and  some  have  attempted  its  solution.  *'  The  vicious  act  or 
crime  is,-'  says  Dr.  Maudsley,  *'^not  in  itself  proof  of  insanity;  it  must, 
in  order  to  est^iblish  moral  insanity,  l)e  traced  from  disease  through  a 
proper  train  of  symptoms,  just  as  tlu»  acts  of  a  sane  man  are  dedu(»e<l 
from  his  motives,  and  the  evidence  of  disease  will  be  found  in  the  entire 
historv  of  the  case.  What  we  shall  often  observe  is  this,  that  after  some 
gi'cat  moi*al  shock,  or  some  severe  physical  disturbance,  in  a  person  wlu) 
has  a  distinct  hereditary  predisposition  to  insanity,  there  has  been  a 
marked  change  of  character;  he  b(»comes  ^mu(»h  different  from  the  man 
he  was'  in  feelings,  tt^mpt^r,  habits,  and  conduct.  We  observe,  in  fact, 
tliat  after  a  sufficient  and  well-n^cogniztnl  cause  i»f  mental  derangement 
— acoml>ination  of  predisposing  and  exciting  causes  which  are  daily  pro- 
ducing it — a  person  exhiluts  sympttmis  which  are  strangely  inconsistent 
with  his  previous  character,  l)ut  which  are  consistent  with  moral  insanity. 
Or  it  may  appear  that  there  has  Imm'u  an  attack  of  paralysis  or  epilepsy, 
or  a  severe  fever,  and  that  the  change  of  character  and  the  symi)t(mis  of 
moral  aliemition  have  followed  one  of  these  physical  caus<*s.  In  all  cases, 
as  Dr.  Prirhanl,  who  was  the  first  to  describe  the  disease,  has  remarked, 
there  has  l)crn  an  alteration  in  the  temper  and  habits,  in  conscipicnce  of 
tlisc^ase  or  of  a  sufficii'nt  cause  of  disease.  Perhaps  the  strong<\st  evidence 
of  the  nature  of  moral  insanitv  as  a  disease  of  th(»  brain  is  furnished  bv 
tln^  fact  that  its  s^^n])toms  sometimes  precede  for  a  time  the  symptoms 
of  intellectual  derangement  in  a  severe  case  of  undoubted  insanity,  as, 
for  exampU*,  a  case  of  acute  mania,  or  of  general  paralysis,  or  of  senile 
dementia.  It  is  interesting,  indeed,  to  notice  that  at  least  one  of  Dr. 
Priehard's  cas(»s,  on  whi<*h  he  founde<l  his  dt*scripti<^n  of  the  disease,  was 
r(*ally  a  case  of  general  paralysis — a  dis(»as(^  not  specially  recognized  in 
liis  day,  but  th<^  best  known  now  of  aU  the  forms  of  mental  derange- 
ment. Surely,  th(*n,  wlu'ii  a  i>erson  is  subject  to  a  sufficient  cause  of  in- 
sanity, exhibits  thereupon  a  gn»at  change  of  chara<*t<*r.  and  finally  passes 
into  acute  mania  or  general  ]>aralysis,  we  cannot  fairly  be  asked  to  rec- 
ognize the  adt»<|uatt>  cause  of  the  disease  and  the  intellectmil  disorder  as 
disease,  and  at  the  same  time  to  <leiiv  the  character  of  disease  to  the  in- 
t<Tmediate  syniptoms.''     (lusjionsihilifif  in  Mental  Pisease,  pp.  173, 174.) 
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According  to  Dr.  Ray,  if  moral  insanity  be  pleaded  in  defense,  proof 
of  the  fact  must  be  found  in  the  antecedents  of  the  prisoner,  tlie  manner 
of  committing  the  crime,  his  mental  or  bodily  condition,  all  the  cinnuu- 
stnnces,  in  fact,  connected  with  tlie  act.  (*'  An  Examination  of  the  Objec- 
tions to  the  Doctrine  of  ' Moral  Insanity,'^*  by  Isaac  Kay,  M.D.,  Amenvan 
JoHmal  of  Inmnitji,  vol.  xviii.,  p.  112.) 

Dr.  Take,  admitting  that  no  absolute  inile  can  be  laid  down  to  differ- 
entiate moral  insanity  from  moral  depravity,  .insists  that  eadi  case  must 
})e  decided  in  relaticm  t;0  the  in<lividual  liimsclf,  liis  antecedents,  liis  edu- 
<'ation,  sunnmndings,  and  social  status,  the  nature  of  certain  aets,  and 
the  mode  in  which  they  are  pei-formed,  along  with  otlier  circumstances 
fairly  raising  the  susi)icion  that  they  are  not  under  his  control.  In  no 
other  f(U'm  of  insanity  is  it  so  necessaiy  to  study  the  indi\adual,  his 
natural  character,  liis  organization,  and  his  pre\aous  diseases.  ('*  Moral 
or  Emotional  Insanity,"  D.  Hack  Tuke,  Journal  of  Mental  Scivncej  vol. 
xxxi.,  p.  174.) 

Emotional  insanity  as  a  defense  has  generally  been  presented  under 
the  form  of  the  so-called  "  mania  transitoria,"  an  instantaneous  tempo- 
rary madness  whi(»h  begins  **in  the  eve  of  the  criminal  act  and  ends 
wlien  it  is  consuiiimated."  (D(»pue,  J.,  iState  vs.  Qrave,  5  N.  J.  L.  J.  54.) 
The  acceptance  of  this  theor}'  by  juries  as  an  exculpation  of  the  accused 
mjiy  be  regai'ded  in  certain  cases,  at  least  as  a  proof  of  their  sympathy 
with  him,  and  of  tlunr  (Minsecpicnt  determination  to  acquit.  ("The  Ca«e 
of  People  vs.  hJratns  F.  Pierre,'^  Aweriran  Journal  of  Insanity^  vol.  xxrai., 
p:  399 ;  Cole's  Trial,  7  Al)b.  Pr.,  N.  S.,  321.) 

The  utterances  of  tlie  law  on  this  subject,  so  replete  with  diffieiUty, 
cannot  receive  a  complete  acquiescence  on  the  i)art  of  the  jurist.  An 
unwillingness  to  admit  that  the  fa<*ts  of  insanity  were  to  be  learned  from 
science  and  learned  opinion,  rather  than  from  ordinary''  evidcn(?e,  like 
an  ordinaiy  fact  (Lord  Chancellor  Westlmry,  Debate  of  March  11,  1862, 
Hansard's  Del)atcs,  third  series,  vol.  clxv.,  p.  1297),  has,  as  an  error,  its 
parallel  in  the  intrusion  made  by  the  law  into  the  domain  of  mental 
pathology  itself.  The  writings  of  the  earliest  authorities  and  S(mie  of 
the  judicial  utteranci^s  of  hiter  days,  l>v  their  attemi>ted  classifications  of 
mental  disease,  and  dogmatism  as  to  its  essential  nature  and  character- 
istics, have,  under  the  name  of  the  law,  perpetuated  or  given  longer  life 
to  s(fientitic  eiTors  or  the  iinj)erfect  science  of  tin*  time,  as  witiu^ss  the 
description  drawn  between  madness  and  luna(»y,  the  iin])utiiig  to  insanity 
delusion  a.s  its  essential  and  n(M*(»ssarv  charai'tt^ristic,  and  th(*  drawintr  of 
fixed  legal  consequenei's  from  the  fa<'t  of  delusion  itself.  It  is  submitted 
that  with  the  paHicular  forms  of  insanity  and  its  ess(Mitial  (characteris- 
tics as  a  disease  the  law  has  nothing  what(*ver  to  do.  The  eifects  of  the 
various  manias,  of  epile])sy,  the  probable  limit  and  effe<*t  of  delusions, 
the  relation  of  the  insane  impulses  to  the  human  will,  the  qu(»stion  as  to 
the  existence  and  nature  of  an  insanity  purely  <»motional  and  moral,  are, 
and  must  remain,  facts  of  mentnl  pathology  to  be  ]>rovcd  or  dis]>rov(Hl  as 
facts,  and  not  to  V)e  d(>gmati(*nlly  al!irme<l  or  deni<Ml.  and  to  be  viewed 
only  in  relation  to  the  h»gal  (|uestion  of  rt»sponsibility.  As  to  this  it 
mavfairlv  be  asked  whether  the  action  of  the  ILmst*  of  Lor<ls  in  n'hition 
to  McXaghten's  Case  has  not  jiistifi<Ml  the  apprehensions  of  ]\[r.  Justice 
MaiUe,  in  unsettling  rather  than  settling,  the  law  by  the  suggestion  of 
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doubts  rather  than  the  solution  of  them,  thus  affording  matter  for  bit- 
terest controversy  between  the  professions  of  law  and  medicine,  &  con- 
troversy that  extends  even  to  the  present  time.  A  complete  and  unas- 
sailable canon  of  responsibility  is  perhaps  yet  to  be  formulated,  but  its 
establishment  cannot  lead  beyond  tiie  threshold  of  the  difficulties  of  fact 
that  must  always  confront  the  human  tribunal 
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The  medico-legal  aspects  of  aphasia  and  other  affections  of  speech 
have  not  escaped  investigation  and  discussion,  but  they  have  received 
little  attention  fix>in  Englisli  and  American  writers,  and,  compared  with 
the  immense  literature  of  the  general  sul)ject  of  aphasia,  but  little  from 
WTiters  of  other  nations.  Much  of  the  Wi)rk  published  has  been  in  the 
nature  of  reconls,  with  comments  on  particular  cases  which  have  come 
before  a  court  or  other  tribunal :  and  in  few,  if  any,  of  these  contributi^ms 
has  any  systematic  effort  been  made  to  classify  for  meilical  purpi>ses  the 
now  well-recognized  fonns  of  aphasia.  In  jmiK^rs  dealing  with  the  gen- 
end  phenomena  and  nKH*hanism  of  si>ei*ch,  important  medictvlogal  points 
are  developed  in  a  casual  and  incidental  manner,  as  in  the  ^vritings  of 
J.  Hughlings  Jackson,*  Charcot.!  Liehtheim,^  an<l  Ross;§  and  to  some 
of  these  i-efen^n^'es  will  Ik*  made  in  the  courst^  of  this  article.  In  the  sec- 
ond edition  of  Bateman's  treatise  on  aphasia,; |  a  new  chapter  on  the 
jurisprudence  of  aphasia  is  introdu(*tHl,  in  which  some  original  obser\*a- 
tious  are  given,  and  references  are  made  to  the  work  of  Fivnch  and  Ger- 
man aut  hoi's. 

Bateman^T  cites  some  cases  of  interest.  In  1743.  for  example,  a  resi- 
dent of  Miinden,  Hanover,  applied  to  the  government  for  permission  to 
make  a  will  by  signs  in  favor  of  his  wife,  and  the  court  acknowlcilged 
the  validity  of  the  act.  Another  a})hasi(*  for  five  years  discharged  the 
functions  of  mayor  and  municipal  C(mn<»ilor,  by  writing  his  name  to  nec- 
essar\-  documents  with  his  left  hand.  In  the  same  wav  he  also  wrote  a 
hologi'a])hic  will,  which  was  sustained.  These  and  other  cases  aiv  ivferreii 
to  by  Legrand  du  Saulle.  Bateman  refei-s  to  sevend  cases  in  which  the 
wills  of  deaf-mutes  wert*  re<*ognize<l  as  valid  by  the  court  because  it  was 
proved  that  they  undei*stood  the  contents  of  the  will,  either  thi'ough  gest- 
ure and  pantomime  alone,  or  })y  these  and  wi'itten  language  combined. 
He  also  records  the  case  of  a  man,  sixty-three  yeai"s  old,  who  was  engaged 

•  Hughlings  Jackson,  Brain,  October.  1878,  and  July  and  October,  1879. 

t  Cliarcot,  Le  Pnyff.  JM/..  1884.  and  Medical  Press  ami  Circularj  London,  1884. 

X  Lichtheim.  Brain,  Jannarj'.  1885. 

^  Ross,  Aphasia,  etc.,  I^ndon,  18S7:  New  York,  1800. 

II  Bateman,  Aphasia^  etc.,  Loudon,  1800. 
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to  )k'  married  and  was  suddenly  seized  with  right  hemiplegia  and  apha- 
liia.  and  wished  to  makt*  a  will  in  favor  «»f  the  lady  whom  he  intended  to 
makt'  lii-s  wift*.  The  thieument  wa*  written  by  one  of  his  medical  attend- 
ants. The  testat«>r  s  mark  was  made  auid  the  will  attested  by  witnesses, 
lie  4'oniiiumirated  his  wishes  by  making  signs  for  writing  materials.  His 
wishes  wj-re  tlieu  intrrjireted  by  means  of  signs  and  written  down  on  a 
eard.  lie  h*'ld  \\\\  his  hami  ext^ndtnl  his  five  fingers,  and  he  was  asked 
if  he  meant  •  tlioiLsand  " :  he  Iniwed  assent.  He  then  closed  lus  hand  and 
o|H-ued  it  the  sanje  way,  implying  ten :  this  operation  was  repeate<l  until 
it  amounted  to  thirty,  then  lie  drc»ppe4l  his  arm  down.  Testator  was 
then  asked  whether  lie  wished  Miss  R.  to  have  £^^.000,  and  he  noilded 
his  head.  When  asked  if  3Iiss  R.  was  to  have  this  sum  absolutelv,  he 
signified  diss«.'nt :  but  on  being  asked  if  it  was  to  be  hers  for  life  and 
afterward  to  revert  to  his  fauiilv.  he  bowed  his  head.  Unfortunatelv  the 
testators  mark  wjis  made  in  the  middle  of  the  card  instead  of  at  the 
lK>lt^»in  or  foot,  and  so  did  n<»t  siitisfy  the  provisions  of  the  statutes  relat- 
ing to  wills,  and  the  t«  stanient  was  therefon?  rt^fuseil  pn^lmte. 

In  Dunias's  Comif  of  Mott  if -Christ  o  is  an  inler\iew  with  a  motor  aphasic 
wliieh  might  have  answeivd  as  testinionv  in  court  in  a  ease  in  which  the 
question  was  that  of  testain«ntary  eapaeity.  The  old  B4)napartist,  Noir- 
tier,  panilyzed  and  prnfoun<lly  a])liasie,  aiigeriHl  at  his  son  and  daughter- 
in-law,  d<ft<Tniiin's  to  eliaiige  liis  will.  His  son,  his  grjuuldaughter,  and 
his  (>1<1  servant  eoiild  understand  and  eoniinunieate  \rith  him  thi*ough  an 
arranp-d  syst«  in  of  signs — l>y  his  <'l<>sing  his  eyes  for  "yes,"  by  winking 
tlieiii  when  he  ineaiil  "  no,*'  and  wIh'U  he  had  some  desiiv  or  feeling  to 
express,  by  loi^king  upward.  lie  signilies  his  desire  for  a  notaiy  by 
indi<'aling  to  his  gi-aiuhhiughter.  who  rorites  to  him  all  the  lettoi-s  i»f  the 
alphabet,  that  he  wishes  "n"  and  *-o"in  sueeession ;  then  with  a  dic- 
tionary he  pirks  out  tln.»  word  •MUftarv.''  Two  notaries  are  brought  and 
read  the  formal  <'0]»v  of  the  will,  and  then  test  Noirtier  bv  much  the 
same  method  as  Hatenian  relates  was  (*ni]>h>yed  in  the  (*ase  alcove  eited. 
Several  sums  are  named  before  the  aj)hasi«*,  wlio  signs  **no"  until  the 
<|Uestion  is  a>ked.  *•  I)o  you  possess  i)00,()()()  fraiies  .'"  In  answer  to  this 
h«*  ('loses  his  eves  in  assent.  He  tinallv  sueeee<ls  in  makin*;  a  will,  of  the 
validity  of  whirh  the  notaries  are  thoroughly  satisfied,  although  other 
charaeters  in  the  story  ai-e  not  equally  satisfied  with  its  contents. 

At  tln^  nuM-ting  of  the  British  !Medi<'al  Assoeiation,  1SS9,*  Dr.  Diys- 
dale,  of  JjoikIou.  cited  the  ease  (►f  a  celebrated  eivil  engin<»er  who  had 
right  motor  ])a!'alysis  and  aphasia,  but  who  wrote  his  own  tdieeks,  copy- 
ing them  from  a  former  signatun*  of  his  own.  and  who  for  manv  veal's 
was  a  s<"nioi'  partner  of  the  lirni.  His  partners,  howeviT,  did  all  the 
w<>rk.  In  this  ease  th(»  gentleman  retained  enough  intellig(*nee  to  play 
whist  with  the  eards  sj»read  out  before  him,  and  left  a  will  which  was 
not  <M)ntest<'<l.  Professor  (iairdner,  at  a  former  meeting  of  the  Hritish 
ile<li<*al  Association,  had  mentioned  the  ease  of  a  Scottish  judge  affected 
with  aphasia  who  ha<l  continued  in  of!i(*e  for  some  years,  and  sat  on  the 
bench  while  suffering  from  a  form  of  this  malady. 

L(»gran(l  du  Saullef  has  extensively  discussed  the  subject  of  aphasia 

*  Siir  Ynrl-  MrtlirnI  I!rronI,  Sv\^iomhor  2S,  18H0,  p.  300. 

♦  Lcj^niiul  (hi  Saulhs  (itizrttf  dcs  IfoftiftiHjr,  June  and  July,  1868;  and  ihid,,  vol.  Iv., 
IHSU.  in  this  ncrics  of  Icctun-s  other  references  are  as  follows:  Ch.  iSazie.  Troubles 
InUlkrtiulti  daiiM  VJjtlumvy  PuriSi  1879;  Finance,  £t(U  Mcntnlc  dcs  Jjtho.siqucs :  Con- 
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and  aphiusk'S  considered  from  the  ineilico-legal  and  other  points  of  view, 
lie  liolds  that  when  the  lesion  of  aphasia  is  confined  exclnsively  to  the 
third  h»ft  frontal  convolnti<»n,  intellectual  disturbance  is  slight;  but 
ac<M)rdinfr  as  it  has  extended  to  the  motor  zone,  or  to  the  prefrontal 
retrion,  will  jjaralysis  or  disordei's  of  tlie  intelUgence  appear ;  also  that 
most  aphasics  liave  a  certain  measure  of  dementia  as  well  as  of  paralysis, 
but  that  the  intellectual  disorder  observed  in  ai)hasies  is  most  variable, 
sometimes  not  interfering  with  the  important  events  of  life,  at  others  so 
wrecking  the  int^'llectual  facidties  as  to  cause  mental  incaj)acity  and  iri-e- 
sponsibility.  Among  aph^isics  impatience  and  anger  are  common ;  their 
moods  avo,  very  changeal>le ;  want  of  attention  is  one  of  their  most  mai'ked 
traits ;  memory  and  recollection  are  less  alert,  some  aj)hasics  exhibiting 
de<*ided  loss  of  m<»moiy.  1I(»  insists  that  aphasia  is  compatible  with  in- 
telligenc<%  but  that  this  is  always  uku'c  or  less  weakened  by  the  loss  of 
language.  If  the  brain  lesions  an»  extended  and  multiple,  pronoimced 
weakening  and  even  abolition  of  nuMuory  nuiy  be  observed.  Incoherence 
of  ideas  when  presiMit  is  not  by  any  means  on  a  par  with  incoherence  of 
language.  To  lesions  of  the  prefrontal  regions  he  relates  the  loss  of 
memory  and  attt^ition,  the  in<*oherence,  hallucinati<ms,  and  delirium — 
]>roba})ly  only  a  ])artial  truth,  lie  speaks  of  hallucinations  as  frequent 
anu)ng  aphasics,  the  most  comm<m  being  those  of  hearing  and  sight; 
sometimes  thest*  hallu(*inations  are  of  a  diameter  that  may  lead  to  crime, 
or  may  nuike  tin*  aphasic  suspicious  of  others.  He  admits  three  cate- 
gories of  aphasics — those  in  whom  intelligence  is  intact,  but  slightly 
touched:  those  in  whom  it  is  manifestly  changed:  and  those  in  whom  it 
is  entirely  abolished.  A  physician  callc<l  to  give  an  opinion  on  an  apha- 
sic should  give  attention  Ut  the  smallest  particulars.  He  ha*;  need 
also  to  use  all  his  cnn*i  and  knowledge  in  scrupulously  reviewing  eveiy 
one  of  the  different  forms  of  hinguage  employed  by  an  aphasic.  It  is 
always  well  to  make  the  patient  count,  to  ask  his  age,  to  test  hhn  with 
money,  etc. 

(raUard,*  in  a  volume  of  clinical  lectunts  delivered  at  La  Pitie,  has 
oiu  chapter  on  aphasia  and  aphasics  discussed  from  the  medici>-legid 
point  of  view.  His  conclusions  with  reference  to  the  interdiction  of 
aphasics  are:  (1)  If  the  intelligence  of  the  aphasic  is  completely  obliter- 
ate<l,  or  if  in  preserving  his  luci<liry  he  cannot  nuiuifest  it  by  written 
lantruagc,  pantomime,  or  s[>eech,  he  sh<mld  be  interdicted:  (2)  if  the  in- 
telligence of  the  aphasic,  not  being  cnmplet<*ly  alienated,  has  not  all  its 
brightness,  and  can  (Uily  be  iin'ompletely  nninifested,  he  should  be  ]>ro- 
vided  with  a  judicial  counsel :  (.'»)  if  the  aj>hjusic  ])ossesses  his  intelligence, 
and  if  he  can  nuuiifest  it  sufTiciently,  whether  by  word,  by  writing,  or  by 
signs,  h(»  has  no  need  of  judicial  protraction,  and  should  be  free  to  man- 
age himself  and  his  affairs. 

Tlu^  Parish  will  case  is  ])erhaps  the  most  famous  Anu'rican  medi(»o- 
legal  case  in  which  tlu*  mental  ]>ower  of  an  aphasic  was  the  main  point 
at  issut?.     Henry  l^irish  niatle  his  first  will  when  fifty-four  years  of  age, 

ftith' rations  MaUco-L/tjalvs,  Ptiris.  IS7S;  Lo^n'""*^  *^w  Saiille,  f^fufJe  Mf'tiiro-Ln/alv  sur 
rint(nU('fi(fn  (lc8  Alh'ms  tt  sur  Ic  Conscil  fhulit'iah'(\  Paris,  1S81.  p.  -Vlx  .T.  LpfoH, 
*' R^^marques  sur  I'lutenlictioii  dcs  Aphasiques,"  JhiUi'tin  dr  la  Soriifrdr  Mrdtrinv  dc 
Fntuev. 

*  GaUard,  CJiniquc  MnUcah  de  J.a  Pith' ;  analyzed  in  Lc  Journal  dc  Mtdiriuv  rt  do 
Chiruryic  Pratiqiivfiy  vol.  xlviii.,  pp.  o 7 7-380. 
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and  the  next  year  had  a  slig:ht  apoplectic  attack,  fi-om  which  he  soon 
recovered.  Seven  yeans  after  niakin«r  his  will  he  had  another  severe 
aiM)plexy,  whi<'h  left  him  for  tlie  rest  of  his  life,  abont  seven  years  in 
all,  paralyzed  in  his  rijrht  limbs  and  vnXh  tlie  ju^wer  of  articnlation  lost. 
After  tliis  second  seizuiv  he  also  had  at  intervals  epilc])tic  fits.  The 
codi(Mls  to  his  will  were  contested.  The  first  was  made  about  six  weeks 
and  exeented  about  five  months  after  the  scveiv  aj)opkvtic  att^ick ;  al)out 
four  veal's  later  a  second  codicil,  and  about  five  veai*s  after  tliis  a  thii-d, 
were  made.  Tlie  surroj^ate  admitted  the  first  codicil  and  ex<*ludtHl  the 
others.  The  Supreme  Court  and  the  Court  of  Appeals  decided  against 
all  three.  The  trial  of  this  case  was  a  notable  one  and  eminent  physi- 
cians wei'e  emj)loyed  on  both  sides.  Dr.  Is^uic  Kay,  who  was  one  of  the 
medical  exjMTts,  testified  in  opposition  to  Mr.  I*arisirs  testamentary  capac- 
ity, an<l  has  contributed  a  valuable  paper  on  the  case.* 

The  Heveii  case  is  another  of  interest,  n^ported  by  Dr.  C.  H.  Hughes.  + 
Mr.  Beveii  had  been  stri(*ken  with  right  hemiplegia  and  a])hasia,  pi*obably 
due  to  embolism,  as  he  had  a  cardiac-valvular  lesion.  He  iH^came  defend- 
ant in  a  suit  for  tlu»  reeoveiy  of  money  on  a  deed  of  trust  signed  by  himsidf 
with  his  left  hand  when  he  was  n])h<Msic,  four  months  after  his  first  ap(>- 
j>lecti<*  seizuiv,  in  ISTo.  Dr.  Hugln^s,  three  yt^ars  after  the  attack,  found 
that  he  was  sutfering  from  incomph'te  ])aralysis  of  motion  on  the  right 
side  and  general  niuvsthesia;  that  he  fully  undeivtood  oral  signs,  and 
"written  ones  tanlily  and  imperfectly;  that  he  n^eognized  the  doctors 
name  and  wrott^  down  his  own  name  and  that  of  his  attorney  and  of  the 
doctor;  that  ho  either  had  or  feigned  defective  vision,  and  also  iiajraiivd 
hearing  in  the  left  ear.  lie  had  had  three  paralytic  strokes  altogether, 
but  had  grown  steadily  better.  Dr.  Hughes  analyzed  tlu»  various  facts 
which  wen*  bi-ought  forwanl  as  eviden<*es  of  his  insanity,  and  decideil  in 
fav4»r  «»f  his  com]»eteu('V.  Dr.  Hughes {  has  also  written  a  pa|K*r  on  the 
medie«»-legal  aspei-t  of  eeivbral  h»ealizatiou  and  aphasia.  This  article 
nwiews  the  varieties  of  aphasia,  with  some  eousideration  of  the  lesions 
causing  them,  and  also  considers  to  .^^ome  extent  the  etTe<*t  of  simple  and 
complicated  a]>liasia  on  the  jmlging,  eomparing.  ex]>re.ssing.  and  other 
faculties  of  the  mind,  citing  various  authorities  in  support  of  his  posi- 
tions. 

The  Killnioiv  will  ease,  reportctl  bv  Dr.  Landon  (\  Gi-av,^  has  at- 
tained  ^Miusidenible  celebrity  in  this  eounl ry.  lK»th  beeause  of  its  in- 
trinsic interest  and  of  the  distinguished  position  of  the  parties  con- 
cerned. Mi's,  Car«»line  S.  Fillmore,  widow  of  the  ex-Pn-sident  i»f  tlii* 
United  States,  in  1S77,  thive  vears  after  the  hitters  death,  iH'iran  to  show 
ehangi^s  in  her  eharaeter.  .soon  lH*eoming  ct^arse,  i^i-ofane,  suspicious,  and 
delusional.  She  was  .'itriekeii  with  hemiplegia.  She  mad<»  two  wills,  the 
fii-st  eiirhteen  months  after  the  chansr«'s  in  her  character  wen'  fii-st  note«l, 
and  nine  mt»nths  U^fon'  the  ]iaralysis;  the  second  will  or  c^nlicil  was 
made  five  months  bcfon*  the  Mn»ke.  She  develop«Ml  a  t\>rm  of  aphasia 
and  showfd  not  only  thiss]H*ech  disturbanci',  but  a  I'ombination  of  symp- 
toms of  t^'uenil  mental  im]>airment.  Dr.  Uray  and  ^ithei-s  testitied  that 
she  was  insjine  and  incompetent. 

•  H".:;':!"*.  .1  ■•    i.M»j  ./ -...i.*  .If' /»  x,ri.. •■,.  vol.  \\\v..  ,t:»!n!:trv,  l*i7ti.  ii.  4iii. 
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Ray,*  in  his  ti^xt-lK)ok,  as  well  as  in  the  monogi'aph  on  the  Parish 
<3ase,  has  given  some  att4?ntion  to  the  medical  jurisi)nidence  of  aphasia, 
relating  several  intei*esting  cases. 

Diller  t  has  also  discussed  the  medieo-legal  asj>ects  of  aphasia,  and  gives 
notes  of  two  cases.  One  was  a  retired  j>hysician,  sixty  years  old,  who  had 
a  hemiplegic  and  aphasic  attack,  after  wliich  he  conducted  a  large  busi- 
ness. An  effort  was  made  to  bi*eak  Iiis  will  on  the  grounds  that  he  Inwl 
progressively  deteriorated  mentally  and  physically,  and  that  his  will  was 
made  a  few  months  before  his  death,  when  he  was  technically  insane 
and  incompetent.  A  will  whi(»h  liad  been  made  some  years  before  his 
attack  of  aphasia,  and  which  almost  tallied  with  the  contested  will,  was 
sprung  in  court  and  caused  a  hasty  tennination  of  the  proceedings.  The 
.second  was  a  case  of  right  hemiplegia  and  almost  complete  motor 
aphasia  in  a  lady  of  sixty-five  yeai*s.  She  comprehended  and  expressed 
clearly  enough  C(»rtain  ideas,  and  just  as  clearly  failed  to  expivss  certain 
others.  He  finally  concluded  that  she  wjis  incomi)eteiit  to  enter  into 
civil  contra<;ts  and  in  a  technical  sense  insaiu*,  but  was  able  to  delegate 
to  lier  children  power  of  attorney.  He  l)elit»ved  that  she  would  be  able 
to  give  inteDigent  assent  to  any  single  l)usiness  proposition,  but  that  she 
was  incompetent  to  receive  and  ])ay  (»ut  money  constantly,  as  her  busi- 
ness required.  My  own  experituice  with  other  cases  ac(*ords  with  this 
conclusion.  Diller  holds  in  considering  the  medico-legal  ])roblems  that 
luay  arise  in  any  given  case  of  aphasia  that  it  is  only  necessary'  to  deter- 
mine, first,  whether  the  pt^i'son  is  sane ;  second,  whether  ideas  may  be  con- 
veyed to  him ;  and  third,  whether  he  can  convey  his  ideas  to  others. 

Clark  t  hjis  recorded  a  case  in  whi(*h  the  question  was  whether  a  hemi- 
plegic who  also  suffered  with  aphasia  was  compi^tent  to  exe(*ute  a  will. 
After  his  attack  he  had  rec'overed  largely  and  had  gone  on  with  his  busi- 
ness. He  holds  that  it  would  not  do  to  declai'e  a  man  incompetent  simply 
because  of  his  aphasia. 


MEDICO-LEGAL  QUESTIONS   VNTJICII  ]\L\V  ARISE  IN  CONNECTION  WITH 

APH  ASICS. 

It  will  be  seen  from  this  hasty  glance  at  the  meager  literature  of  the 
subject  that  the  medico-legal  questions  which  may  arise  in  connection 
"with  the  study  of  aphasics  are  somewhat  numerous,  although  all  are  by 
no  means  embraced  in  this  review.  Thev  intrude  manv  of  those  which 
the  insane  present  for  solution,  but  also  others  (»sj)(»cially  belonging  to 
aphasia.  At  the  outset  it  should  be  borne  in  mind  that  we  are  not  deal- 
ing with  some  clearly  defined  entity  called  **a])hasia."  It  is  not  possible 
to  fix  upon  any  gent^ral  standard  of  capacity  or  responsibility  for  one 
suffering  from  an  affection  simply  lal)eled  "aphasia."  Even  correctly 
labeling  an  indi\ddual  as  insane  does  not  decide  as  to  his  right  U)  have 
certain  privileges,  or  his  ca]>a<*ity  to  do  or  not  to  do  cei*tain  acts,  as,  for 
example,  to  have  liis  personal  liberty  or  tlu^  control  of  his  estate,  to  get 
married,  or  to  nuike  a  ^\dll.  In  a  practical  as  wi*ll  as  a  philosophical 
sense,  questions  of  sanity  and  insanity  are  relative,  and  so  likewise  are 

*  Ray,  Mctlicol  JKrisprvffnicf  of  Ittsnniiij. 

f  Dillor,  JoKi'Ha!  of  Xerrouif  ami  Mvntol  IHsvase,  May,  1S04.  j).  292. 

I  Clark,  Amvrican  Jonrmtl  of  lusanitij,  vol.  xlix.,  1892-93,  p.  291. 
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those  prosented  by  aphasics.  Tliey  will  depeud  not  only  on  the  fonn  of 
the  disorder,  but  also  upon  its  degi*ee  and  spe(?ial  eharactoristies  in  a  par- 
ticular ease. 

**  The  affections  of  si>eeeh  nu»t  ^\^th  are  very  different  in  degi-ee  and 
kind,"  says  Hn^hliii«;:s  Jackson,*  **t*or  the  simple  reason  tliat  the  exact 
position  of  disea^sC  of  the  brain  and  its  gravity  differ  in  different  cases ; 
different  amounts  of  nervous  ari'angements  in  iliffei-eut  portions  are 
destroyed  with  different  rapidity  in  different  persons.  Tliei"e  is,  then, 
no  single,  well-defined  *  entity' — loss  of  speech  or  aphasia — and  thus  to 
stiite  the  matter  for  a  praetieal  purpose,  such  a  question  a«,  *Can  an 
aphasic  make  a  willf  cannot  be  answered  any  more  than  the  question, 
*  Will  a  piece  of  string  r(»ach  aeross  this  roomf  can  be  answen*d.  The 
question  should  be,  H'an  this  or  tliat  aphasie  person  make  a  will  ?'" 

These  medico-legal  questions  may  be  either  criminal  or  civil,  although 
they  are  much  m<u'e  friM|uently  the  Intter.  Legrand  du  Saulle  says  tnily 
that  it  is  rare  for  apliJisies  to  be  implicated  in  major  ciimes,  being  to  a 
certain  extent  saved  from  them  by  their  habitual  infirmity;  but  aphasics 
are  much  given  to  impatience  and  anger,  and  their  moods  are  uncertain 
and  changeable  and  occasional ly  dangerous.  Th(»y  have  been  charged 
with  thefts,  and  have  been  implicated  in  other  ciimes.  One  remarkable 
case  is  referred  to  by  Legrand  du  Saulle.  An  aphasic  and  hemiplegic 
was  charged  with  killing  his  wife,  an<l  the  case  had  not  oidy  this  crimi- 
nal as])ect,  but  later  a  civil  question,  that  of  the  disposed  of  his  and  of 
his  wife's  pro])erty,  arose.  Tin*  parties  ha<l  been  married  without  a  eon- 
tract,  and  had  no  children,  and  eaeh  had  left  to  the  survivor  the  whole 
of  Iiis  or  her  j>roperty.  Attcnqits  were  ma<le  to  nullify  the  donation  of 
the  wife  on  account  of  ingratitude,  as  shown  ]>y  the  assassination,  but 
against  this  it  was  urged  that  as  the  man  had  lu'c^i  ])ronounced  irre- 
sj)onsible  he  <*ouhl  not  be  an  ingrate.  In  the  end,  however,  the  donation 
was  annulled  and  went  to  th(»  wife's  heirs. 

Kvidently  whelh<*r  or  not  an  ai>liasic  sh(>uld  l)e  exonerated  from  the 
cons<MjUcnces  of  a  crime  is  a  vital  matter,  antl  in  sonit^  cases  the  (|uestion 
shonhl  be  decided  on  th<'  same  principles  that  would  govern  the  decision 
in  a  case  of  alleged  itisanity :  but  these  mijrht  not  always  sutlice,  and  the 
presence  of  the  aphasia,  and  its  form,  might  netMl  to  be  i>articularly  con- 
sidered in  arriving  at  a  correct  conclusion.  3Iany  a]>hasics  suffer  to  a 
gi'cater  or  less  extent  from  various  sj>ecial  forms  of  nu'Utal  diseases,  the 
degi'ce  of  which  may  be  de]>en(lent  somewhat  on  the  location  of  the  lesion 
causing  the  s])eech  disturl>ance,  or  on  the  extent  t<»  which  the  ai>hasic 
lesion  has  extended  beyond  the  speech  ('enters,  or,  again,  it  may  be  en- 
tirely inde])i*ndcnt  of  the  aphasia.  The  h'sion  which  causes  aphasia,  as 
is  well  known,  in  addition  usuallv  lu'oduces  a  certain  and  it  mav  be  a 
larg(»  <legree  of  ])aralysis,  and  less  fi'e<|uently  also  various  sensory  dis- 
orders. The  greater  the  a<'com])anying  disease,  even  though  it  be  of  a 
physical  type,  the  more  likely  it  is  that  the  mentality  of  the  patient  will 
sutfer.  although  this  statement  must  be  (lualified  somewhat  by  the  direc- 
tion wiii<'h  the  lesion  has  taken.  M.  Sazie  ti^lls  of  an  aphasic  who  had 
aniesthesia  (►f  his  lim})s,  and  who  l)elievcd  that  his  legs  had  been  ami)U- 
tated;  and  Legi-and  du  SauUe  s])eaks  of  mononumia,  melancholia,  hyjm- 
chondria,  and  of  imj)ulses  to  drunkiMiness,  suicide,  or  even  homicide, 

•  Hughliii^  Jaoksoii,  Brain,  October,  1878,  p.  314. 
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among  aphasics.  Every  oue  who  has  had  much  experieuce  with  aphasics 
can  recall  such  eases,  but  we  must  remember  that  these  are  disordera 
occurring  among  aphasics,  not  a  part  of  the  aphjisia.  Recognizing  the 
importance  of  such  fa<*ts  as  these,  and  remembering  also  that  aphasics 
who  are  not  in  any  just  sense  insane  are  often  greatly  misundei*stood,  it 
follows  that  the  committal  of  an  aphakic  to  an  insane  asylum  may  some- 
times be  a  serious  question  for  decision,  and  might  eventutdly  lead  to  a 
criminal  or  civil  suit. 

Kussmaul*  refers  to  the  fa(*-t  that  the  word-deaf,  ^wssessing  at  the 
Siime  time  ability  to  express  themselves  in  words,  but  misplacing  and 
often  distorting  them,  leave  the  impression  that  they  are  crazed ;  and  he 
.  warns  the  observer  to  avoid  this  error,  and  also  the  greater  one  of  re- 
garding the  patient  as  l)oth  deaf  and  demented.  lie  cites  several  inter- 
esting cases — one  repoi-t^Ml  by  Baillarger,  who  demonsti'ated  that  a 
woman  who  had  been  regarded  as  both  deaf  and  demented  was  really 
neither  oncj  nor  the  otlier ;  and  another  of  a  paniphasic  patient  of  Wer- 
nicke's, at  first  supposed  to  be  deaf  and  ci*azy.  An  interesting  case  of 
aphasia  complicated  with  insanity  has  been  reported  by  Bancroft,  t 

Among  the  civil  questions  which  arise  in  connection  with  aphasics, 
perhaps  the  first  in  importantje  is  that  of  testamentary  capacity,  and  such 
allied  questions  as  their  eomi)etency  to  make  deeds  of  trust  or  convey- 
ance, to  sign  powers  of  attorney,  ]>romissory  notes,  due  bills  or  checks, 
to  make  contracts,  or  to  manage  any  business  ordinarily  involving  speak- 
ing or  wi'iting.  Tlu^  man-iage  of  aphasics  may  have  to  be  considered. 
According  to  French  law — and  the  laws  of  other  nations  are  much  the 
same — dementia  is  the  only  tiling  that  interdicts  mairiage.  Aphasia  is 
not  sufficient  to  ju'cvent  it.  Signs  are  recognized  as  available  to  signify 
consent ;  but  it  may  be  necessaiy  to  de(*ide  as  to  the  tnie  signification  of 
the  pantomime  aiul  gcstur(\s  employed  ])y  the  aphasic.  The  question  is, 
whether  the  husl)an(l  <»r  wife  at  the  time  of  the  marriage  had  a  sufficient 
degi'ee  of  intelligence  to  realize  the  act,  and  whether  it  was  of  his  or  her 
own  will.  An  interesting  case  is  given  ]>y  Legrand  du  Saulle  of  an  aged 
aphasic  and  hemipK»gic  widow  who,  having  fallen  out  with  her  daughter, 
C(mtra<*ted  a  sin^ond  marria<^(^  airainst  tlu»  wishes  of  her  faniilv.  1  onco 
testified  before  a  n^gister  of  wills  regarding  a  man  whom  I  had  seen  in 
consultation  several  weeks  before  his  death.  Tliis  man  had  lived  for 
manv  veai^s  with  a  woman  who  was  not  his  wife,  but  bv  whom  he  had 
sevei*al  children.  By  many  Ik^  was  supposed  to  be  legally  married  to 
the  woman.  He  was  striek(»n  with  right-sided  paralysis  and  pariial 
aphasia;  but  I  found  him  cai)able  of  answering  questions  and  of  reiid- 
ing  a  little  cons(»cutively.  I  saw  him  twice  before  his  death,  and  be- 
tween mv  two  visits  he  was  married  to  the  woman  with  whom  he  had 
been  living.  The  granting  letters  of  admini^>tratilm  to  his  wife  was  re- 
sisted l)y  some  of  his  relatives,  who  claimed  that  undue  infiu(»nee  had 
been  used,  and  also  that  hi*  was  not  in  a  state  of  mind  to  know  what  he 
wa»s  doing  when  he  was  mamed.  Aft^'r  hearing  the  testimony  the  reg- 
ister gave  letters  of  administration  to  the  wife  and  the  case  was  drojiped. 

The  question  of  interdiction  may  come  up  for  decision  when  an 

*  KusHmaiil,  ZUmsscu\s  Cifcloptrdia  of  Practical  Mrdicine  (American  oditioii),  vol. 
xiv.,  p.  773. 

t  Bancroft,  Boston  Medical  a)nl  Sitnjical  Journal^  vol.  civ.,  No.  21,  May  26,  ISSl, 
p.  483. 
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aphasic  is  alleged  to  be  insane ;  and  the  decision,  as  in  the  ease  of  the 
insane  not  aphasic,  may  result  in  the  patient  going  to  an  insane  hospital, 
or  simply  being  put  under  the  control  of  a  committee  or  of  a  guardian. 
Another  question  may  be  of  the  alleged  malingering  of  deafness  or  of 
deaf-mutism  by  a  criminal,  a  soldier,  or  an  exnployee  wishing  to  shirk 
duty  J  and  still  another  whether  an  aj)pai'ent  aphasia  is  one  of  the  phases 
of  alleged  hysteria.  Occasionally  aj)hasia,  the  result  of  traumatism,  may 
have  a  decided  medico-legal  importance,  as  in  litigation,  l^cause  oi 
injuries  resulting  in  aphasias ;  or  when  the  ability  of  an  aphasic,  who 
has  been  injured  with  criminal  intent,  to  recognize  an  alleged  assailant 
is  questioned.  In  various  well-known  fonns  of  insanity,  as  paretic 
dementia,  monomania,  katatonia,  confusional  insanity,  mania,  or  melan- 
choUa,  the  peculiarities  of  the  speech  disordei's  belonging  to  the  affections 
may  assist  in  the  early  or  late  diagnosis  of  such  cases,  and  may  tlius 
have  a  bearing  upon  such  h^gal  mattei*s  as  necessity  of  restraint,  relief 
from  responsibility,  or  discharge  aftei*  recovery. 

It  is  not  possil)le  to  establish  rules  by  wliich  the  capacity,  compe- 
tency, or  responsibility  of  apliasics  can  be  measiu'cd.  This,  in  given 
eases,  is  largely  a  matter  for  judicial  decision  and  technical  interpreta- 
tion of  the  law.  In  all  civilized  countries,  and  in  different  States  of  a 
count ly  like  our  own,  the  administration  of  the  law  with  reference  to 
such  matters  as  wills,  deeds  of  trust,  civil  contracts,  restraint  in  asylums, 
and  particular  ciimes,  whether  relating  to  aphasics  or  others,  is  based 
upon  precedents,  and  upon  legislative  and  other  enactments.  These 
may  sometimes  be  at  variance  with  wliat  is  just  and  equitable  fnnn  a 
medical  point  of  view.  The  object  of  a  pa])er  like  the  present  is  chiefly 
to  show  tlie  methods  of  gauging  the  mental  status  of  those  affected  with 
disordei's  of  speech,  which  mental  status,  from  the  medical  ])oint  of  view, 
would  be  the  criterion  of  competency  and  responsibility ;  but  such  studies 
might  lead  to  a  conclusion  that  a  testator  in  a  certain  case  was  competent 
to  make  a  valid  wQl,  although  his  testanuMit  miglit  not  be  sustained  by 
a  court  l>ecause  of  a  technical  violation  of  a  provision  of  the  law. 

Tlie  Fn^ncli  law  recognizes  three  kinds  of  wills :  that  by  public  act 
before  notaries  and  witnesses ;  the  holographic  will,  or  that  written  by  the 
testator's  own  hand  unguided  by  another ;  and  the  secret  will  (testament 
viystiqt(c).  The  secret  will  may  be  vvrittc*n  entiivly  by  the  hand  of  the 
testator,  like  the  hologi'aphic  will,  or  be  written  by  another  pei*son  and 
only  signed  by  him.  It  is  then  given  in  charge  of  a  notary  in  presence 
of  a  stated  number  of  witnesses,  who  countei'sign  the  envelope,  and  by 
whom  it  is  (closed  and  sealed ;  and  u]>on  this  the  testator  writes,  or  causes 
to  be  wiitten,  that  this  is  liis  vrill  duly  signed  by  him.  Thus,  if  the  writ- 
ing and  signing  of  the  will  are  illegible  or  difficult  to  read,  tlds  act  acquires 
the  value  even  of  a  holographic  ^ill.     (Gallard.) 

Under  even  these  or  sinular  laws,  an  aphasic  who,  medically  speak- 
ing, might  be  entirely  (»ompet(»nt  to  do  certain  acts,  as  c(mld  be  deter- 
mined by  carefid  medical  examination,  would  not  l)e  able  to  carry  out 
his  own  recognizable  wishes.  Even  expressive  and  correct  pantomime 
would  not  suffic^e  in  such  a  case.  Cases  of  this  kind  are  mentioned  by 
Legrand  du  Saidle  and  others. 
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DEFINITIONS  AND  TERMIXOLOGY^-VARIETIES  OF  APHASIA. 

It  will  be  necessary  to  define  certain  tenns  and  to  give  a  few  of  the 
most  important  facts  with  reference  to  the  nature  and  mechanism  of 
speech  and  its  disoixlers,  and  also  regarding  the  sites  of  lesions  produc- 
ing aphasias.  While  it  is  impossible  to  make  explicit  statements  with 
reference  to  the  mental  status — or  legal  status,  which  is  sometimes  a 
very  different  matter — of  aphasics,  basing  such  statements  upon  the  loca- 
tion of  a  lesion  in  a  certain  center,  zone,  or  commissuiv,  something  can 
be  done  in  this  direction,  and  at  least  one  object  is  to  show  how  far 
capacity  and  competency  may  be  influenced  by  the  site  of  a  lesion  which 
causes  an  aphasia. 

Before  the  term  aphasia,  which  means  "loss  of  speech,"  was  fully 
grafted  upon  medical  nomenclature,  and  to  some  extent  since,  nimierous 
other  terms  have  been  used  to  describe  disorders  of  speech  from  cerebral 
disease.  Alalia  was  employed  by  Lordat  in  the  same  general  sense  after- 
ward accorded  to  aphasia,  but  it  is  not  now  used  or  it  is  restricted  to  the 
meaning  given  it  by  Kussmaul,  that  is,  an  entire  inability  to  utter  artic- 
ulate sounds,  ranking  it  under  the  heads  of  losses  and  defe<*ts  of  enun- 
ciation. Aphemia  has  also  been  used  by  Broca  and  others  for  cerebral 
speech  disturbances  in  general.  Ross  used  it  to  dcscrilx^  the  commonest 
forms  of  motor  aphasia,  the  loss  of  the  power  of  communicating  thought 
by  articidat^.  words ;  but  Bastian  has  suggested  that  aphemia  be  confined 
in  its  definition  to  defects  of  speech  from  lesions  of  those  fibers  which 
coimect  the  motor,  or,  iis  he  would  say,  "  kinesthetic  "  centers  of  the  cere- 
brum with  the  nuclei  of  the  Imlb.  McLane  Hamilton  has  suggested 
asemasia,  which  unmans  an  inability  to  communicate  by  signs  or  lan- 
guage ;  but  it  is  too  late  to  displace  the  word  **  aphasia,"  which  will  1)6 
used  in  this  paper  in  its  commonly  accepted  and  general  sense  to  indi- 
cate cerebral  loss  or  defect  in  both  language  and  signs. 

Fcmnerly  the  terms  ataxic  aphasia  and  amnesic  aphasia  were  em- 
ployed almost  universally,  and  these  expressions  are  retained  by  high 
authorities.  Ataxic  aphasia  has  been  used  to  describe  the  aphasia  of  com- 
mon t\*pe  resulting  from  lesions  of  Broca^s  convolution  and  the  immeili- 
ately  adjacent  region,  on  the  supposition  that  the  affection  of  speei»h  is  an 
inability  or  in(»apacity  for  the  motor  coordination  of  words ;  but  as  it  is  a 
matter  of  dis-pute  whether  or  not  the  affection  should  be  regarded  as  par- 
alytic, or  even  sensor}',  rather  than  ataxic,  it  is  best  not  to  continue  the 
use  of  this  expression.  Amnesia  is  loss  of  memor}-,  and  amnesic  aphasia 
is  the  tenn  wliich  has  been  applied  to  those  affections  of  speech  which 
are  the  result  of  lesions  on  tlie  sensoiy  or  receptive  side  of  the  brain. 
Kussmaul  defines  amnesic  aphasia  as  the  incapacity  for  the  recollection 
of  words  as  acoustic  aggregates  of  sound ;  but  objections,  based  upon 
theoretical  considerations,  have  also  ])een  urged  to  this  tenn. 

Disreg-arding  for  the  present  differences  of  oj)inion  of  almost  equally 
high  authorities,  the  best  prnctical  subdivision  of  the  a]>hasias  is  into 
sensory  or  receptire,  and  motor  or  emissire,  FoUowing  such  authorities 
as  Kussmaul,  Charcot,  Broadbent,  and  Koss,  under  the  general  term 
sensory  aphasia  I  include  those  affections  of  S])eech  which  are  dependent 
upon  disease  located  in  the  receiving  part  of  the  brain.  Senstny  ajihasia 
has,  therefore,  necessarily  several  varieties,  as  word-deafness  and  icord- 
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blimhtesSy  temis  which  define  themselves ;  and  apraxia,  sometimes  called 
soul-blindness,  mind-bluidness,  or  object-blindness,  which  is  defined  by 
Knssnuad  as  an  affiH^tion  in  wllieh  the  memory  for  tlie  uses  of  things  is 
lost,  as  well  as  the  understanding  for  the  signs  for  which  the  things  are  ex- 
pressed. To  test  for  ajjraxia,  as  suggested  l>y  Stiirr,*  it  is  only  necessary 
to  present  various  objects  to  a  person  in  vanous  ways  and  notice  whether 
he  gives  evidences  of  recognition ;  t^)  hav(»  him  watched  by  his  friends, 
who  will  be  abh^  to  tell  whether  he  still  chooses  his  articles  of  food  at  the 
table  intelligently ;  whether  he  still  knows  how  to  put  on  his  clothes  j  to 
use  various  toiU't  articles ;  to  sew,  knit,  or  embroider  if  the  patient  is  a 
lady ;  or  to  admire  pictures  or  liowcrs  or  iK^ii' umes,  as  before  the  illness 
began. 

Alotor  aphasia  includes  the  common  fonn  of  disorder  of  si>eech  some- 
times known  as  Broca's  aphasia,  and  in  luldition  agraphia,  or  loss  of  the 
power  of  writing,  when  tins  is  due  to  disease  of  the  gi'aphic  centers  of 
tracts  in  the  mohu'  cortex. 

Other  affei'tions  may  result  from  the  breaking  tlu'ough  of  the  com- 
missures or  lines  of  connection  between  the  various  centers.  These  give 
us  what  are  known  in  general  ti'rnns  la^  paraphasias  ov  vondudion  ajjha^ias, 
which  may  be  of  as  many  types  as  there  are  connnissures.  Sensor^''  and 
motor  centers  and  connnissures  mav  all  be  affected  at  the  same  time,  and 
this  gives  the  total  aphasia  of  some  writers,  or  what  is  i»erhaps  better 
called  l>v  l?oss  combined  sensory  and  motor  aphasia^  or  by  othei's  mixed 
aphasia,  Othi.'r  terms  in  use  are  those  descriptive  of  the  peculiarities  of 
s\nni)tomatolog3'  exhibited  by  the  different  varieties  of  aphasia  to  which 
n^ft^n'uce  lias  hvm  made,  as  alexia,  dyslexia,  and  paralexia.  Some  of  the 
sym])toms  tluis  designated  nmy  ])e  ])rodur(*d  by  eitlier  sen.^oiy,  motor,  or 
condnction  (lis<sMst',  or  1)V  <'onibinations  of  tliese.  Alexia  is  abolition  of 
the  j)()wer  of  I'eading,  as  ngraphia  is  that  of  writing;  dyslexia  refers  to 
<lif!iculty  or  fjitigue  in  \\n\i\\\\\2:\  paralexia  to  misuse  by  transposition  or 
substituti<ni  of  citlirr  svlhibles  or  words. 

An  inii)ortjnit  varit^ty  of  a])liasia  from  the  UKMlico-lcgal  jjoint  of  view 
is  tliat  known  as  verbal  amnesia  or  the  aphasia  of  reeulleetion.  Those 
suffering  fnnn  this  disorder  may  be  neither  word-deaf  nor  word-blind, 
nor  be  directly  disturbed  in  motor  sj)eec]i,  although  the  affe(;tion  may 
be  and  often  is  eonibined  with  other  forms  of  aj)ha.*^ia.  Pure  verbal 
amnesia  is  inability  to  n^call  the  name  of  an  ol>jeet,  quality,  (»r  event,  al- 
though the  eonee])tion  or  idea  of  it  is  jiresent  in  conscion.sness.  This 
loss  of  word  meniorv  mav  be  almost  or  absolutelv  total,  or  it  mav  be  so 

•  •  •  • 

slight  as  to  ])e  litth'  more  than  a  species  of  absent-mindedness.  The 
pro]>er  word  is  not  revivtnl  in  the  nu»moiy,  although  the  ])erson  or  thing 
is  absolutely  heard  or  sci^i.  and  is  re(»ognized.  Nouns,  and  especially 
prr)per  or  general  nanie.s  are  the  parts  of  sju'ecli  most  commonly  lost, 
because  thev  are  the  hist  and  the  h»ast  organized  in  the  brain.  JManv 
mstanees  of  this  disorder  have  been  reported  by  writers. 

IVsides  word-deafness  and  word-blindness,  disorders  known  as  jtsy- 
vhieal  deafness  and  psyehieal  blindness  occur  from  c(»rebral  disease:  the 
word  <listurbanccs  are  perhaps  ])est  r(»garded  as  degrees  or  varieties 
of  the  more  comprehensive  psychical  atfections.  A  casc^  of  ]>sychical 
deafm*s.s,  however,  may  in  addition  to  word-deafness,  or  perhai>s  inde- 

*  Starr,  Xeir  York  Maliail  neconl  October  27.  1SS8. 
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pendciitly  of  it,  have  lost  general  anditoiy  memon'  for  objects  and  for 
sounds  of  definite  import.  In  psyehieal  blindness  the  visual  niemoiy  of 
forms  and  eoloi's,  and  of  thinj^s  in  general,  may  he  lost,  or  the  power  of 
recognizing  hy  sight  the  special  i)roj)erti(»s  of  ohj<»cts  may  be  impaired 
or  destroyed ;  altliougli  even  such  patients  may  preserve  sight  of  a  lower 
kind,  that,  tor  instance,  whi(^h  would  enable  them  to  avoid  obstacles 
])laeed  in  their  path,  as  the  psychically  deaf  may  also  by  lower  centei'S 
appreciate  vibration  or  noise. 

Apraxia,  already  defined  as  the  inability  to  recognize  the  use  or 
meaning  of  objtvts,  it  will  be  seen  might  be  the  result  either  of  psychic- 
al blindness  or  psychical  d(»afness,  or  of  both.  Apraxia  and  verbid 
amnesia  are  not  necessaiily  present  in  the  same  case.  It  is  conceivable 
that  an  individual  might  be  al)le  to  name  an  object  the  use  of  which  he 
<lid  not  recognize ;  and  in  a  common  fonn  of  verbal  amnesia  the  patient 
is  conscioiLs  of  the  uses  and  properties  of  things  the  names  of  which  it 
is  impossible  for  him  to  i*evive  in  memorj\ 

CEREBRAL  CENTERS  AND  TRACTS  CONCERNED  IN  THE  >IECHANISM  OP 

SPEECH. 

Various  schemes  and  diagrams  of  the  centers  and  tracts  of  speech, 
and  of  their  possible  lesions,  have  been  suggested,  and  almost  any  one 
of  these  might  answer  for  tlie  separation  of  aphasias  in  a  study  of  them 
for  medico-legal  or  other  practical  piiri)oses.  Lichtheim  *  indicates  at 
least  seven  localities  for  diagnostically  separable  lesions,  without  includ- 
ing the  visual  or  ccmtn^pt  centei'S,  or  some  of  the  hypotheti(»al  inner  cora- 
missiu'cs;  and  these  might  be  readily  increased  to  ten  or  more  locations. 

The  ])rincipal  brain  centers  or  an^as  conct-rned  with  the  j)henomena 
and  meclianism  of  spee<*h  are:  (1)  auditor}'  (center  of  auditor}'  images) ; 
(2)  \nsual  (center  of  ^^sual  images) ;  (3)  con<»ept ;  (4)  propositionizing 
(center  of  motor  images) :  (5)  nttrrance;  ((J)  graphic  or  writing;  (7)  in- 
hibitory (higher  prefrontal  centei-s). 

Of  receptive*  <»entei*s  1  liave  mentioned  only  the  auditory  and  visual 
for  the  sake  of  simplicity,  although,  of  course,  imjiressions  receivt.'d  by 
the  cerebral  cent<»i*s  for  touch,  taste*,  and  smell,  and  particularly  by  those 
for  touch,  may  sometimes  enter  itito  the  mechanism  of  speech. 

The  chief  cerebral  tracts  and  <*ommissures  concerned  with  S])eecli 
are:  (1)  the  entering  auditory  tract,  whieh  conveys  imin-essions  to  the 
auditory  center ;  (2)  the  entering  visual  tract;  (3)  the  commissures  be- 
tween the  auditory  and  coneept  eiMitei's;  (4)  the  (»onimissures  between 
the  visual  and  c(met'])t  c<»nt(Ts;  (.l)  the  (•onnnissures])etween  the  auditory 
and  visual  centers;  (fJ)  the  (•(►nimissures  ]>etween  the  eonce})t  and  ])rop- 
ositionizing  motor  center;  (7)  the  direet  tract,  som(»tim(*s  used,  bi'tween 
the  auditory  and  ]>rop()sitionizing  <»(Miters.  instead  of  th(^  innervation 
jiassing  })y  way  of  the  concc])t  centers  :  (>^)  the  short  commissure  betw(»en 
the  propositionizing  and  utterance*  cM^ntcrs :  (9)  the  similarly  short  com- 
missure betwe^en  the  prop(>sitionizing  and  graphic  or  writing  centers: 
(10)  the  direct  tract,  sometim(\s  used,  from  the  visujd  sensoiy  center  to 
the  motor  graphic  or  writing  center:  (11)  the  tract  or  tracts  connecting 
the  motor  cortical  centers  con<»crned  with  si)eech  and  writing  with  the 
-cent^^rs  in  the  bulb  atid  spinal  cord. 

*  Li«'lith(Min.  liraih,  vol.  vii.,  Jaiiuarv,  18S5. 
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PARTICULAR  FORMS  OF  SPEECH   DISORDER   PRODUCED  BY  LOCALIZED 

LESIONS. 

Restricting  oni'selves  to  this  iniinl)er  and  aiTangement  of  cerebral 
speech  centers  and  pathways,  the  first  cerebral  tract  involved  in  spoken 
and  written  language  would  be  the  entering  auditory  tract — the  path 
between  the  primary  auditory  centei-s  in  the  bulb  and  the  cortical  center 
for  words,  which  is  situated  in  the  posterior  thirds  of  the  first  and  second 
t4?inporal  convolutions.  Lichtheim  has  placed  this  path  in  the  left  tem- 
poral lobe,  and  believes  that  the  radiations  from  both  acoustic  nerves 
and  nuclei  come  together  in  this  side  of  the  brain.  Word-deafness  woidd 
be  the  chief  characrteristic  of  a  lesion  of  this  entering  pathway,  as  it 
would  be  also  of  a  lesion  of  the  auditorv  center  itself,  but  in  the  latter 
case  paraphasia  and  ])aralexia  would  be  also  present,  as  the  patient  would 
be  unable  to  verify  the  correctness  of  his  spoken  words  by  hearing. 

The  entering  tract  for  vision  passes  by  way  of  the  optic  radiations  of 
Gratiolet,  which  are  chiefly  in  the  occij)ital  lobe,  from  the  priinar}'  optic 
centers  in  the  ([uadrigeminal  body  and  tludamus  to  the  coi-tical  centers 
for  words  in  the  angido-occipital  region.  Word-blindness  would  be 
caused  either  by  lesion  of  this  ent^^ring  tract  or  of  the  \nsual  center  for 
words.  Kxp(frience  shows  that  other  symi)toms,  such  as  mind-blindness 
and  hemianopsia,  are  often  associated  with  word-blindness,  because  tiie 
tracts  and  centers  concerned  with  the  functions  of  sight  impaired  in 
the  latter  disorders  are  closely  associated  with  those  which  take  part  in 
word  vision.  It  is  clear  that  one  form  of  alexia  or  abolition  of  the 
power  of  reading,  and  also,  of  coui'se,  one  form  of  impairment  or  aboli- 
tion of  the  ability  to  \\Tite,  would  be  present  in  cases  of  word-blindness 
produced  by  lesions  thus  situated ;  but  it  must  be  remembered  that  tlie 
word-blind  can  sometimes  write  from  dictation  or  spontaneously,  largely 
bv  the  aid  of  tactile  or  muscular  sense,  and  that  thev  can  also  sometimes 
copy  printed  or  written  text  which  they  nuxy  not  be  able  to  read  or  un- 
derstand, probably  as  they  would  copy  a  geometrical  or  other  figiu'e. 

Recent  authorities  are  generally  agreed  as  to  the  necessity  of  some 
area  and  mechanism  on  the  sensory  or  receptive  side  of  the  brain,  or  in- 
termediate between  it  and  the  motor  cerebrum,  for  a  higher  intellectual 
process  than  the  mere  registration  of  auditory  and  visual  impressions — 
for  the  fonnation  of  concepts  in  contradistinction  to  percepts  which  are 
represented  in  the  tnie  cerebral  c(»nters  of  hearing  and  sight,  for  the  or- 
ganization in  consciousness  of  dt^finite  ideaiii  and  the  identifying  of  these 
with  names.  As  to  the  existence  of  topographically  separat^^d  centers  or 
regions  for  this  higher  process,  considerable  differcn(»e  exists.  Some  ad- 
vocate a  special  naming,  idea,  or  concept  center.  Others  do  not  consider 
that  a  center  for  the  elaboration  of  concepts  is  localized  in  any  particular 
spot  or  area  of  the  l)rain,  but  that  this  process  is  rather  the  result  of  the 
combined  action  of  the  whole  sensorial  sphere,  and  that  the  comndssures 
between  the  sensoiy  and  motor  speech  centers  and  tliis  conceptual  sphere 
consist  of  converging  radiations  from  various  parts  of  the  (»ortex  to  the 
receptive  and  emissive  centers.  Ross,  for  instance,  holds  that  (m  passing 
from  thinking  by  p<*rcepts  to  thinking  by  concepts,  and  from  that  to 
thinking  by  abstracts,  there  ai'e  no  new  centers  introduced,  but  only 
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e<»niplieatioii  upon  complication  of  one  penicptive  center.  Broadbent,* 
on  the  other  hand,  believes  that  a  <jertain  eonvolutional  area,  which  might 
he  called  the  "  idea  center  "  or  *^  naming  center/'  exists  on  the  sensory  or 
upward  side  of  tlie  nervous  system,  and  conjectures  that  it  is  situeted  on 
the  under-surface  of  the  temporosphenoidal  loV)e  near  its  junction  with 
tlie  occipital  lo])e,  as  it  seems  to  him  that  fibei*s  from  all  the  convolutions 
in  which  per(!eptive  centei-s  have  been  plac^^i  converge  to  and  end  in  the 
gi*ay  cortex  of  this  region. 

Rosenthal,  who  is  cited  by  Ross,  has  recorded  a  case  of  verbal  am- 
nesia without  word-deafness  in  a  patient  suffering  from  genei*al  paralysis, 
which  defect  of  si>e(?<*h  wius  ushered  in  by  an  apoplectifonn  attac»k,  and 
persisted  uncihanged  for  upward  of  two  years.  At  the  autopsy,  besides 
evidence  of  a  chronic  leptomeningitis,  an  old  focus  of  softening  was  found 
in  the  second  and  tliird  tcmj>orosph(*noidal  convolutions,  the  first  tem- 
lH)rospheuoidal  convolution  being  quite  free  from  disease. 

After  all,  the  existence  of  a  special  development  or  organization  of 
tlie  cortex  for  thinking  by  concepts  and  for  the  clothing  of  ideas  in 
names  is  recognized  by  authorities  like  Ross,  Bastian,  and  othere,  who 
differ  from  Broadbcnt,  Charcot,  and  Kussmaul,  and  the  school  of  believei's 
in  sei)ai*ate  concept  centers,  only  in  not  restricting  this  organization  to 
an  area  absolutely  set  apart.  It  is  neither  improbable  nor  unpliilosoph- 
ical  that  a  region  conveniently  intermediate  between  all  receptive  and 
emissive  centers  concenu^d  in  the  mechanism  of  speech  may  constitute  a 
spc<*ial,  but  not  narrowly  limited,  area  of  the  cortex,  which  is  the  ana- 
tomical substratum  for  concepts  and  the  names  which  they  awaken. 
The  cliief  affections  of  speech  and  of  thought  due  to  lesion  of  this  nam- 
ing or  concept  cortex,  whether  it  is  regarded  as  an  isolated  area  or  as  a 
complication  of  centers  and  paths  spread  over  the  whole  sensorial  sphere, 
are  varieties  of  ver})al  amnesia  or  the  aphasia  of  recollection,  with  usu- 
ally iwlditiomU  symptoms,  such  as  loss  of  understanding  of  spoken  or 
writt<*n  language,  or  of  volitional  speech  or  writing,  because  of  the  al- 
most necessary'  involvement  of  conmiissures  to  other  sensory  and  motor 
centers. 

Various  affections  of  hearing  and  speech,  or  of  vision  and  speech, 
may  be  due  to  h*sions  of  the  inner  commissm'es  between  the  auditory 
and  visual  centers,  or  between  these  and  the  concept  centei's,  and  like- 
wise various  degrees  of  disturbance  of  thought  and  speech  from  lesions 
of  the  paths  between  these  coiu*ej)t  centers  an<l  the  motor  regions  for 
spee(»li ;  and  these  disorders  will  partake  of  the  receptive  or  sensor  char- 
acter on  the  one  hand,  or  of  the  emissive  or  motor  chanu»ter  on  the  other, 
according  as  the  lesion  is  resi)ectively  toward  the  sensory  or  the  motor 
side  of  the  brain.  Isolated  word-blindness,  according  to  Lichtheim  and 
other  observers,  is  the  result  of  a  break  between  the  visual  and  auditory 
centers  of  word  representation.  Paraphasia  and  j)aragraphia,  or  disturb- 
ances in  speaking  and  writing  shown  in  the  misuse  and  jumbling  of 
sounds  and  words,  result  from  interruption  in  the  commissure  between 
the  auditor^'  and  motor  speech  centers,  or  in  the  arc  which  unites  visual, 
auditor}^  and  motor  centers. 

If  we  acknowledge  the  existence  of  concept  areas  as  practically  dis- 
tinct centers  or  regions,  or  even  if  we  take  the  view  that  they  exist  as 

*  Broadbent,  BraiUj  vol.  i.,  January,  1887, 
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complications  or  elaborations  of  the  tme  auditor^'  and  visual  and  other 
receptive  centers,  then  lesions  of  these  higher  cell  clusters,  particuhu'ly 
if  extensive,  niisj^lit  of  course  give  rise  to  conceptual  disorder  of  speech 
and  thouglit.  Severance  t)f  association  tnicts  between  the  concept  and 
the  perceptive  centei^s  may,  however,  often  be  the  cause  of  different 
varieties  of  these  psychical  disorders,  according  to  the  tracts  dissevered. 
To  give  a  simple  illustration,  one  of  my  patients,  who  was  both  object- 
Wind  and  word-blind,  could  not  recogni/.e  a  pui-se  by  sight,  but  on  hand- 
ling it,  examining  its  clasj),  etc.,  she  at  once  named  it  correctly ;  probably 
the  tracts  between  the  visual  perceptive  and  higher  visual  aivas  wei*e  de- 
stroyed, as  well  as  the  word  centers,  while  the  tactual  centei'S  and  lines 
of  comnninication  from  them  to  the  concept  region  were  imaffected. 

Dyslexia  is  probably  most  frequently  due  to  a  partial  break  or  lesion 
in  the  commissures  between  the  visual  and  the  motor  aphasic  centers, 
although  imperfect  destru(»tion  of  the  commissure  between  the  \4sual  and 
auditory  centers,  or  betwec^n  those  for  word  hearing  and  Broca's  convo- 
lution, might  (*ause  some  degi*ee  of  this  disorder.  Paralexia,  like  para- 
phasia, may  be  due  to  sevemnce  of  the  communications  between  either 
the  auditory  or  visual  centers  and  the  motor  speech  regions. 

The  purest  forms  of  motor  speech  defect  will,  of  course,  be  due  to  an 
isolated  lesion  either  of  Broca's  convolution,  which  is  the  propositioniz- 
ing  center  of  Broadbent,  or  of  the  utterance  centers  at  the  foot  of  the 
central  convolutions,  or  of  both  together.  Such  cases,  although  not  veiy 
numerous,  have  been  reported ;  some  which  are  well  known  in  the  litera- 
ture of  aphasia  seem  to  clearly  ]>rove  that  the  loss  of  propositionizing 
power  is  present  only  when  the  lesion  is  absolutely  limited  to  Broca's 
convolution. 

While  it  is  true  that  the  power  of  building  and  rehearsing  in  the 
mind  a  phrase  or  sentence  and  the  i)ower  of  uttering  it  are  commonly  lost 
togetluT,  still  such  a  coml)ination  <loes  not  always  exist  in  aphasic  cases. 
Doubtless  two  ])ro(H\ss(»s  of  this  kind,  which  are  so  intimately  connected 
and  so  often  jointly  lost,  have  thc^r  anatomi(*al  substrata  in  closely  ad- 
joining hjealities,  and  one  so-called  center  might  be  considei'ed,  after  the 
manner  of  Hoss,  simply  as  a  coni])lication  or  extension  of  the  other;  but 
still  tlie  more  elal>orat(*d  area  is  separated,  even  if  it  be  only  the  shortest 
distance,  from  the  other. 

Aphasia  from  th(ulestruction  of  Broca's  convolution  should  give  loss 
of  volitional  speech  and  volitional  writing,  and  if  the  utterance  center  or 
ntterance  j>ortion  <>f  the  comi)ound  (»enter  is  d(\stroyed  also,  the  power  of 
r(»peatingand  of  rea<ling  aloud  should  also  be  lost.  Spoken  and  written 
words,  however,  could  be  understood,  and  the  faculty  of  copying  retained. 

The  d(»st  ruction  of  the  short  commissures  ])etween  ju'oposit ionizing 
and  graphic  centers  must  ueaT-ly  always  take  ])hic(*  in  lesion  of  Broca's  eon- 
volution  and  its  suljcortex,  nud  hence  give  motor  a])hasia  and  agi'aphia. 
In  a  ease  recorded  l)y  the  writer  of  orolingual  mono])legia  in  whi<»h  a  focus 
of  strictlv  vellowish  softeninir  was  found  involvinii:  the  lower  extremities 
of  the  central  convolutions  l)oth  on  their  extiTual  and  Sylvian  surfaces, 
and  a  spot  one-half  inch  in  diameter  about  the  middle  of  the  internal 
portion  of  the  island  of  Keil,  uttiM-ance  was  largely  abolished,  while  prop- 
ositionizing power  remained  intact. 

Clearly,  in  most  cases  of  d(\struction  of  the  motor  speech  centers,  as 
the  subcoi-tex  usually  to  sonu»  extent  takes  part  in  such  lesions,  commis- 
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sures  of  some  kind  must  be  involved,  and  lienee  varieties  of  eommissnral 
or  eondnetion  aphasia  are  nearly  always  blended  with  motor  disorders, 
but  these  are  often  reeovered  from  in  part  or  whole. 

A^'aphia,  or  the  loss  of  power  of  writing,  which  may,  of  course,  be  of 
the  highest  importance  in  medieo-legal  directions,  maj"  be  due  to  lesions 
variously  situated.  I  have  already  spoken  of  what  might  be  termed  the 
sensory  forms  of  agraphia  due  to  lesions  of  the  visual  centers  or  of  the 
entering  visual  tracts,  but  even  nu)tor  agi'aphia  is  of  several  kinds.  The 
l)atient,  for  exami)le,  may  be  unable  t^)  write  si)()ntiineously,  lUthough  he 
can  from  dictation,  aiul  he  may  at  the  same  time  be  able  to  copy  either 
written  or  printed  text ;  or,  again,  he  may  not  have  the  ability  to  vnite 
either  from  dictiUion  or  by  copying.  Lesions  situated  in  several  jJaces 
nuiy  give  rise  to  motor  agraphia ;  for  instance,  iu  the  fii'st  place,  in  the 
special  motor  centers  concerned  with  writing.  Agi'aphia  may  again  be 
dependent  upon  lesions  of  the  trai't  uniting  the  concept  with  the  speech 
and  writing  centers,  and  if  a  direct  separate  tract  exists  between  the 
visual  and  the  graphic  centei's,  the  power  of  copying  may  in  such  case 
be  retained.  As  propositionizing  is  as  necessaiy  to  volitional  writing  as 
to  volitional  speiich,  destruction  of  the  third  left  fi'ontal  wiU  cause  more 
or  less  agi'aphia  as  well  as  ai>hasia.  "  The  sixme  result,"  says  (lowers, 
**  folio w"s  an  isolating  lesion  just  beneath  the  coi-tical  center,  and  hence 
the  path  to  the  arm  center  must  be  by  the  *  associating  fibers '  of  the  sub- 
jacent white  substance,  and  not  the  gray  matter  of  the  cortex.  But  it  is 
conceivable  that  a  subcortical  lesion  may  be  so  place<l  a«  to  interrupt  the 
paths  to  the  internal  capsule  and  to  the  oi)posit4?  hemisphere,  and  not  that 
to  the  arm  center.  In  such  a  case  there  would  be  permanent  loss  of 
uttcTcd  speech  without  loss  of  power  of  writing.  Such  a  condition  has 
actuallv  been  observed." 


THE  MENTAL  STATUS  OF  SENSORY  APHASICS. 

In  general  terms  it  is  doubtless  true  that  mental  capacity  and  its 
manifestations  are  impaired  most  in  those  fonns  of  amnesia  or  aphasia 
whi(^h  are  tin*  result  of  lesions  on  the  sensory  side  of  the  brain,  that  is, 
in  word-deafness,  word-blindness,  in  the  varions  forms  of  apraxia  or 
mind-blindness,  and  in  those  combined  forms  of  speech  and  pantomimic 
disturbance  which  are  due  to  lesions  of  the  receptive  or  im])ressive 
median  ism  of  speech.  Words  seen  or  heard  fail  to  n^vive  the  (a'dinarily 
appro])riate  ideas  iu  memory.  Mind-blindness  is  not  always  associated 
with  word-blindness,  nor  psychical  deafness  with  word-d(»afness,  but 
when  such  an  association  is  j)resent  it  wouhl  require  the  closest  scrutiny 
of  the  i>artieuh»rs  of  a  ease  of  alleged  ca])aeityor  incaj)aeity  to  determine 
the  true  status  of  the  individual,  and  tlie  presumj)tion  wouKl  be  rather 
against  than  in  favor  of  the  ])reservation  of  mental  power  for  definite 
pur[)oses.  More  commonly  than  othcTwise,  word-blindness  and  word- 
deafness  an*  present  in  tli(*  sanu*  case,  and  ([uite  often  the  more  serious 
psychical  disorders  are  also  associat(»d.  While,  however,  all  this  is  true, 
it  is  not  correct  that  word-deafness  or  word-blindness,  or  even  mind- 
blindness  or  ])sy(»hical  deafness,  necessarily  destroys  mental  integrity  to 
su(»h  an  extent  as  to  sliut  out  testanu'utary  caimcity,  the  ability  to  makecxm- 
tracts,  to  testify  as  a  witness,  or  to  take  care  of  one's  person  or  j>roi)erty. 
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MENTAL  STATUS  IN  WORD-DEAFNESS. 

Wliat  is  the  mental  status  of  a  ease  of  word-deafness  f  With  what 
vohmtary  acts  would  such  an  affection  interfere  f  First  in  iinportan<.*c 
comes  the  question  of  testamentary  capacity  and  similai*  exercises  of  men- 
tal power  in  assenting  or  dissenting  to  legal  papers.  Growers  says  that 
word-deafness  is  incompatible  with  will-making,  bec4iuse  it  is  impossible  to 
know  whether  the  testator  really  understands  what  is  said  to  him ;  but  this 
is  putting  the  matter  too  strongly.  If  he  is  only  word-deaf  from  lesion  of 
either  the  entering  auditory  tracts  or  of  the  auditory  center,  but  still  pre- 
serves full  cerebral  visual  power,  and  intact  lines  of  communir^ation  be- 
tween the  Wsual  cent^^r  and  the  motor  areas  for  speech  and  writing,  a  will 
might  be  made,  or  other  legal  papers  might  express  his  real  intentions.  It 
ought  not  to  be  necessary,  in  other  words,  for  competency  tliat  the  per- 
son should  be  responsive  by  ever}-  channel  of  comnmnication.  Tliis,  as 
in  so  many  other  cases  of  the  kind  we  are  discussing,  should  be  studied 
on  its  own  merits,  and  testimony  as  to  how  the  disputed  act  was  done 
should  be  clear  and  unmistakable.  Evidently  a  completely  word-deaf 
patient  could  not  express  either  asvsent  or  di.ssent  by  healing,  and  pecul- 
iar statutes  might  have  some  bearing  on  the  eapa<Mty  of  a  case  of  word- 
deafness  ;  for  inst4Uice,  if  it  were  n^quired  ])y  st^itute  that  the  testator 
should  be  addressed  by  spoken  words.  If  he  was  cai>able  of  assenting 
or  dissenthig  witli  certainty  by  any  of  the  legitimate  or  legal  means  of 
communication,  he  might  be  competent.  Some  word-deaf  patients  are 
or  become  able  to  conmiunicate  in  spoken  or  written  language,  but  if 
the  lesion  is  complete  the  interference  with  all  methods  of  coimnunication 
will  also  be  nearly  complete  until  new  centers  are  educated  and  new  lines 
of  communication  opened,  or  compensation  takes  place  through  the  other 
hemisphere.  Complete  word-deafness  is  therefore  a  serious  affection  in 
its  direct  etfects  on  thought  and  its  expivssion,  and  also  because  of  the 
conditions  with  whi(ii  it  is  lik(4v  to  ])e  ccnnplicatcd.  Bastian  says  that 
a  totjilly  word-deaf  patient  might  i)erliaps  not  imderstand  written  lan- 
guage, but  acknowledges  that  this  ability  might  persist  to  some  extent 
through  the  ai'tion  of  tli(»  opposite  hemisphere.  In  spite  of  the  serious- 
ness of  word-deafness,  it  is  a  mistake  to  conclude  too  hastily  that  the  in- 
dividual is  either  uieompetent  or  in  any  technicid  sense  insane. 

Word-deafness  is  one  of  the  forms  of  hearing  and  speech  distm'bance 
from  which  partial  recoveries  are  oft(»n  made  and  total  recoverit^s  some- 
times occur.  In  a  number  of  the  cases  of  combined  sensory  and  motor 
aphasia  observed  at  the  Philadeli)hia  IIosj)ital,  word-deafness,  at  an  early 
].>eriod  almost  com])U^te,  rapidly  or  gradually  disa])i)(^ared,  but  not  always 
fully.  Many  of  the  patients  responded  to  the  last  with  difficulty  or 
slowniess  to  s])()ken  words.  In  the  consideration  of  the  medico-legal  as- 
pects of  word-deafness  the  fact  that  ])atients  improv'e  or  recover  should 
be  constantly  bonic  in  mind.  The  most  conflicting  testim(my  might  be 
trutlifuUy  given  a})Out  the  condition  and  the  competency  and  resjKmsi- 
bility  of  an  individual,  if  such  testimony  were  based  upon  observations 
made  over  a  period  of  a  few  years  or  even  months. 

The  case  of  the  P^reneh  Professor  Lordat,  which  Inis  become  classic 
in  works  on  a])hasia,  is  interesting  in  this  as  in  other  ]>articulars.  ^Vfter 
a  fever  he  suddenly  lost  his  powers  of  speech,  and  wa.s  word-deaf — words^ 
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fell  unrecognized  upon  his  ear;  but  after  many  weeks  he  recovered,  re- 
sumed his  professional  work,  and  wrote  a  valuable  analysis  of  his  owu 
<;ase.  Schmidt's  case,  quoted  by  Kussmaul,  is  interesting  as  showing 
the  cliaracterLsti<f  symptoms  in  a  word-deaf  case,  and  also  illusti*ates  the 
fac»t  that  word-deafness  and  high  grades  of  verbal  amnesia  may  in  large 
part  disappear.  Recovery  took  place  slowly.  She  did  not  understand 
iiliort  sentences  until  after  a  lapse  of  half  a  year,  and  then  only  when 
they  were  pronounced  slowly  and  distinctly.  Even  to  the  last  there  re- 
mained some  difficulty  in  sjwaking. 

A  word-deaf  patient  might  be  able  to  write  a  will  undei'standingly ; 
he  might  retain  or  soon  acciuire  sufli<*ient  powers  in  speaking  to  give  as- 
ijent  or  dissent,  or  even  to  express  an  opinion ;  he  might  retain  certain 
powers  of  pantomime,  visual  centei^s  and  connecting  ti*acts  remaining 
undiseased  and  pervious,  and  the  nM>tor  areas  for  pantomimic  speech  not 
being  destroyed.  It  must  not  be  sup])osed  that  his  condition  would  be 
as  high  mentally  as  that  of  a  patient  deaf  and  dumb  from  peripheitil 
disease,  as  scai-let  fever,  who  had  with  the  aid  of  vision  trained  hmiself 
in  the  use  and  comj)relieiision  of  sign  language.  Although  secondary'' 
atrophy  of  hearing  or  speech  (»enters  occurs  in  cases  of  periplieral  deaf- 
ness, a  disturbance  of  mental  ecpiilibrium  occui's,  and  to  some  extent 
persists,  in  cases  of  cerebral  deafness  which  is  not  present  in  the  ordi- 
nary deaf  and  duml).  Cerebral  centers  and  lines  of  connnunicaticm  are 
at  lii*st  untouched  in  the  latter  cases,  and  the  visual  and  manual  training 
which  is  pui*sucd  tak(\s  possession  of  and  utilizes  everything  possible. 

liiclitheim  records  a  valuable  case  of  word-deafness  from  lesion  of  the 
<»erebral  auditory  tnwt,  a  rare  form  of  recorded  lesion.  This  patient,  al- 
though word-d«'af,  differ(?d  in  striking  particulai'S  from  a  case  of  word- 
deafness  or  speech-deafness  from  lesion  of  the  center  for  auditory'  images. 
While,  for  example,  he  could  not  understand  spoken  language,  had  lost 
the  faculty  of  repeating,  and  that  of  writing  from  dictation,  he  j)reserved 
intact  volitiomd  speech  and  wiiting,  the  understanding  of  writing,  the 
al>ility  to  copy  words,  and  finally  tluj  faculty  of  reading  ahmd  properly, 
thes(^  hist  being  lost  in  (.»ases  of  auditory-(»enter  deafness.  He  had  neither 
parapluisia  nor  paragniphia,  l)ecause  the  arc  uniting  auditory,  concept, 
and  motor  centers  was  unbroken.  This  man's  available  mental  power 
was  greater  than  that  of  an  ordinary  case  of  word -deafness.  He  was,  in 
fa(.*t,  a  teacher  and  a  journalist,  and  continued  with  success  the  business 
of  writing  arti(*lcs  for  the  newspai)ei's.  He  could  undei*stand  noises  and 
other  sounds  of  definite  import,  but  not  si)eech.  He  spoke  with  absolute 
accuracy,  but  with  a  slight  drawl ;  he  could  find  substantives,  even  com- 
plex ones,  and  proper  names.  He  cojued  an  I  O  U  written  by  Li(»htheim, 
and  gave  it  to  his  wife,  remarking,  ^' You  see,  you  have  money.'' 


^fEXTAL  STATUS   IX   WORD-BLINDNESS. 

A  variety  of  curious  problems  may  be  presented  by  patients  suffering 
from  pure  word-blindness,  or  from  this  and  some  of  itjs  usual  complica- 
tions, as  word-deafness,  psychical  blindness  or  deafness,  verbal  amnesia, 
or  paralexia.  I  have  already  stated,  for  instance,  that  the  word-blind 
can  sometimes  vnite  spontaneously  or  from  dictation,  or  ev(»n  copy 
writing  which  they  do  not  understand.     Such  matters  as  the  sinii)le 
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siting  of  a  name  to  a  che^k,  to  a  will,  or  other  document,  are  often 
points  in  dispute,  and  yet  the  ability  to  do  this  is  retained  in  many  cases 
where  the  patient  is  not  only  word-blind,  but  so  completely  so  as  to  be 
able  to  write  nothing  but  his  autogi*aph.  Letters  may  be  understood 
when  words  ai"e  not.  The  understanding  for  figures  may  be  lost  or  re- 
tained. A  patient  reported  by  Broadbent — a  Ciise  which,  after  a  time, 
fell  into  my  own  hands — could  not  at  first  tell  how  many  two  and  two 
made,  but  in  two  weeks  learned  to  add  together  two  low  figinvs,  and 
rapidly  thereafter  gained  in  his  understanding  of  figures.  Trousseau 
has  recorded  the  case  of  an  accountant  wlio  could  read  off  the  sum  76G 
figure  for  figiu'e,  but  did  not  know  what  the  figure  7  meant  before  the 
two  C's.  Proust,  cited  by  Kussmaul,  records  another  aphasic  wlio,  iU- 
though  he  could  no  longer  count  in  words,  could  add  and  subtract  on 
paper,  and  even  nuiltii)ly  pn^tty  well. 

That  an  individual  is  not  able  either  to  read  or  to  vrvW^.  because  of 
word-blindness  should  not  absolutely  invalidate  tlie  writing  or  signing 
of  a  will  or  other  document,  although  such  patient  is  not  exactly  in  the 
same  cimdition  as  one  who  has  never  been  educated  to  r(»ad  or  write, 
or  has  lost  sight  through  extra-cerebral  disease.  The  general  mt^ntal 
impainnent,  the  i>ossibility  of  theexistenceof  liallu(»inationsordelusi(ms, 
and  the  disturbance  of  the  equilibriiun  of  tliought  processes,  must  all  be 
taken  into  consideration. 

Cases  of  interest  in  ccmnection  with  the  discussion  of  word-blind- 
ness and  of  agrapliia  are  mentioned  by  Legi*and  du  »Saulle  and  Bate- 
man.  An  apliasic,  fifty  years  old,  wished  to  make  a  will,  and  desired 
to  leave  an  old  domestic  a  remembrance  of  some  importance.  He 
made  the  most  strenuous  efforts  to  get  together  words  and  express  on 
paper  liis  will  in  the  matt<'r,  but  the  words  would  not  form  an  intelligible 
sentence,  and  the  writing  was  incorrect  and  in  some  pla(»es  undecipher- 
able. This  defect  of  coiirdination  of  the  will  and  of  movement  could 
not  be  overcome,  and  ht»  died  before  he  could  make  the  will  he  so  much 
desired,  to  the  grief  of  the  testatrix. 

Boucher  tells  of  a  hemiplegic  affected  with  word-amnesia,  who  wished 
to  nnike  a  will  and  give  a  certain  sum  of  money  to  a  relative  who  had 
taken  gn»at  care  of  him.  In  spite  of  the  most  expressive  gestures  and 
pantomime  he  had  great  difficulty  in  making  himself  undei'stood.  He 
suc(*eeded,  however,  and,  the  clew  found,  he  wjis  al>le  to  cam'  out  his 
'wishes. 

The  proof  of  testamentary  ca]>acity  of  a  word-blin<l  patient,  or  the 
validity  of  a  written  instniment  alleged  to  have  been  prepared  by  or  for 
him  and  ha\  ing  his  signature,  would  have  to  <l(»pen(l  largely  upon  col- 
lateral eviden(*e.  If  it  could  b(»  shown  that  su(»h  a  patient  had  written 
a  short  contract,  will,  or  other  document,  and  tlien  luul  had  it  read  to 
him,  and  had  signified  his  assent  to  its  contents,  and  if  the  evid(»nce  was 
in  favor  of  his  general  mental  stability,  his  testamentary  and  general 
ment-al  capacity  should  be  sustained.  If  it  should  be  attem]>ted  to  ]>rove 
that  su<*h  a  patient  hiul  read  a  document  in  ([uestion,  and  therel)y  as- 
sented to  it  before  signature,  the  evidence  would  be  against  its  validity 
and  his  capaiuty.  A  word-blind  patient  recognizing  his  d<*fect,  but  not 
being  word-deaf ,  and  in  |K)ssession  of  his  general  mental  faculties,  might 
have  a  will  or  other  legal  paper  written  for  him,  and  then  I'cad  to  him, 
and  signify  liis  assent  to  its  contents  by  gesture,  by  his  autogi'aph,  or 
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by  bis  mark.  Tlie  possibility  of  doooption  liaving  beou  practiced  upon 
tbe  writer  or  testator  in  siicb  a  case  sliould,  of  course,  be  tiiken  into  con- 
sideration and  eliminated.  Word-blindness,  like  word-deafness,  often 
improves  so  as  to  change  the  visual  receptive  powers,  and  possibly  the 
capacity  and  com])etency  of  the  patient. 

The  following  case  will  serve  to  illustrate  some  of  the  points  likely 
to  arise  in  the  settlement  of  problems  associated  with  ecmditions  of  word- 
blindness  and  verbtU  amnesia.  The  patient  was  a  married  woman  sixty- 
six  years  old,  who  had  had  an  attack  of  hemiparesis.  Examination 
showed  that  slie  had  right  lateral  hemianopsia  without  Wernicke's  pupil- 
lary inaction.  Testing  her  in  a  variety  of  ways  it  was  found  that  she 
could  recognize  objects  seen,  heard,  felt,  smelled,  or  tasted.  Until  a 
short  time  before  examination  she  had  been  able  to  recognize  persons 
on  the  street,  although  she  could  not  name  them  ;  but  tliis  power  of  rec- 
ognition of  persons  was  leaving  her.  She  undei'stood  what  was  said  to 
her.  She  had  four  sons,  and  evidently  could  tell  one  from  the  other, 
but  could  not  correctly  name  them,  just  as  likely  as  not  calling  one  by 
another's  name.  She  undei-stood  what  was  read  to  her,  but  could  not 
read,  as  she  did  not  undei'stand  printed  or  "WTitten  words.  She  could 
sign  her  name  and  write  a  few  short  words  at  dictation,  although  the 
writing,  except  her  name,  was  so  imperfr(*t  a.s  to  be  almost  illegible,  ex- 
cept in  the  case  of  a  small  word  like  **  cat."  She  could  ivcognize  an  ob- 
ject by  sight,  hearing,  or  touch ;  she  could  not  name  it  con-ectly  from 
seeing  it,  but  could  do  so  from  Umvh ;  or  after  it  was  told  to  her  she 
would  indicate  that  she  knew  the  name  l>ut  could  not  recall  it.  She 
called  a  stamp  lu^ld  before  her  a  "ticket'^  or  a  "letter,"  and  said  she 
knew  what  it  wai>  but  could  not  name  it.  She  called  pills  **])encils,"  but 
knew  what  they  were  used  for  although  she  named  them  wrongly. 
When  a  paste-l)ottle  was  held  up  before  her  she  named  it  eoiTcctJy,  but 
called  a  postal  card  a  "stamp,"  although  she  knew  what  it  was.  She 
called  a  watch  a  "k(»v,''  and  said  it  looked  like  a  kev.  When  some  kevs 
were  held  up  before  her  she  said  tlu*y  were  "  locks,"  and  evidently  knew 
their  uses.  On  holding  a  pocket-book  l>(»for(»  her  she  could  not  name  it, 
but  did  this  (piickly  when  she  took  it  in  her  hand. 


MENTAL  STATUS  IN  VERBAL  AMNESL\. 

The  medico-legal  bearings,  civil  and  criminal,  of  verbal  amnesia,  or 
the  ai)hasia  of  recollection,  open  an  interesting  field,  and  one  not  jdto- 
gether  unexplored  by  writei'S  on  disorders  and  disturbances  of  speech. 
It  is  rarely  an  isolated  symptom.  It  is  fi'e([uently  ass()(*iated  with  aprax- 
ia  in  some  of  its  forms,  or  with  wor<l-l)lindness  or  word-deaf n(\ss,  or 
both ;  it  may,  indeed,  be  com])ined  in  the  same  case  with  almost  idl  other 
aphasic  atTectious.  Most  commonly,  as  would  be  expected,  it  is  combined 
with  sensorial  a]>hasias  and  apraxias.  I  have  already  discussed  the 
question  of  S])ecial  naming  or  concept  centei's,  leaning  to  the  -snews  of 
those  who  hold  to  the  aggi'cgation  of  these  concept  centers  into  a  more 
or  less  isolated  field  or  zone,  but  that  this  concept  field  is  proba]>ly 
not  limited  to  one  spot  in  the  sensorial  sphere.  When  more  iiei-fect 
knowledge  of  localization  is  attain(»(l,  it  will  ])robably  be  found  that  the 
concept  I'egion  of  the  brain  is  a  comparatively  large  but  connected  area, 
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interlacing  among  various  centers  for  percepts  in  such  a  way  as  to  make 
certain  portions  of  it  conveniently  intennediate  anatomically  between 
particular  percept  centers  and  the  special  motor  or  emissive  centers  with 
wliich  they  are  most  intimately  correlated.  Lesions  somewhat  variously 
distributed  and  extended  will,  therefore,  give  rise  to  forms  of  amnesia 
and  apraxia  j  and  strange  symptom-pictures,  difficult  to  anal>^ze  and  to 
refer  to  these  lesions,  will  sometimes  be  presented  to  the  clinician  and 
medical  jurist. 

The  loss  of  the  faculty  of  recalling  words  must  interfere  to  some  ex- 
tent with  the  acts  of  thinking  as  well  as  with  expression.  Kussmaul 
holds,  and  doubtless  correctly,  that  amnesic  aphasia  in  its  most  severe 
f onus  must  render  thought  mixed  and  confused,  and,  unless  the  affection 
be  merely  a  light  fonn  of  the  aphaiiia  of  recollec*tion,  it  is  almost  always 
accompanied  by  a  pronounced  diminution  of  intelligence.  We  should 
not  be  satisfied  with  a  generality  like  this,  important  as  it  may  be,  but 
should,  in  studying  individual  cases,  separate  the  varieties  of  verbal 
amnesia  and  apraxia  into  classes,  based  upon  a  study  of  the  relations  of 
the  s\iuptoms  presented  to  the  sites  and  extensions  of  the  lesions  on 
which  these  symptoms  are  dependent.  Those  deep  disturbances  of 
speech  and  thought  wliich  lu-e  depeudent  upon  large  lesions  destroyhig 
and  disrupting  various  percept  and  concept  centers,  and  the  lines  of 
communication  between  them,  must  so  weaken  and  confuse  the  mental 
powers  as  to  make  sanity  and  responsibility  in  criminal,  and  competency 
in  civil,  cases  often  a  matter  of  gi'avest  doubt. 

Many  illustrations  of  forms  of  verbal  amnesia  and  it«  most  fivquent 
associations  have  l)oen  recorded  in  the  classical  treatises  on  aphasia,  and 
here  and  there  in  journals  and  text-books,  but  I  will  only  i*efer  to  two 
or  three.  Kussmaul  cites  Bergniann's  case,  in  which  iKmns  had  disap- 
pc^ared  from  the  patient's  vocabuhny,  but  he  still  had  command  of  the 
verbs.  A  pair  of  scissors  he  called  that  with  which  one  cuts ;  the  win- 
dow, that  through  which  one  sees,  through  which  the  room  is  illumined, 
etc.  The  same  author  also  giv(»s  the  well-known  case  rei)orted  by  Hun 
of  Albanv  of  a  farrier  who  understood  what  was  said  to  him,  but  al- 
though  his  tongue  was  freely  movable  he  could  not  find  words  and  had 
to  make  himself  understood  bv  sisfns.  If  the  word  was  written  out  for 
him  he  was  able  to  spell  it,  and  could  pronounce  it  after  a  few  attempts. 
When  he  was  able  to  pronounce  a  word  he  was  also  able  to  write  it. 
Bateman*  records  the  case  of  a  nier(*hant  who  seemed  to  understand 
everything  that  was  said,  but  had  to  a  certain  extent  lost  the  memorA'  of 
words,  and  would  call  things  by  their  wrong  names;  for  instance,  when 
the  fire  was  Vmrning  pai*ticularly  brightly  he  said,  ^'  How  bright  the  poker 
looks ! ''  Some  one  said,  ^*  You  mean  the  fire  ? ''  **  Yes,''  he  said,  "  I  mean 
the  fire." 

Li(*htheini  reports  a  case  of  lesion  of  the  paths  between  both  the 
auditory  and  the  visual  centers  and  the  concept  sphere,  with  an  interest- 
ing medico-legal  experiment.  8ueh  a  bivak  should  give  us,  according  to 
his  analysis,  h>ss  of  understanding  of  spoken  and  written  language,  with 
the  ])reservation  of  volitional  spee<»h,  which  would,  however,  be  para- 
phasi(\  and  of  volitional  ^^Titing,  which  would  be  similarly  ])aragrapliic ; 
idso  with  retention  of  the  faculty  of  repeating  words,  of  reading  aloud,  of 

*  Bateman,  AphasiOy  etc.,  p.  109. 
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writing  from  dictation,  and  of  copying  words,  witli,  however,  «  loss  of  in- 
telligence for  what  is  repeated,  read  aloud,  or  written  from  dictation.  The 
<;ase  bears  out  fully  this  analysis.  Verl>al  deafnt»ss  was  present,  but  with 
little  or  no  deficiency  in  the  man's  vo(.*abulary,  althougli  he  was  in  gi'eat 
difficulty  when  he  had  to  name  objects  sliown  to  him ;  he  could  repeat 
what  was  said  to  him  without  understanding ;  he  understood  notliing 
printed  or  hand- written ;  he  could  make  up  letters  into  words  and  could 
read  aloud  by  spelling,  but  the  sense  of  the  woitls  renuiined  closed  to 
him.  His  other  losses  and  preservations  were  in  acconlance  with  the 
analysis  just  given.  Word-deafness,  paraphasia,  paragraphia,  and  in- 
telligent comprehension  changed  markedly  for  the  better ;  but  even  after 
much  improvement  writing  to  dictation  remained  obscure.  Lichtheim 
-diiitated  to  him  an  I O  U  for  20,000  francs,  which  the  patient  allowed  the 
-doctor  to  put  into  his  pot*ket ;  but  in  less  than  a  numth  the  experiment 
with  the  due  bill  no  longer  succeeded.  This  case  and  that  reported  by 
Hun  illustrate  a  point  which  must  always  be  borne  in  mind  when  giving 
testimonv,  and  one  to  which  I  have  alreadv  referred,  namelv,  that  im- 
provement  in  various  ways  both  on  the  impressive  and  expi*essive  sides 
often  takes  place  in  aphasic  cases. 

Stan*  •  has  reported  several  int^^rcsting  cjises — one  of  ]>araphasia  pro- 
gressing to  total  aphasia,  in  whi(*h  tin*  patient  was  anxious  to  give  direc- 
tions about  financial  afl^airs  and  about  his  will,  and  although  he  knew 
what  he  wished  it  was  iinpossil>h»  for  others  to  learn  his  desires  either 
by  speech  or  writing.  Another  patient,  a  physician,  would  sometimes 
write  the  name  of  one  drug  in  a  prescription  for  another,  and  was  also 
likely  to  writ^>  the  quantities  wrong,  so  that  he  never  failed  to  read  his 
prescriptions  several  times:  this  shows  another  peculiar  medico-legal 
phase  which  such  a  subject  may  have. 


MENTAL  INTEGHITY  AND  COMPETENCi'  OF  MOTOR  APHASICS. 

Commonly  and  correctly,  mental  integrity  and  competency,  whether 
considered  with  r(*ference  to  tlie  deprivation  of  liberty,  the  care  of  an 
estate,  the  making  of  a  contract,  the  preservation  of  testamentary  capac- 
ity, or  other  (juestions  that  may  arise  in  connection  with  aphasics,  arc 
not  regarded  as  afft»cted  by  the  existence  of  motor  aphasia — not  even 
when  associatc^d  with  considerable  j)aralysis  an<l  i)erhaps  even  with  other 
forms  of  aphasia  not  part  of  a  case  of  insanity;  ])ut  each  su<?h  case 
should  be  studied  on  its  own  merits,  and  the  evidence  pro  and  ron  should 
be  carefully  sifted.  Kay,  Bastian,  Ferrier,  Hamilton,  Hughes,  Hatemanj 
Kussmaul,  and  many  others  have  exj)ressed  the  opinion  that  aphasia 
from  destruction  of  the  motor  s])ee<»h  centers  does  not  of  necessity 
mentally  inca])acitate  the  individual,  and  many  eases  have  been  recorded 
by  these  and  other  authors  to  illustrate  the  retention  of  mental  power 
by  such  patients.  Even  for  motor  aphasics,  however,  general  conclusions 
are  not  sufficient,  as  such  cases  separate  th(*mselves  into  several  chisses 
according  to  the  site  and  extent  of  the  brain  disease  i)roducing  them.  A 
*;hai*p  distinction  must  be  made  with  reference  to  all  aphasics,  but  par- 
ticidarly  those  in  which  the  motor  type  predominates,  between  having 

*  Starr,  Xetr  York  Medical  liccnrd,  October  27,  1888. 
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mental  power  and  being  able  to  make  known  this  possession  to  othei's ; 
between  the  capacity  to  wisli  and  will  certain  things  and  the  ability  by 
speech,  A^inting,  or  pantomime  to  show  the  desire  and  intention.  In 
pure  motor  aphasia,  due  either  to  lesion  of  Broca's  convolution  or  the 
utterance  centers  at  the  base  of  the  central  convolutions,  or  of  both, 
the  patient  is  usuaUy  able  to  make  his  wishes  and  purjwses  known. 
Usually  such  aphasia  is  associated  with  agi*aphia,  but  expressive  panto- 
mime is  likely  to  remain  in  some  d(»gree,  so  that  the  patient  can  often 
communicate  intelligibly  with  others.  The  impressive  and  concept 
spheres  of  language  are  not  interfered  with,  and  if  any  clear  means  of 
expression  and  communication  remain,  the  capacity  and  competency  of 
such  a  patient  ^411  be  scarcely  questioned.  Cases  which  illusti*at«  this 
standpoint  are  to  be  found  in  jUI  articles  and  treatises  on  aphasia,  and 
need  not  be  quoted.  Even  cases  of  ]mre  motor  aphasia  maj*^  be  some- 
times misunderstood,  if  care  is  not  taken  in  communicating  witli  them. 
Bastian*  says  that  in  pm'e  agi'aphia  thought  is  least  of  all  interfered 
with,  while  in  pure  aphasia  it  is  more  or  less  hampered,  because  the  non- 
revival  of  glossokinesthetic  impressions  seems  to  interfere  somewhat 
with  the  five  and  thorough  revival  of  wor<ls  in  other  functionally  related 
word  centers,  even  during  the  process  of  silent  thought.  Motor  agi'apliia 
is  usually  associated  with  aphasia  of  the  motor  type,  and,  like  the  latter, 
is  also  variously  combined  with  conduction  or  even  cimceptual  and 
sensorial  affections,  and  its  importance  will  of  course  depend  largely 
upon  its  combinations  and  couiplications. 

Cases  of  either  motor  aphasia  or  agi*aphia  of  ])ure  type  and  unasso- 
ciated  with  paralysis  are  rare.  By  far  the  most  common  association  is 
motor  apha*<ia  and  agi'aphia  combined  with  t\'i)es  of  conduction  aphasia 
and  well-marked  hemiplegia.  Tht»se  hemiplegic  aphasics  easily  separate 
into  three  classes  with  ref(»renc(»  to  the  i)ivseiice  and  ])ersistence  of  the 
aphasia:  (1)  those  in  which  aphasia,  complete  or  nearly  conii)lete  at 
first,  in  the  course  of  davs,  weeks,  or  months  totallv  or  almost  totallv 
disappears ;  (2)  those  in  which  ai)hasia  is  nearly  or  (juite  absolute  and 
remains  permanently;  (8)  those  which  improve  slowly,  and  largely 
through  a  tedious  process  of  training  and  ree<lucatioii.  The  nervous 
wards  of  the  Philadelphia  Hospital  almost  always  contain  some  cases  of 
these  different  tyiM»s. 

When  the  hemiplegia  pei*sists  although  the  aphasia  passes  away,  the 
lesions  are  most  probably  of  the  internal  capsule,  (*(>mpressing  or  only 
partially  destroying  the  fil)ers  for  the  facial  centei*s.  The  patients  recover 
their  speech  because  of  the  es(*ape  in  large  measure  both  of  ])rojection 
and  commissural  filHTS.  The  mental  integi'ity  of  patients  of  this  class 
after  the  apo])lectic  pt^riod  is  always  retained,  and  is,  a*!  a  rule,  soon  easy 
of  determination.  The  ability  to  write  and  to  ex])ress  thought  by  panto- 
mime is  fully  pr(»served  on  the  non-paralyzed  side,  and  to  some  extent, 
when  the  paralysis  is  not  absolute,  the  paralyzed  limbs  may  be  made  to 
do  w^rnce  in  expression. 

In  hemiplegi(*  aphasics,  in  which  the  aphasia  remains  nearly  or  quite 
absolute  and  permanent,  the  determination  of  the  nu*ntal  status  of  the 
crippled  individual  is  often  a  matter  of  givat  difficulty.  Generally  the 
lesion  is  one  of  large  size,  involving  and  destroying  both  internal  and 

*  Bastian,  British  Medical  Journal,  vol.  ii.,  1887,  p.  934. 
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external  capsules,  and  to  a  givater  or  less  extent  both  striate  bodies 

and  the  insula ;  in  other  words,  one  whieh,  ae<'ordinji:  to  our  ])est  li^ht*?, 

<lisrupts  entirely  the  internuneiid  traet  for  speech  and  also  hu'ircly  the 

eoniniissures,  both  direct  and  indirect,  between  the  sensorial  and  motor 

centers  or  between  the  latter  and  the  center  for  concepts.     The  h\sion,  f 

moreover,  is  often  so  close  to  the  c<n*tex  for  speech  as  to  destroy  the  | 

commissures  which  woukl  otherwise  connect  the  left  hemisphere  with  I 

the  right  thi'ough  tlu^  (*allosum.     Although  motor  apluisia  and  motor  t 

paralysis  of  fa<*e  and  liml)s  are  prominent,  tlie  case  is  in  reality  one  of  1 

badly  mixed  type,  and  presents  phenomena  at  first  sight  as  (*onfusiug 

to  the  investigator  as  tlie  disturbances  of  thought  and  speecli  are  to  the 

suff(M*ing  patient.     It  is  in  such  a  case  particularly  tliat  a  vast  difference 

exists  between  tin*  possession  of  thinking  i>ower  and  the  ability  to  com- 

municatt^  with  others.     As  a  rule  -wTiting  and  pantomime  are  lost  in 

eqmd  degrees  with  speecli ;  but  every  means  should  be  exhausted  and 

every  channel  of  connnunication  t^'sted. 

Some  knowledge  of  the  most  fi'e<pient  methods  of  combinatitm  in  the 
mixed  aphasias  will  be  of  serviee  in  attempts  at  the  solution  of  the 
medico-legal  problems  of  spee<'h.  Brain  lesions,  usually  vascular,  are 
likely  to  (extend  over  arca.s  and  tracts  which  are  associated  in  function- 
ing, and  have,  in  accordan(*e  with  a  general  huv,  a  more  or  less  common 
source  of  l)lood-supply.  Different  varieties  of  psychical  Idindness  and 
<l(»afness,  partial  or  complete,  may  occur  together;  motor  apluisia, 
agrapliia,  and  amimia,  partial  or  comjdcte,  arc  usually  associated  with 
parai)liasias ;  and  f i'C(|ueutly  partial  word-deafness  is  found  in  <M)njunc- 
tion  with  one  or  several  of  the  varieties  of  motor  <lctVct  in  expressi(Ui. 
Total  sensory  and  motor  aphasia  is  sometimes  observed,  and  is  of  course 
accompanied  by  the  <M)mpletcst  form  of  speech,  graphic,  and  pantomimic 
disonler — com]>l(*tc  aphasia,  agi'aphia,  and  amimia. 

Close  studies  of  these  compound  cases  will  doubtless  better  enabh*  us 
after  a  time  to  separate  theiu  into  different  classes,  guidcni  by  loealiza- 
t ion  facts  an<l  theories;  to  distinguish  cases  in  which  either  the  direct 
sensorimotor  or  tlie  eoncept-motor  commissurc^s,  or  both,  or  the  hemi- 
spheric commissures,  are  damaged  at  the  same  time  that  the  lesi<m  at- 
tacks cortical  centers  and  cortico-l)ulbar  tracts.  The  path  from  concept 
to  motor,  or  from  auditory  to  motor,  centers  is  certainly  frecpiently 
broken,  and  probably  most  frecjuently  near  the  motor  end  of  the  lin<». 
I*ure  or  ahnost  ]>ur(*  cases  of  concept-motor  aphasia  have  been  reported 
in  considerable  number. 


iNKi'Donrr.BAR  and  bulbar  affkctions  of  SrEECH. 

The  U)Y\\\  of  infracortical  affection  of  spee<'h  which  results  from  lesion 
of  the  tra(*t  or  tra(*ts  connecting  the  cortical  centers  with  the  nuclei  of 
the  bulb  and  spiiud  cord  is  of  ('onsiderabh*  importance  because  of  the 
freqm'ut  disturl)ain'(»  eitlier  by  j)ressure  or  destruction  of  this  jMU'tion  of 
the  cerebrum.  In  many  cases  of  hemiplegia,  a])hasia,  at  first  very  promi- 
nent and  positive,  after  a  time  disapjx^ars  in  large  ])art  or  even  almost 
entirely,  the  ])aralysis  of  the  leg  and  arm  remaining  very  pronounced. 
Some  of  these  cases  are  to  be  cxplaincMl  by  the  fact  that  the  inti'accrebral 
facial  tracts  arc  only  affected  by  pressure,  and  in  others,  even  when  they 
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are  more  or  less  destroyed,  the  opposite  hemisphere  assumes  the  work 
of  both.  The  common  view  is  that  the  bilat4?i*al  movements  which  occur 
during  speech  may  be  innervated  from  each  hemisphere.  More  or  less 
complete  destruction  of  the  fibere  which  connect  the  orolingual  and  other 
faciid  areas  of  the  cortex  with  the  nuclei  of  the  various  nerves  concerned 
with  articulation  and  phonation  does  sometimes  give  a  disorder  of  speech, 
which  has  been  variously  described  as  pseudobulbar  paralysis,  labio-glos- 
sopliaryngeal  paralysis  of  (»erebral  origin,  aphemia,  etc.,  and  cases  have 
been  reported  by  Kirchoff,  Ross,  Hobson,  Bastian,  the  writer,  and  others. 
Two  sucli  cases  will  be  given  in  the  section  on  pantomime.  These  patients 
articulate  with  difficulty ;  paresis  or  pai'alysis  of  the  tongue  is  present ; 
labiiUs  and  gutturals  and  Unguals  may  all  be  troublesome  to  pronounce ; 
di^a^ing  of  the  fm^*  will  usually  l)e  present ;  swallowing  may  be  difficult ; 
the  movements  of  the  jaw  may  be  impaired;  and  drooling  is  a  frequent 
symptom.  In  such  (*ases  inteiference  with  speech  is  sometimes  extreme, 
amounting  almost  to  complete  speechlessness.  While  such  a  train  of 
symptoms  usually  accompanies  a  generalized  hemij)legia,  it  is  occasion- 
ally observed  unconnected  with  paralysis  in  paits  other  than  the  face. 

This  pseudobulbar  paralysis  is  a  more  decided  and  pennanent  affec- 
tion when  the  result  of  bilateral  disease,  but  a  fonn  of  it  can  0(»cur  from 
a  deep-seated  lesion  confined  to  the  left  heniisplu^re.  Strictly  speaking, 
Bro(»a's  convolution  is  not  dire<*tly  counect4»d  with  the  basal  nuclei,  but 
indirectly  it  is  through  the  utterance  or  glosso-labio-pluuyiigolaryngeal 
coHical  centeiv,  and  the  larger  portion  of  tlu^  fibei-s  which  go  down  from 
these  centt*rs  to  the  bulb  pass  by  way  of  the  left  hemisphere,  although  a 
partial  decussation  pro]>ably  takes  plact*.  If  a  commissure  connects  the 
speech  or  utt^^raiice  regions  of  the  two  hemispheres,  it  must  be  compara- 
tively close  to  the  cortex,  and  its  destruction,  as  well  as  of  the  fascicu- 
lus to  the  Indb,  would  account  for  some  of  the  infracoriical  speech  or 
articulatorv  disturl)ances. 

Ac(*ording  to  Lichtheim*  we  are  compelled  to  assimie  that  onh'  a 
short  extent  of  the  efferent  tract  from  Broca's  ('cntei's  is  so  constru(?ted 
as  to  give  rise,  on  being  injured,  to  real  aphasic  distur])ances ;  and  we 
shall  therefore  have  to  look  also  for  the  lesion  of  aphasia  without  agraphia 
in  the  white  matter  of  the  heniispliei'cs. 

Anarthria,  or  disturbance  in  articuhiticm,  rather  than  a  g(»nuine  a])ha- 
sia,  accompanies  pstuulobulbaror  labio-glossopharyngeal  paralysis  of  cere- 
bral origin.  The  most  marked  examples  are  due  to  bilatend  lesions  or 
degenerations.  Whether  unilateral  or  bilateral,  all  cerebral  centers  and 
commissural  channels  are  undisturbed ;  volitional  si)eech,  word  rei)etiti<m, 
and  reading  aloud  are  lost  or  greatly  impaire<l  simply  t)t»cause  of  inter- 
ruption to  speech  impulses  in  the  outgoing  roadways  below  the  cortex. 
Mental  capacity  and  competency  need  not  be  in  the  h^ast  diminished,  as 
the  i)atient  presenes  his  rece])tive  and  concept ive  faculties  and  large 
l)owei*s  of  communication  by  means  of  pantomime  and  writing  unless 
paralysis  of  face  and  limbs  accompany  the  a])hasia. 

In  true  Indbar  paralysis,  in  whicli  the  changes  in  arti<»ulation  are 
sometimes  slight  and  at  others  so  com])l(»te  as  to  almost  abolish  articu- 
late speech,  mental  soundness,  if  the  cases  are  uncomplicated,  is  not  in 
any  degree  impaired,  and  various  methods  of  expression  and  conmiuni- 

*  Liclitheim,  liraitif  January,  1885,  pp.  481,  482. 
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cation  remain.  "  As  in  the  course  of  these  degenerative  changes  one 
ganglion-cell  after  another  is  slowly  destroyed  in  the  bulbar  nuclei,"  say* 
Kussmaul,*  **  we  perceive  consonants  and  vowels  successively  crumbling 
away,  as  it  were,  from  the  patient's  speech,  Avhile  his  intellectual  powers 
may  be  perfectly  retained." 

The  various  but  allied  forms  of  speech  disturbance  which  result  from 
insular  sclerosis  and  focal  lesions  of  other  sort  in  th(?  intracerebral  tracts 
are  not  necessarily  accompanied  with  any  loss  of  mental  stivngth  or  clear- 
ness, although,  as  is  well  known,  mental  changes  are  somewhat  common 
in  tliis  affecjtion  because  of  it^  diffuse  and  destructive  character.  It  is 
scarcely  necessary  to  refer  to  the  peculiar  varieties  of  speech  defect  found 
in  this  well-known  disease,  which  have  been  well  described  under  a  vari- 
ety of  names  such  as  drawling,  syllabic,  scanning,  staccato,  and  hesitating, 

SPEECH  DISTURBANCES  ASSOCIATED  WITH  rNSANITY. 

The  study  of  speech  disturbances  which  are  associated  with  various 
forms  of  insanity  would  need  an  article  of  considerable  length  for  their 
full  discussion.  I  can  scarcely  more  than  refer  to  them.  As  has  been 
said  by  Dr.  Hughes,  aphiisia  dissociated  from  marked  mental  impaii'meut 
is  of  more  f recpient  occurrence  than  in  association  with  evident  insanity ; 
so  that  in  a  case  of  suspected  mental  disease  the  ))urden  of  proof  will  fall 
on  those  who  might  maintain  the  coexistence  of  mental  aberration,  and 
the  legal  presumption  woiUd  be  in  such  a  case  in  favor  of  sanity.  While 
this  is  true  it  must  not  be  lost  sight  of  that  aphasia  is  found  among 
those  who  are  dearlv  insiine.  Broca's  fii'st  two  cases  were  observed  in 
an  institution  devoted  to  the  treatment  of  mental  disease,  and  not  a  few 
of  the  recorded  cases  have  been  obsei^ved  in  hospitals  for  the  insane. 
Every  pliysician  in  chjirge  of  an  institution  of  this  character  should 
carefully  inquire  into  the  history  and  symptomatology  of  cases  showing 
special  forms  of  spee<*h  disturbance.  The  two  cases  referreti  to  by  Kuss- 
maiU  will  be  remembered — patient^s  suffering  from  aphasia,  but  not  in- 
sane, and  yet  confined  in  an  asylum. 

Probably  in  paretic  dementia  and  senile  dementia  the  study  of  speech 
defeiits  luus  more  diagnostic  and  medico-legal  value  than  in  any  other 
of  the  well-recognized  types  of  insanity.  In  the  early  stages  of  the  fonner 
disease  it  may  ser\^e  to  make  clear  the  true  nature  of  the  case ;  in  the 
latter  affection  it  may  be  of  decisive  importance  in  the  determination  of 
questions  of  competency.  In  mania,  melancholia,  paranoea,  katatonia, 
idiocy,  and  im])ecility  the  peculiarities  of  speech  might  have  some  bear- 
ings upon  medico-legal  ]>roblenis  in  connection  with  the  diagnosis  of  the 
nature,  depth,  or  stage  of  the  affection. 

About  the  hallucinations  and  delusions  of  apluisics  much  of  int^erest 
might  be  wi-itten.  The  hallucinations  are  usually  of  hearing  and  sight, 
and  may  in  not  a  few  cases  be  dependent  upon  irritation  of  sensory  cen- 
ters ;  w^iile  various  delusional  states  may  have  their  origin  in  disease  of 
both  sensory  and  concept  centers,  or  in  the  disruption  of  various  lines  of 
communicration  between  the  different  areas  of  the  brain  concerned  with 
speech. 

A  consideration  might  be  here  in  place  of  the  inhibitor^'  si>eech  cen- 

*  Kussmaul,  op.  «7.,  p.  654. 
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ters,  or  centers  for  abstract  thinking,  which  I  have  iuchided  in  the  list 
of  centers  taking  pai-t  in  the  phenomena  of  speech,  but  whicli  are  not 
usually  so  inchided.  They  are  probabh'  h)cated  in  the  prefrontal  region. 
Hughiings  Jtu'kson,*  Mercier,  and  others  hold  that  anterior  to  tlie 
Rolandic  motor  ivgion  ai*e  the  highest  motor  centei^s,  and  that  these  with 
corresponding  sensory  centers  make  up  the  highest  level  of  the  central 
nervous  system.  Jackson  contends  that  these  higher  centers  represent 
all  parts  of  the  body ;  and  Mercier  that  the  highest  nerve  processes  whicli 
form  the  substrata  of  the  most  elaborate  mental  opei*ations  represent  at 
the  same  time  not  onlv  the  most  elaborate  forms  of  conduct  and  mus- 
cular  movements,  but  also  every  part  of  the  organism  to  some  degree. 
Accepting  such  doctrines,  speech,  like  every  other  function  of  the  body, 
must,  of  course,  be  influenced  by  anything  which  affects  these  highest 
centers.  Affections  of  speech  due  to  lesions  of  these  prefronta.1  areas  are 
a  part  of  the  general  mental  impairment  which  goes  with  the  destruction 
of  this  region ;  and  the  mental  status  of  the  individual  wiU  be  recognized 
as  much  by  other  phenomena  as  by  those  of  speech. 

APHASIA  AND  EPILEPSY. 

The  association  of  aphasia  with  epilepsy,  and  the  occurrence  of  what 
might  be  termed  an  epileptic  or  epileptiform  aphasia  without  spasm — or 
at  least  without  the  usual  type  of  convulsion  with  unconsciousness — may 
have  important  medico-legal  bearings.  Disturbances  of  speech  in  connec- 
tion with  ej)ileptic  attacks  are,  of  course,  veiy  common,  and  may  occur 
before  or  after  or  even  during  a  fit,  when  loss  of  consciousness  is  not 
profound.  Sometimes  a  seizure  is  preceded  by  muttering  or  confusion 
of  speccli,  l)y  *'  thickness  of  tongue,"  by  uttcrancfc  of  ('ei-tAin  expressions, 
bv  an  unusual  talkativeness,  ov  bv  an  absolute  inabilitv  to  talk.  The 
aura  of  the  attack  may  be  a  speech  disorder.  It  is  not  worth  while  to 
go  into  details  as  to  the  numerous  perversions  of  speech  and  thought 
which  so  evidently  follow  epilej)tic  attacks ;  they  are  simply  the  evidences 
of  exhaustion  of  the  cerebral  mechanism  which  has  resulted  from  a  ter- 
rible explosi<m  of  nervous  energ\"  which  had  occurred  during  the  fit.  In 
addition  to  these  affections  of  s]»eech,  however,  art*  others  of  rarer  occur- 
rence and  of  special  inteivst.  In  some  of  these  the  aphasia  its(»lf  is  the 
fit,  just  as  we  may  have  instead  of  a  motor  paroxysm,  which  is  thtj  usual 
epileptic  inanif<*station,  a  substitutional  attack  of  mania,  of  vertigo,  of 
pain,  of  running,  or  other  automatism. 

The  i)rcsence  or  absen(»e  of  speech  disturbances  with  conscious  e])ilep- 
tie  automatism — which  is  ]>erhaps  a  somewhat  contradictory  expression 
— may  have  some  medico-legal  importance.  Stevens  and  Ilughisst  have 
repoi-ted  such  a  case,  and  many  more  as  simiLir  are  to  be  found  in  books 
and  journals.  This  patient,  a  physician,  on  st^vend  occasions  got  up  in 
the  night,  dressed  himself,  and  went  out-of-doors  to  look  at  his  stock,  or 
]>erhaps  simply  without  any  jmrpose.  During  ])art  of  the  time  at  least 
he  realized  that  he  was  doing  something  whi(*h  he  should  not.  He  had 
had  many  real  epileptic  seizures  prece<iing  these  attacks.     He  wa*?  put 

*  Hii^hlings  Jackson,  Nv\r  York  Medical  Rvcm'd,  vol.  xxxvi.,  Auj»ust  31,  1889,  pp. 
227,  228. 

t  Stevens  and  Hughes,  AlieuiJtt  ami  XcuroJogittt,  April,  1880. 
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under  treatnioiit  and  greatly  imi>i'oved,  Imt  on  anotlu^r  oeeasion  in  a 
similar  seizure  lie  was  asked  a  (juestion  whieli  lie  undei*st<K)d  p<*rfeftly 
Imt  eonld  not  answer,  altliongh  lie  eontinucd  to  talk  for  al)out  twenty 
minutes  attempting  to  explain  what  he  was  trying  to  say.  The  night 
following  this  ineident  he  had  a  severe  epileptie  attaek.  He  afterwaiil 
eonld  n»eall  mn<di  of  what  he  had  said  and  done  when  in  tliis  eonfused 
automatie  state.  The  reporters  of  the  ea*se  ask  what  would  have  het^n 
the  result  had  some  acts  been  done  by  this  patient  during  his  apparently 
eonseious  somnambulism,  something,  for  instanee,  invoKing  him  in 
])eeuniary  obligation,  as  the  signing  of  a  deed,  or  the  doing  of  any 
aet  making  him  liable  to  the  law.  Eveiy  neui*ologist  of  experience  has 
seen  similar  cases. 


SIMUTiATEI),  MMETIC,  AXD  MISCELIJVNEOUS  AFFECTIONS  OF  SPEECH. 

The  nature  of  some  eases  of  sudden  loss  or  abrupt  disturbance  of 
speech  is  sometimes  obscure  and  needs  careful  investigation.  The  affec- 
tion might  be  absolutely  assunn^d  or  malingered,  as,  for  instance,  whei'e 
it  is  part  of  a  scheme  for  dissimulation  of  insanity,  or  where  it  is  shammed 
to  present  a  more  serious  picture  in  a  litigation  case;  or  su(»h  loss  or 
disturbance  of  spetHih  might  be  neuromimetic  or  hysterical  but  not 
absolutely  simulatt^d. 

ilany  years  ago  I  was  sent  for  in  haste  to  see  a  young  womau  who 
had  suddenly  become  jH'rfecth''  speechless,  causing  great  consteniati(m 
to  her  lover  and  the  other  residents  of  the  house.  No  fa(*i}d  or  limb 
pamlysis  could  be  made  out,  and  she  had  nt)ne  of  the  usually  associatetl 
phenomena  of  either  an  apoplectic  or  an  (»pile])tic  alta<*k.  This  abnipt 
loss  of  si>eecli  had  conn*  on  after  a  ipiarrel  with  her  lovei*,  in  which  ])oth 
he  and  slic  had  exhibittnl  violent  rage,  although  no  physical  force  had 
been  used.  This  case  was  ])robably  one  of  hysterical  aphasia,  the  residt 
of  nervous  excitement  attendant  u]»on  the  <[uarrel.  The  patient  recov- 
ered as  abruj)tly  as  she  had  Ix/cn  attacked.  A  form  of  mutism  is,  as  is 
well  known,  (luite  eonimon  as  a  ]>hase  of  hysteria,  but  the  cases  here 
refeiTed  to  are  those  in  whieh  the  loss  of  sj>e<M*li  comes  on  as  a  sudden 
attac'k. 

The  sii)tuhffion  of  (Ji(mhnrss  bv  criminals  or  others  should  not  be  over- 
look<»d,  as  it  is  in  fact  a  simulation  of  aphasia  or  in  some  cases  of  both 
aphonia  an<l  aj»hasia.  It  may  ])e  nsorted  to  l)y  criminals  feigning  to  be 
insane  in  order  to  es<'a])e  the  eonscqufuces  of  their  crimes,  <>i*  by  prison- 
ers to  avoid  duties  and  punishments.  Kay*  mentions  the  ease  of  a  man 
who  had  <'Ut  olf  his  wit'<*'s  head  an<l  had  or  assumed  the  demeanor  of  an 
imlK'eile.  Among  other  manifestations  he  <'arri«Hl  a  ])iece  of  wood  alumt 
with  him,  which  he  reia-esented  by  signs  to  be  a  swoi'd.  He  would  not 
speak  or  answer  any  (luestions  exce])t  by  now  and  then  repeating  the 
word  "cabbage"  without  any  nu^aning.  Another  French  homicide,  who 
was  adju<li<'ate<l  insani',  would  not  answer  (|U(\*4tions,  although  he  heard 
and  und(Tstood  them.  Jean  OiTard  murdered  a  woman  at  Lvons  in 
1S:29,  and  imme<liat<»ly  alter  his  airest  ceased  to  .s])(»ak  altogether  and 
aj>j>eared  to  ])e  in  a  stat<»  of  fatuity.  The  use  of  the  actual  cautery  for 
several  days  brought  him  to  tr'rnis,  and  after  some  urging  he  s]M)ke, 

*  Ray,  Mtilii'ti!  JurisprmUurv  of  iHsauih/. 
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declaring  his  innocence  of  the  crime  with  which  he  was  charged.  An 
Italian  criminal  became  insane  soon  aft^r  he  had  been  betrayed  by  his 
accomplices,  and  to  any  question  whatever  he  merely  uttered  the  worfls 
*•  priest,  book,  crown,  crucifix.''  Many  details  are  connected  with  this 
ciise,  but  it  was  finally  decided  that  lie  was  insane.  It  is  not  impossible 
that  he  may  have  been  insane  and  also  sinnilated  some  of  his  symptoms. 

In  suspected  shamming  of  dumbness  or  of  aphasia  the  genuineness 
of  the  phenomena  should  be  patiently  tested  from  the  standpoint  that 
the  defect  of  speech  might  be  due  to  the  mental  state,  that  is,  an  aphasia 
or  dysphasia,  and  also  from  the  standpoint  that  it  might  be  primary, 
that  is,  a  true  aphasia  or  dysphasia.  The  tests  for  the  determination  of 
the  presence  of  insanity  or  its  shnulation  should  be  applied  as  far  as 
I)ossible,  resorting  to  surprises,  strategy',  and  perhaps  even  in  some  cases 
to  anaesthesia  or  to  st^rn  methods.  The  apparent  aphasia  or  apraxia 
should  also  be  tested  and  studied  as  is  anv  ordinarv  case  of  this  affec- 
tion  in  the  sane.  Word-deafness,  word-blindness,  alexia,  dyslexia,  motor 
aphasia,  and  agraphia  shcmld,  if  possible,  be  investigat^ni  and  included  or 
excluded ;  and  the  existence  or  non-existence  of  accompanying  paralysis, 
aiuesthesia,  hemianopsia,  etc.,  should  be  given  fuU  weight. 

The  disease  known  as  echoJaJia  or  coprolalia,  and  by  various  other 
names,  might  have  some  medico-legal  importance.  This  is  an  affection 
in  which  convulsive  or  choreic  movements  are  associated  with  a  sudden 
explosion  of  speech.  The  patient,  with  a  gi'imace,  contoi*tion,  or  violent 
movement  of  some  kind,  suddenly  bursts  into  an  obscene,  profane,  or 
absurd  expression.  This  exj>ression  may  be  the  echo  of  something  over- 
heard— hence  the  name  echolalia — or  it  may  l>e  a  spontaneous  outcr\'. 
It  is  conceivable  that  such  a  patient  might  be  ari'ested  for  the  use  of 
obscene  or  insulting  language  in  the  presen(*e  of  others,  and  physicians 
and  jurists  should  therefore  bear  in  mind  that  such  a  disease  exists,  and 
that  the  impulse  to  burst  foi-th  in  this  way  is  sometimes  irresistible.  It 
is  not  simply  an  hysterical  affection,  controllable  and  curable,  but  is  a 
true  monomania,  the  affection  of  s)H^ech  being  beyond  the  patient's  voli- 
tion. One  patient  of  mine,  a  boy  about  tw(»lve  years  of  age,  would  at 
times  without  warning,  in  a  street-car  or  other  public  places,  as  well  as 
in  private,  suddenly  give  utterance  to  a  filthy  expression  two  or  three 
times,  accomi)anying  it  with  a  violent  movement  of  the  head  and  shoul- 
ders and  one  ann.  Another  patient,  a  lady  of  good  education  and  fine 
personal  appearance,  would  in  the  midst  of  a  conversation,  or  on  intro- 
duction to  another,  or  at  any  most  inopportune  time,  suddenly  with  vio- 
lent g<*sticulation  shout,  "  Damn  it !  Damn  it ! "  Gilles  de  la  Tourette^ 
Dana,  Seguin,  and  otliers  have  reported  numerous  cases  of  this  kind, 
and  the  affection  certainly  has  a  possible  medico-legal  aspect. 

The  following  quotation  from  Hughes*  may  serve  to  cover  some 
points  with  reference  to  the  medico-legal  asj)eets  of  affection  of  speech 
not  otherwise  included  in  the  ])resent  paper : 

"  The  hysterical,  the  choreic,  the  (*atalc])tic,  the  emotional,  the  hj'per- 
emic,  and  reflex  forms  of  speech  failure  have  neither  distinct  clinical  sig- 
nificance, nor  are  they  likely  often  to  have  medico-legal  importance  sep- 
arate from  the  disetises  with  which  they  may  be  associated.  They  need 
not,  therefore,  be  considered  here,  and  we  mention  them  mainly  to  ex- 

*  Hughes,  Alieniift  and  Ncxirologisty  vol.  i.,  No.  3,  July,  1880,  pp.  315,  316. 
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elude  them,  as  we  likewise  do  the  speeehlessiiess  of  nightmare.  Marc 
aud  otliei*s,  however,  have  uoted  the  t<'mi)orary  impainneiit  of  the  mental 
faculties  in  choiva,  and  the  dt^'eet  in  the  si)eeeh  power  in  this  disorder 
is  probably  as  much  dependent  on  <'en4)ral  disorder  implicating  the 
sj)eeeh  center  along  with  other  portions  of  the  cortex  as  on  disturbances 
of  the  motor  area  for  the  organs  of  ai'ticulation.  Tliere  are  circumstan(*es, 
too,  under  which  aphasia  oc(*urring  in  tht»  course  of  cerebral  hyperemia 
might  have  coiToborative  significance  in  a  (piestion  of  doubtfiU  sanity. 

"The  occassional  aphasia  of  drunkenness  has  never  been  pathologic- 
ally defined  with  sufficient  distin(*tness.  It  is  often,  no  doubt,  a  sort 
of  incomph»te  and  transient  glossolai)ial  paralysis,  like  the  other  forms 
of  incoordination  seen  in  inebriates,  or  the  peculiar  and  more  permanent 
defects  of  speech  disphiyed  by  genei-al  paralytics.  This  latter  fonn  of 
speech  defect,  also,  need  not  be  considered  apart  from  the  graver  disease 
with  which  it  is  associated,  and  which  has  other  characteristic  signs. 
Xor  need  we  note  any  of  the  glossoplegias  causing  speech  defect. 

"  Tlie  momentary  speeclilessness  sometimes  occuiTing  in  persons  over- 
come with  fright  or  ])rofound  suq>rise  at  being  the  unwilling  or  unex- 
pected witnesses  of  some  horril)le  tragedy  might  possibly  be  considered 
where  an  innocent  person  is  indicted  as  particeps  (Timinis  from  the  fact 
of  his  being  present  and  uttering  no  protest  or  cry  of  alarm ;  but  in  such 
cases  the  proper  explanation,  I  believe,  hjis  always  been  and  is  still  likely 
to  be  made  and  received,  so  well  understood  is  the  fact  by  tlie  common 
mind  that  intense  fear  nuiy  for  a  time  paralyze  the  power  of  speech  as 
well  as  motion." 

DISORDERS  OP  PANTOMIME  OCCURRING  AMONG  APHASICS. 

In  several  ])laces  in  this  chapter  the  subject  of  pantomime  has  been 
referred  to  incidentally,  but  it  is  of  such  gi-eat  importance  medico-legally 
and  it  has  received  so  little  attention  from  writers  that  it  has  seemed 
best  to  consider  it  in  a  srjiarate  section. 

Pantomime  is  the  representation  of  ideas  by  action  and  movement  j 
it  is  an  intellectual  act;  according  to  llughlings  Jackson  it  differs  from 
gesticulation  as  a  proj)()sition  does  from  an  oath,  jdthough  the  terms 
gesture  and  i)anfomime  are  freiiuently  used  almosi;  interchangeably. 
Amimia  and  paramimia  are  terms  which  have  a  (*oiTesponding  import, 
as  regards  pantomime,  to  ai)hasia,  paraphasia,  paralexia,  etc.,  with  refer- 
ence to  spee<'h.  We  may  have  a  jargon  of  signs  and  motions  as  well  as 
of  words  and  of  sounds ;  we  may  have  a  sensory  or  receptive  and  a  motor 
or  emissive  amimia;  sensory  amimia  is  in  fact  a  form  of  apraxia.  Pan- 
tomimic disorders  may  be  mixed,  combined,  or  associated ;  we  may  have 
all  blendings  of  them  just  as  we  have  tlie  ordinary  sptH'cli  disturbances. 
A  study  of  the  losses  and  disordei's  of  j)antoniim(^  will  often  be  of  great 
assistance  to  the  physician  in  diagnosis,  and  in  some  medi<*o-legal  cases 
decisi<m  will  largely  hinge  uj)on  the  c(nisi(leration  of  the  j)resence,  absence, 
or  disturbance  of  intelligtMit  pantomim(\  Different  and  contiicting  inter- 
pretations are  too  often  given  to  pantomime  observed  among  aphasies; 
every  case  of  aphasia  should  be  studied  for  itself  as  to  pantomime.  Loss 
or  impairment  of  pantomime  is  in  many  cases  pr()])ortiouate  to  the  dis- 
turban<*e  in  speech,  ])ut  the  two  do  not  always  go  liand  in  hand,  and 
some  patients  recover  pantomimic  power  moi-e  speedily  than  ordinary 
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speoi'li.  If  tlie  visual  centei's  or  entering  visual  traets  are  destroyed,  the 
I)atient  will  not  be  able  to  use  sight  in  the  exe(*ution  of  manual  or  other 
forms  of  pantomime  in  so  far  as  they  nniy  be  dej^wndent  upon  vision. 
Even  impairment  or  destruction  of  the  entering  auditory  traets.  or  of 
the  (»enters  for  auditory  inuiges,  might  impair  i>antomime  which  would 
otherwise  be  ealled  out  in  resi)onse  to  sounds  and  words  heard.  The 
most  distinctive  interference  with  pantx)mime  Mill,  however,  be  from 
destruction  of  the  center  for  proposit ionizing  and  of  the  tract*  connect- 
ing it  with  the  concept  centei-s  on  tlie  one  side  or  the  centers  for  move- 
ments of  the  lim])s  or  face  on  the  other,  or  fnun  the  destniction  of  the 
(•once])t  areas  and  their  commissures.  Some  of  the  most  interesting  cases 
of  aphasia  associatt^d  with  imj)airment  or  di^struction  of  pantomimic  or 
gesticuhitory  speech  indicate  differences  both  in  the  form  of  the  disorder 
and  in  the  site  and  extension  of  the  lesion  causing  them.  In  an  aphasic 
who  nt)dded  affinnativclv  witli  the  head  when  she  wished  to  answer  in 
the  negative,  and  used  two  fingers  to  express  four,  and  made  similar 
mistakes  of  i)antomim(s  a  cyst  was  fouiul  destroying  a  gn^at  part  of  the 
third  left  frontal  convohition,  tlu»  entire  left  island,  and  the  neighlwring 
medullary  substance  and  anterior  thii'd  of  the  coiims  striatum.*  This 
l)atient  knt»w  that  she  expressed  herself  wrongly,  and  the  disorder  was 
therefore  not  amnesic ;  but  many  amnesic  cases  have  been  I'eporied. 

In  nine  cases  of  aphakia  or  pseudo-aphasia  which  were  investigated 
by  me,  notable  differences  and  peculiarities  in  pantomime  weiv  presented 
by  the  patients. 

In  one  case  of  brachiocrural  monojJegia  almost  complete  motor  apha- 
sia with  marked  preservation  of  pantomime  was  present;  in  a  hemiplegic 
with  convulsions,  word-blindness,  verbal  amnesia,  and  motor  aphasia, 
there  were  marked  sensorimotor  disturbances  of  pant<^>mime :  in  a  third 
case,  one  of  right  liemiplegia  and  nearly  complete  aphasia  chiefly  of  the 
motor  type,  the  j)antomime  was  varied  and  uncertain ;  a  fourth  case  was 
one  of  right  hemiplegia  with  marked  contractures,  complete  aphasia  of  the 
mixed  type  with  a  single  recurring  utterance,  and  ahnost  complete  amimia : 
a  fifth  was  a  case  of  rigid  hemiplegia,  j)aralysis  of  the  face,  almost  total 
sensorimotor  aj)hasia,  and  obstina(*y  and  energetic  emotional  gesticula- 
tion. In  a  sixth  casi»  of  marked  hemiplegia  of  gi*adual  development,  with 
motor  aphasia  and  anarthria,  (mly  a  slight  degree  of  loss  of  pantomune 
was  shown ;  while  case  seven,  one  of  I'ight-sided  pseudobulbar  paralysis, 
with  anarthria  and  j)rcservation  of  writing  ability  with  the  left  hand, 
oxhil)ited  also  full  presen-ation  of  pantomime.  Case  eight  was  an  ex- 
ample of  right-sided  pseudobulbar  paralysis  and  ophthalmoplegia,  with 
anarthria,  marked  orolingmil  paresis,  and  full  preservation  of  pantomime, 
but  with  considerable  m<*ntal  apathy.  The  ninth  and  last  case  recordwi 
was  one  of  double  hemiplegia  from  successive  lesions  on  the  right  and 
the  left  side  of  the  brain,  with  absolute  abolition  of  speech  and  panto- 
mime. 

The  study  of  pantomime  may  become  an  important  diagnostic  aid  in 
fixing  subcoriical  lesions,  and  particidarly  the  j)osition  of  a  subcortical 
lesion  with  reference  to  its  distance  from  the  cortex.  Some  of  the  cases 
detailed  showed  that  when  the  lesion  was  entirelv  in  \he  straits  between 
the  ganglia,  pantomime  was  either  not  lost  or  soon  entirely  regained. 

*  Perroud,  cited  by  Kussmaul  in  Ziemsscn^s  Cyclopaedia. 
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The  speech  defect,  as  has  been  stated,  is  of  the  nature  of  an  anarthria 
or  psi^ulobiilbar  afTe<»tion,  and  a  dia|2:nostic  point  is  the  ability  of  such 
patients  to  tlu'ow  even  into  the  paralyzed  nienibei*s  some  volition,  as  in 
the  two  following  cases : 

liigld'Sided  Pst^udohnlhar  Paralysis — Anarthria — Preservation  of  Writing 
Ability  with  the  Left  Hand — Preservation  of  Pantomime. 

F.  G.,  aged  thirty-five  years,  a  salesman,  after  an  attack  of  the  gi'ippe 
in  1889,  on  awaking  one  moniing  found  that  he  was  paralyzed  in  the 
right  leg,  arm,  and  fiice,  and  was  nearly  speechless.  He  continued  in 
this  condition  for  four  months,  during  whicli  time  he  wa«  only  able  to 
say  **yes."  Speech  steadily  improved  after  this.  He  wius  admitted  to  the 
Philadelphia  Hospital  in  September,  1891.  His  paralysis  had  remained 
about  the  same,  l)ut  his  speech  had  gi*adually  im]»roved,  and  when  he 
was  admitted  to  the  hospital  he  could  speak  as  well  a^  usual ;  but  al)out 
three  weeks  after  admission  his  speech  again  suddenly  became  impaired, 
and  at  the  same  tune  he  complained  that  his  jaw  felt  stiff.  He  tidked  in 
a  slow,  calculating,  hesitating  manner,  as  though  it  wa«  difBcidt  to  articu- 
late and  enunciate  the  words  he  knew.  A  few  davs  later  tins  disorder  of 
speech  cleared  up  sonn^what,  but  shortly  afterward  became  pronounced, 
and  has  remained.  His  condition  as  to  speech,  when  examined  by  me 
October  28th,  was  as  follows :  He  undei'Stood  words  si>oken  or  read  to 
him,  also  printed  or  writt(»n  text,  and  could  read  aloud,  but  read  as  he 
spoke — in  a  peculiarly  slow,  hesitating  manner.  He  liaii  voluntar}- 
speech,  but  it  wius  impaired  in  the  same  manner  as  his  ability  to  read ; 
he  repeated  from  dictation  more  faintly  than  he  ivad  and  talked. 

He  hail  no  paresis  in  the  upper  distribution  of  the  facial  nerve.  He 
could  not  draw  up  the  right  side  of  the  mouth,  and  could  not  elevate  or 
depress  the  right  lip  as  well  as  the  left ;  the  platysma  movements  of  the 
right  side  were  also  impaired.  The  tongue  showed  inefficiency  and  want 
of  rapidity  and  strength  in  its  movements.  When  thrust  out  it  went  a 
little  to  the  left,  arching  slightly,  the  convexity  of  the  cur\'e  being  upward 
and  a  little  to  the  left ;  the  inner  half  of  the  right  side  of  the  tongue  was 
arched,  while  the  outer  was  depressed.  The  right  side  of  the  tongue 
seemed  to  be  somewhat  atrophied,  and  in  consequence  of  this  the  eon- 
tractions  of  the  lingual  mus(»les  were  imperfect  and  changed  the  usual 
contour  of  this  organ.  His  voice  had  a  nasal  twang.  He  had  a  diffi- 
culty in  swallowing  liquids,  sometimes  regurgitating. 

The  tendon  and  muscle  reflexes  were  exaggerated,  and  front  tap  was 
present.  Marked  ankle-clonus  was  elicited  when  obtained  with  the  leg 
extended.  The  tendon  and  muscle  jerks  were  well  marked  in  the  left  leg, 
but  no  clonus  was  present.  He  had  no  sensorj'  losses  or  disturbances 
anywhere.  Before  he  was  paralyzed  he  wrote  with  his  right  hand ;  since 
his  attack  he  had  taught  himself  to  write  very  well  with  his  left  hand. 

His  right  arm  was  almost  totally  paralyzed,  but  he  had  some  elbow 
and  metacarpal  and  phalangeal  flexicm.  Paralysis  of  the  lower  extrem- 
ity was  very'  decided,  but  not  as  complete  as  in  the  upper,  and,  like  that 
in  the  upper,  it  was  of  the  distal  rather  than  of  the  proximal  type.  The 
movements  below  the  knee  wei-e  totally  paralyzed,  as  was  also  the  sar- 
torius  movement,  or  if  any  power  was  retained  in  the  sartorius  it  was 
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very  slight.  Above  the  knee  i)ower  was  retained  in  the  reverse  order 
from  the  proximal  to  the  distal  portion  of  tlie  thigh,  the  hip  and  pelvis 
movements  being  much  bettor  preserved  than  those  at  the  knee. 

A  study  was  made  of  the  power  of  pantomime,  both  with  the  para- 
lyzed and  unparalyzed  limbs.  With  the  latter  pantomime  was  entindy 
preserved  for  all  practical  purposes,  such  as  beckoning,  signing  away, 
pointing  to  attract  attention,  emphasizing  his  meaning,  etc.  He  could 
also  use  his  badly  paralyzed  arm  to  a  considerable  extent  for  expressive 
purposes.  On  asking  him  to  indicate  his  age  with  this  arm,  he  did  so 
by  striking  with  the  paralyzed  hand  on  his  knee  seven  times,  lifting  the 
limb  chiefly  with  trunk  muscles,  showing  thereby  that  he  meant  his  fin- 
gers multipled  by  seven,  namely,  thirty-five  yeai*s.  He  was  capable  of 
transferring  an  idea  into*  his  paralyzed  limb  aud  making  use  of  it,  al- 
though very  imperfectly,  to  communicate  with  others.  He  could  use  the 
paralyzed  member  just  as  far  as  its  loss  of  motor  i)ower  would  permit. 


Bight-sided  Pseudobulbar  Paralysis  and  Ophthalmoj)legia — Anarthria — 
Marked  Orolingual  Paresis — Full  Preservation  of  Pantomime,  but  Con- 
siderable  Mental  Apathy, 

J.  K.,  aged  thirty-five,  white,  clerk,  was  admitted  to  the  Philadelphia 
Hosjntal  in  October,  1887.  He  had  a  history  of  s^'j^hiHs.  Right-sided 
paralysis  with  speech  disturbances  came  on  suddenly  just  before  admis- 
sion ;  December,  1888,  he  had  a  se(*ond  sliglit  apoplectic  attack. 

He  wrinkled  his  forehead  and  closed  both  eyes  firmly,  but  drew  up 
the  angle  of  his  moutli  better  to  the  left  than  to  the  right.  In  attempt- 
ing to  whistle,  tlie  left  halves  of  the  lii>s  contrjicted  and  puckered,  but 
the  riglit  half  of  the  upi)er  lip  remained  perfectly  flat.  The  right  upper 
extremity  was  strongly  contractured  at  the  shoulder  and  elbow,  so  that 
the  arm  was  drawn  with  gi-eat  force  to  the  side,  and  carried  with  the 
hand  spread  out  across  the  cliest.  Loss  of  power  and  contractures  were 
the  greatest  from  above  downward — from  shoulder  to  finger-tips.  He 
had  more  ])ower  over  the  distal  tlian  over  the  proximal  movements. 
Strong  contracture  was  present  at  the  knee  and  some  at  the  hip,  but  he 
had  sliglit  use  of  the  quadriceps  and  some  ability  to  flex  with  the  muscles 
of  the  thigh.  Ankle  and  foot  showed  no  contracture.  He  had  diminished 
control  over  the  movements  of  the  foot  and  toes,  i)robably  the  less  power 
over  abduction  and  extension.  The  general  conclusion  as  to  the  lower 
extremity  was  that  paralysis  was  comparatively  complete,  and  nearly 
equal  for  proximal  and  disttil  portions,  but  probably  greater  in  the 
proximal.  Knee-jerk  wjis  increased  on  the  right,  but  no  ankle-clonus 
was  present.     Sensation  was  unaffected. 

(r.  E.  de  Schwcnnitz,  ophthalmologist  to  the  hospital,  reported  as  fol- 
lows: \nsi()n  about  one  fifth  of  nonnal ;  pupils  unequal — right,  non-re- 
sponsive to  light ;  left  responds  to  light  and  shade.  Oculomotor  palsy 
of  the  right  side,  with  limitations  of  the  movements  of  all  the  muscles 
except  those  sui)plied  by  the  fourth  and  sixth  pairs ;  also  slight  ptosis ;  in 
the  left  eye  divergent  squint  and  inward  limitations ;  tlu*  excursion  of 
the  eve  in  the  other  directions  was  about  nonnal.  Oval  disks  distinctlv 
atrophic.  Marked  eccentric  naiTowing  of  the  fields  of  vision,  the  tem- 
poral fields  being  correspondingly  naiTOwer,  but  no  true  hemianopsia. 
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This  man's  speech  trouble  was  distinctly  an  anarthria.  He  under- 
stood everything  that  was  said  to  him ;  he  was  neitlier  mind-blind  nor 
word-blind.  He  could  speak  voluntarily;  evidently  rehearsed  phrases 
and  sentences  properly  in  his  mind ;  and,  indeed,  he  formed  and  uttered 
words  correctly,  although  he  sometimes  mispi-onounced  them.  His  de- 
fc(*t  of  speech  was  clearly  due  U^  deflcien<*y  in  phonating,  articidating, 
and  enunciating.  He  spoke  with  closed  mouth  and  feeble  movements 
of  the  tongue  and  li})s ;  his  speech  was  low  and  muffled — it  was  wanting 
in  force,  tone,  and  empluisis.  Pantomime  was  practically  unaffected  so 
far  as  his  left  limbs  and  his  he^id,  face,  and  tnink  wei-e  concerned. 

Marked  differences  in  the  disorders  of  pantomime  will  be  found  in 
•cases  of  paralysis  and  of  motor  and  mixed  aphasia  which  are  apparently 
identical,  or  at  least  very  similar,  in  character,  which  identity  or  close 
fiimiiarity,  however,  will  often  be  found  to  be  ai>parent  rather  than  real ; 
for  investigations  ^nll  show  in  many  cases  differences  in  degi*ee  and  char- 
acter of  the  motor  paralysis,  sensoiy  symptoms,  and  aphasia,  which  are 
sufficient  to  sci)arate  the  pantomimic  disordei*s  into  classes. 

The  medico-legal  investigator,  even  without  any  api)reciation  of  the 
nature,  extent,  and  location  of  the  lesions,  would  recognize  important  dif- 
ferences between  these  patients — differences  both  in  speech  and  panto- 
mime, which  make  it  essential  for  just  decisions  to  carefully  study  both. 

The  **yes"  and  **no"  of  an  aphakic  are  well  kno^^l  to  have  very 
<liverse  degrees  of  value.  One  of  these  two  words  may  be  used  to  ex- 
l)ress  both  assent  and  dissent,  or  with  its  proper  meaning ;  or  to  express 
usseut  when  dissent  is  meant,  or  simply  as  an  emotiomd,  int^jrjectional, 
or  ai'cidental  expression.  In  like  manner,  tlie  usual  pantomimic  method 
of  expressing  assent  by  the  forward  nod  or  bowing  of  the  head,  and  of 
indicating  dissent  by  shakes  or  half-rotations  of  tlie  head,  or  any  other 
movements  apj)arently  meaning  ^^yes'^  or  **  no,'' will  be  found  in  aphasics 
to  have  as  many  interpretations  as  tlie  articulated  "yes "or  *'no." 

The  certainty  and  unifonnity  with  which  an  aphixsic  expresses  even 
simple  assent  and  dissent  l)y  word  or  gesture,  when  (iuesti<med  with  ref- 
eren(*e  to  his  wishes  or  with  reference  to  facts,  must  be  taken  into  full 
consideration.  Some  cases  of  aphasia,  which  were  certainly  not  word- 
deaf,  or  only  partially  so,  were  carefully  tested  at  the  Philadelphia  Hos- 
l)ital  with  reference  to  their  ability  to  cert^iinly  and  consistently  exhibit 
assent  or  dissent  to 'questions  relating  to  matters  ciisy  of  comprehen- 
sion. The  results  were  variable,  and  sometimes  contratlictoiy,  puzzling, 
or  anmsing.  One  patient,  whose  only  vocabulary  was  the  word  "no," 
<ividently  used  this  word  to  express  both  assent  and  dissent,  but  accom- 
panied its  use  with  su(*h  an  apj)earan(*e  of  (*ountenance  and  such  gesticu- 
lation as  to  make  it  impossible  to  decdde  as  to  her  real  intention.  Some- 
times she  seemed  to  instantly  and  clearly  compivhend  what  was  asked, 
and  showed  this  by  her  countenance,  but  oftener  her  look  was  one  of 
annoyance,  ccmfusion,  or  impatience,  rather  than  of  either  Jissent  or  dis- 
sent. Another  patient  seemed  to  understand  most  of  what  was  said  to 
her,  particularly  at  fii'st,  but  after  a  few  queries  she  became  emotional, 
excited,  confused,  and  dectidedly  impatient  of  investigation.  A  third, 
whose  accompanying  paralysis  was  l(»ss  complete  than  that  of  the  other 
two,  but  wliose  vocabulary  was  chiefly  confined  to  the  word  "  no,"  as- 
sented or  dissented  by  means  of  facial  expression,  nodding  her  head^  and 
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pantomime  of  fair  con-eetness,  and  yet  on  continuing  the  examination 
frequently  made  foolish  and  absuixl  assents  and  dissents.  A  fourth 
patient  i)0S8essed  exi>ressive  gesture  and  pantomime  in  a  much  higher 
degree.  IShe  not  only  undei^stood  all  that  wiuj  said  to  her,  but,  within 
the  limits  of  her  original  capacity,  education,  and  experience,  could, 
so  far  ai>  her  unparah-zed  meml)ei*s  would  permit,  express  her  mean- 
ing clearly  and  distin(*tly  by  the  most  significant  pantomime.  With  the 
instnuneuts  whi(*h  nature  had  left  unimpaired  she  coidd  promptly  indi- 
cate what  she  wished  to  convey,  and  yet  she  was  tremendously  crii)pled 
so  far  as  ordinary  speech  wa«  concerned,  and  had  as  a  most  conmion 
method  of  vocal  reply  a  routine,  recurring  utterance,  "  come-on-to-nong.''^ 
Her  pantomime  had  high  propositional  value.  In  studying  her  i>anto- 
minuc  powers,  for  instance,  I  asked  her  age,  and  witli  her  unparalyzed 
left  hand  she  opened  and  shut  it  fourteen  times,  the  movement  becom- 
ing a  little  slower  and  more  emphatic  as  she  approached  the  end.  She 
told  us  in  tins  that  she  was  seventy  years  old ;  and  wlien  I  said  to  her^ 
**You  mean  vou  are  seventv  years  oldf  slu^  nodded  her  head  "yes"  in 
a  most  emi>hatic  manner.  I  asked  her  how  long  she  had  been  sick,  and 
with  her  hand  she  promptly  told  me  fifteen  years.  I  said  to  her,  **  You 
mean  twenty."  She  shook  her  head  ''  no,'^  and  again  opened  and  shut  her 
hand  three  tunes  to  indiitate  fiftt^en. 

Great  care  should  be  taken  not  to  misintei"])ret  the  emotional  mani- 
festations of  an  aphasi<*.  The  gestures  and  appearances  of  the  fa(.»e 
indicative  of  displeasure,  augt»i',  obstinacy,  init ability,  etc.,  are  often 
strongly  suggestive  of  dissent;  while,  on  tlie  other  hand,  those  whi('h 
merely  indicate  j>leasure,  amusement,  or  ))layfulness  may  sometimes  be 
mistaken  for  assent  or  accord — facts  wliich  the  last  two  cases  particu- 
larly illustrate. 

Tru(^  aniimia  is  an  intellectual  disorder  just  as  is  true  speechlessness. 
It  nujy  ))e  corn^ct  to  say  that  emotiimjd  language  is  ajiparcntly  unatVected 
in  aphasics,  but  it  would  not  be  corr<»ct  to  say  that  it  is  entirely  unaf- 
fected. The  (expression  of  the  emotions,  while  frequently  <»oiT(?ct,  some- 
times energetii*,  and  often  violent,  is  in  serious  cases  of  disturbance  of 
intellectual  i)antomime  not  uniform  and  luider  control.  In  many  nor- 
mal individuals  emotional  manifestations  mav  be  instantlv  controlled  at 
any  stage ;  and,  in  aceordance  with  varying  inhibitory  j»owers  in  differ- 
ent individuals,  weeping  can  be  tiu*ned  to  laughing,  a  smile  tf>  a  frown, 
the  sounds  of  lamentation  to  those  of  rejoicing,  by  the  trained  and  skill- 
ful actor,  and  in  vaiying  d^^gnn^  this  power  of  <*ontrol  is  presei*\'ed  in  all 
nornntl  individuals.  In  aphasics  with  serious  disturban(*es  (»f  ]>antomime, 
the  loss(*s,  wlien  in  the  emotional  side,  are  seen  in  meaningless  continua- 
tions or  repetitions,  sh)W  transitions,  and  in  undue  excitement. 

The  following  are  the  notes  in  detail  of  two  of  the  nine  cases  sum- 
marized above  (p.  30) : 

liUjht  llemijjlegia — Xearhj  Complete  Aphasia  Chicflj/  of  Motor  Type — 

Van/intj  Conditions  of  Pantomime, 

R.  E.,  aged  fifty-four,  white,  has  been  in  the  wards  and  out-wards  of 
the  Philadelpliia  Hospital  most  of  the  time  for  twenty  years,  having  first 
entered  the  instituticm  because  of  an  attack  of  apoplexy  which  occun'cd 
during  labor  and  left  her  ai)hasic  and  paralyzed  on  the  left  side.     She 
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80011,  however,  heeauie  able  to  walk.  Nine  or  ten  years  after  the  first 
attaek  slie  had  a  fit,  and  about  three  years  ago  she  probably  had  a  sec- 
ond apoplectic  attack  or  seizure,  fallings  in  the  out-wards  of  the  hospital. 
Since  this  fall  she  had  complained  of  much  pain  in  the  right  thigh  and 
had  not  been  able  to  walk. 

This  patient  showed  a  curious  confusion  both  of  sx>eech  and  panto- 
mime. She  apparently  understood  all  or  almost  all  that  was  stud  to  her, 
but  seemed  to  take  hi  what  was  said  with  gi'eat  sh>wness.  She  conveyed 
the  impression  of  one  who  required  a  shai-p  and  strong  mentnl  stimulus 
t<»  whip  her  cei'cbrjd  centers  into  activity.  She  assented  by  **yes"  and 
dissented  by  *'  no,"  and  oftener  than  not  correctly ;  nevertheless  her  "  yes  ^ 
and  "  no ''  coidd  not  by  any  means  be  relied  (m — she  eWdently  used  some- 
times one  for  the  other,  and  prcsent(»d  a  difference  from  the  last  patient 
in  never  coiTCcting  herself.  \Vliilc  apparently  answering  pi*operly  to 
some  Ciisily  undei^stood  (pieiy,  in  other  cases  her  assent  or  dissent  by 
speech  was  foolish  or  absurd.  When  asked,  for  example,  if  her  name 
was  Smith  she  answered  ''  yes  f'  Brown  ?  "  Yes ;"  Jcmes  1 "  Yes,*'  etc.  She 
could  not  or  woidd  not  repeat  anything  from  dictation. 

Her  pantomune  was  much  affected,  and,  like  her  s])eech,  of  a  c<mf  using 
variety.  Frequently,  for  instaii(*e,  she  used  the  forward  nod  for  assent 
appropriately,  and  simihirly  the  sidewise  shake  or  rotation  of  the  head 
for  **  no.''  Now  and  then,  however,  she  evideiitlv  nodded  "  ves  '*  when  she 
meant  "  no  ^ ;  and  this  ])aiitomime,  like  her  spee<*h,  was  never  coiTcct  spon- 
taneously. She  never  used  or  c(mld  be  indu(*ed  to  use  her  unpandyzed 
hand  and  arm  to  enfor(»e  anything  she  siiid.  In  attempting  (Conversations 
with  her  she  usually  made  good  use  of  lier  face  for  emotional  expression ; 
smiling  wIumi  pleased,  frowning  when  angered  or  displeased,  etc. 

To  the  little  s])ee<'h  and  i^antomime  this  patient  had,  the  word  "unre- 
liability '"  was  particularly  applicable. 

L'itjht  llemiplqfia  ^yifh  Markrd  ConfradHtrs — CompUte  Aphasia  of  the 
Mixf'd  Type — A  iSintjJe  Revurniui  Vftvrauci — Almost  Complete  Amimia. 

J.  R.,  aged  foi'ty,  had  had  two  i)aralytic  attacks.  The  fii*st  had  caused 
moderate  loss  of  ]K)wer  in  the  arm,  leg,  and  fm*e,  givatest  in  the  ami, 
and  so  far  as  could  be  learne<l  had  not  left  her  with  any  aphasia.  A  few 
months  later,  three  vears  l)efore  the  examination  lu*re  (letailed  was  made, 
she  had  a  second  and  more  severe  a[M)ple(?tic  seizure,  which  caused  pix)- 
found  riglit-sided  jjaralysis  and  aphasia.  The  right  lower  extremity.wais 
entirely  helpless  and  showed  some  piTmanent  flexure  at  the  knee,  the  toes 
extended  and  the  foot  slightly  flexed  ;  the  riglit  upi)er  extremity  was  also 
t^>tally  ])andyzed,  the  wrist  and  elbow  in  a  permanent  ])osition  of  slight 
flexure ;  the  fingers  were  extended  and  somewhat  approximated  to  and 
loo})ed  around  tlie  middle  finger. 

The  lines  of  the  f«ce  were  not  so  well  marked  on  the  right  as  on  the 
left.  The  tongue  could  be  ])rotrud(»d  and  deviated  to  the  right.  In  voli- 
tional movements  of  the  mouth  and  lips — as  in  an  atteni))t  to  display  tho 
t^^eth — the  face,  or  more  correctlv  the  angle  of  the  mouth,  was  dniwn  to 
the  left. 

Sensiition  was  apparently  unimpaired,  but  the  examination  could  not 
be  thoroughly  made.  The  right  knee-jerk  was  quite  spastic*,  but  no  ankle- 
clonus  was  elicit^Hl.    A  tap  on  the  right  patellar  tendon  was  followed  by 
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visible  and  palpable  contraction  of  the  quadriceps  muscle  and  tendon, 
but,  probably  owing  to  the  pai'tial  fixation  of  the  knee-joint,  the  leg  was 
not  propelled.  At  rest'  tlie  toes  of  the  left  foot  coidd  be  seen  in  regular, 
rather  fine  movement.  Tlie  hyperirritability  of  nerve,  perliaps  also  of 
muscle,  was  also  illustrated  in  the  right  upi)er  extremities.  When  the 
doreum  of  the  wnst  was  tapped,  a  feeble  but  distinct  clonus  became  ap- 
pan*nt,  and  gentle  taps  on  the  other  tendons  or  muscles — triceps,  deltoid, 
biceps,  etc*. — claused  contractions. 

Wlietlier  or  not  this  woman  was  word-blind  I  could  not  determint* 
without  a  knowledge  of  her  previous  history.  She  was  not  word-deaf, 
at  least  not  completely  so.  She  impressed  me  as  one  of  those  aphasii* 
patients  who  having  fii'st  been  word-deaf,  or  largely  thus  affected,  had 
gradually  regained  some  power  of  inulei*standing  spoken  words.  She 
was  certainly  not  psychically  blind.  She  coidd  <*lose  the  eyes,  protnide 
the  tongue,  etc.,  when  these  or  similar  performances  were  gone  thix)ugh 
before  her ;  she  could  also  protiiide  the  tongue  on  command,  close  the 
eyes,  and  lift  up  the  left  hand,  but  s(;arc(^ly  more  than  this. 

Her  speech  and  pantomime  might  be  said  to  l)e  summed  up  in  her 
"  la-la ''  and  laugh,  and  a  nnich  less  f  requ(»nt  expression  of  anger  or  dis- 
pleasure, which  was  usually  accompanied  by  a  movement  of  covering  her 
mouth  with  her  hand.  The  appearance  of  her  face  coidd  not  be  said  to 
be  with(mt  expression,  but  like  her  recurring  utterance,  it  was  an  appear- 
ance nearly  always  the  same.  It  might  mean  that  she  was  pleased,  it 
might  signify  assent  or  di.ssent,  it  might  mean  nothing  at  all.  Sonu»- 
times  the  "la-la"  and  the  laugh  be<*ame  louder  and  more  emphatic,  but 
that  was  all.  She  n(»v<»r  nodded  the  head  in  the  usuid  manner  for  "yes'' 
or  for  "no."  Onlv  two  differences  could  be  made  out  in  the  study  of 
her  case :  on(»,  that  her  usual  utt(*rance  and  giimace  were  at  times  more 
demonstrative  or  even  m<u'e  violent  than  at  others;  the  other  was,  as 
above  stated,  that  she  had  a  look  of  displeasure  accom})anied  by  putting 
the  hand  to  the  mouth. 

A  case  of  this  kind  would  rank  in  general  tenns  as  otu*  of  mixed  (*on- 
cept-motor  aj)hasia.  Using  the  onlinaiy  terms,  her  loss  of  i)antominu» 
and  her  loss  of  speech  were  both  amnesic*  and  aphjisic,  the  former  largely 
predominating.  She  sec^mcnl  to  l)e  totally  unabhi  to  conc(»ive  or  recall 
eitlier  proper  words  or  movemc*nts.  The  lc»sion  was  of  such  a  chai*acter 
as  to  have  i)rohibitvd  any  education  of  her  right  hc»misj)hc»rc»  for  thc»se 
puri>oses.  It  probably  destroyed  not  only  both  caj^sules,  but  also  the 
internal  commissures  for  spc^ecOi. 

The  following  ([not^ition  from  Kussmaul  is  of  intc*rest  in  connection 
with  the  report  of  this  and  the  prec»ediug  case : 

"  A  wcmian  was  paralyzed  on  the  left  half  of  her  body  and  aphasic 
from  apoplexy.  She  still  had  at  her  disposition  only  the  following  little 
phrases,  which  she  uttered  with  interjectional  sprightliness :  *()ui,  par- 
bleu"  *TiensI'  and  *Vous  ccmiprenez!  '  When  asked  if  she  wished  to 
eat,  she  answered,  *Oui,  parbleu ! '  A\niat  was  her  name?  *Oui,  par- 
bhMi  I '  or  also  *  Tiens ! '  in  a  mocking,  snappish  tone.  She  scH^mcnl  pcT- 
suaded  that  her  answc»rs  were  to  the  point.  She  often  addcnl,  *Vous 
ccmiprc»uez !  Mn  a  t<me  in  w]iic»h  a  pei'son  would  usc^  it  who  thinks  he  has 
eonvincc»d  the  pc^i-son  s(>eaking  with  him.  She  oft^^n  made  use  of  gc^st- 
un?s,  whic*h  wen».  as  usc*less  ancl  limited  as  her  discourse  pc^tei-ed  out.  Here 
were  amnesic  or  combined  anniesic  and  ataxic  derangements." 
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I  append  notes  of  an  interesting  case  kindly  furnished  me  by  the  late 
Dr.  J.  A.  Jeffries,  of  Boston : 

Motor  Aphasia — Onhj  Affirmative  and  Xegative  Pantomime — Sometimes 

C-on fused  Contraction  of  Visual  Fields. 

Tlie  patient,  a  woman  fifty-five  years  old,  married,  fii-st  came  under 
•observation  July  7,  1891,  witli  a  report  that  she  had  been  stniek  dumb. 
Her  history,  as  gathered  from  her  sister,  and  later  from  hei-self,  was  as 
follows:  On  the  afternocm  of  the  4th  of  July,  while  celebrating  with 
some  friends,  she  tripped  on  a  rocking-chair  and  fell  to  the  ground.  She 
was  not  stunned,  got  up  by  herself,  and  continued  al)out  the  room  for  fif- 
tetMi  minutes;  then  feeling  sleej>y,  she  lay  down  on  a  bed  and  went  to 
slet^p  for  two  houi*s.  On  waking  she  rejoined  the  company  and  began 
to  spt?ak,  but  stopped  short  in  the  middle  of  a  sentence,  unable  to  say  a 
word.  She  had  no  pain,  vertigo,  or  other  symptoms.  She  had  never 
been  pregnant. 

She  was  a  strong,  straight,  healthy-looking  woman  with  an  intelli- 
gent cast  of  countenance.  Examination  of  heaii:,  lungs,  and  abdominal 
^>rgans  was  negative.  Urine  1017,  acid,  five  from  albumin,  sugjir,  bile, 
and  abuoi'inal  sediment.  No  atheroma.  A  large  black-and-blue  si)ot 
was  present  about  the  left  eye,  extending  into  the  temple.  Her  eyes 
moved  freely  in  all  directions,  either  open  or  with  one  <*overed ;  no  dij)- 
lopia  ;  j)upils  of  nonnal  size,  rt»spond(»d  promj^tly  to  the  light,  to  near 
vision,  and  on  iiritation  of  the  skin.  No  ptosis  of  the  right  eye;  the 
left  lid  drooped,  but  was  much  swollen.  No  dilference  l)etween  the  two 
sides  of  the  fju*(»  in  mimetic  movements  or  in  expT'cssion  of  emotion. 
Tongue  extended  straight;  could  be  moved  freely  and  rapidly  in  eveiy 
direetion,  and  rested  svmmetri(*allv  in  the  mouth.  Fauces  svmmetrical; 
no  dillienlty  in  swallowing.  Vocal  conls  moved  well  in  respiration  and 
in  langliing;  sneezed  with  explosion.  No  paresis  of  ne(*k  or  of  body  or 
legs. 

Right  arm  not  so  strong  as  the  left,  but  both  were  fairly  strong  and 
freelv  niovt»d.  Tendon  retlexes  normal,  the  same  on  both  si<les.  There 
was  possibly  some  bhniting  of  the  sense  of  contact  in  the  right  arm  and 
fa(*e,  but  tlit^  faintest  touch  was  j)erceived  the  sanu»  as  on  the  left  side. 

Sj)eech  was  absent.  On  effoi't  to  sj^eak  there  were  a  few  slight  motions 
of  tht;  tongue  and  lips,  and  at  times  a  slight  inarticulate  sound.  The 
vovv<4  sounds  were  more  i)ronounced,  a  and  e  being  recognizal)le.  Could 
not  repeat  or  read  aloud  ;  could  not  write  alone  from  dictation  oi*  copy — 
in  all  etforts  to  do  so  the  hand  was  verv  clumsv.  She  could,  however, 
<lravv  at  rtMpu^st  a  dog,  house,  man,  or  the  like,  much  afttir  the  style  of 
the  old  Indian  inscrij)tions.  She  could  not  read.  She  ai)parently  under- 
*stood  perftM'tly,  dohig  as  she  was  directed,  laughing  at  a  pun.  Her  only 
method  of  conveying  ideas  seemed  to  be  by  nod<ling  or  shaking  the  head. 
She  used  no  other  form  of  pantomime.  When  asked  a  (piestion  she 
assentinl  or  dissented  \\'it]i  the  head,  but  frequ(»ntly  after  a  nod  would 
<'ontradict  or  correct  herself  by  a  violent  shake,  so  that  after  each  ques- 
tion I  was  o)>liged  to  wait  for  what  might  come  afttT.  Objects  were 
recognized  ])roperly,  and  Ikt  observation  was  good.  There  was  no  deaf- 
m^ss.  The  patient  was  formerly  an  habitual  reader  of  the  papers,  and 
occasional! V  wrote  a  letter. 
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Tliero  were  no  signs  of  alopecia,  no  scal)s  in  the  mouth  or  on  the  skin^ 
no  enlarged  lyniphaties,  and  the  tibial  and  other  long  bones  were  smooth. 

In  the  eoui"se  of  the  next  two  weeks  there  was  considerable  improve- 
ment in  the  power  of  speech.  The  power  of  repeating  fii'st  retiu*ned  little 
by  little,  and  by  the  time  she  coidd  repeat  sight- words,  *^  yes  "  and  "  no  ■' 
returned.  She  could  sign  her  name,  write  a  few  lettei's  from  copy,  but- 
could  not  complete  "  Boston  "  or  write  offliand.  At  this  time  I  found 
her  visual  field  reduced  to  about  thirteen  d(*grees  all  the  way  round  in 
both  eyes,  and  that  she  had  lost  all  arithmetical  power.  As  the  power 
of  speech  came  l)ack  the  paresis  of  the  lips  became  apparent.  These  in 
speaking  moved  slowly  and  clumsily,  as  if  cold,  while  in  other  motions 
they  were  stea<ly  and  offert»d  nothing  pe(»uliar. 

By  the  end  of  August  the  x)atient  had  nuide  material  progress  and 
was  if  anything  better  than  when  last  §een  in  December.  The  grip  of 
the  right  hand  was  one  hundred,  of  the  left  eighty-four ;  there  was  but 
the  barest  trace  of  the  former  immobility  of  the  lips  during  speech.  This 
was  quite  free  and  spontaneous,  the  vocabuhiry  good,  and  the  use  of  the 
words  good.  At  times  she  would  hesitate  for  a  word,  but  would  not  use 
a  wrong  one.  There  was,  however,  a  period,  when  si^'cch  was  first  return- 
ing, when  wrong  words  were  used  frequently,  but  corrected.  The  power 
of  reading  was  veiy  limit<?d ;  at  times  she  could  get  through  a  few  lines 
correctly,  but  as  a  nde  she  "  forgot  what  the  fii'st  part  of  the  word  was 
before  she  got  to  the  end." 

Writing  was  confined  to  her  name.  All  forms  of  testing  gave  nega- 
tive results.  Hearing  was  normal,  also  the  power  to  understand  words. 
The  power  to  (^ount  and  do  simple  sums  was  very  imperfect.  8he  could 
count  out  loud  con*ectly,  but  if  given  a  few  piles  of  matches,  she  would 
mr.ke  some  wTong  counts,  seven  for  eight,  or  the  like.  She  could  not 
make  change,  but  could  name  the  coins.  The  visual  field  was  ample, 
and  the  r(»cognition  of  objects  normal.  I^astly,  as  speech  returned  thei*e 
was  a  time  when  she  filled  out  her  imperfect  language  by  pantomime, 
which,  often  enabled  me  to  give  her  the  right  word. 


THE    TRAUMATIC    NEUROSES:    BEING   A    DESCRIP- 
TION OF  THE  CHRONIC  NERVOUS  DISORDERS 
THAT  FOLLOW  SHOCK  AND  INJURY. 

BY 

CHARLES  L.  DANA,  A.M.,  M.D. 


Synonyms. — Coiicnssion  of  the  spine,  railway  spine,  i^ailway  brain, 
traumatic*,  neurasthenia,  traumatic  hysteria,  hystero- traumatic  disorders, 
traumatic  liystero-neunisthenia. 

Tliis  article  will  include  a  description  of  concussion  and  shock,  but 
not  of  traumatic  insanity,  or  of  the  jrross  lesions  of  the  neiTous  system 
caused  by  injury. 

Definitions. — As  my  article  nuiy  be  sometimes  refeiTcd  to  by  per- 
sons not  familiar  with  all  the  technicjd  words  used  in  neurologi(*al  medi- 
cine, I  propose  to  pve  here  brief  definitions  and  descriptions  of  some  of 
the  terms  employ<3d. 

A  neurosis  is  a  morbid  nervous  stnte,  and  the  word  is  practiciUly  syn- 
onymous witli  a  nervous  disease.  When  the  neurosis  occui*s  witlumt 
any  chanp'  in  the  structure  of  the  nervous  tissues  it  is  called  a  fun<ttional 
or  non-orpniic  m-urosis.  When  it  is  due  to  some  structural  change, 
such  as  iuHammation  or  softening  of  the  nervous  tissues,  then  it  is  called 
an  organic  neurosis. 

A  psj/rhosis  is  a  morbid  nu^ntal  state.  Tlie  diffenMit  forms  of  insanity 
ai'e  called  psycOioses.  There  nuiy,  however,  be  morbid  mental  states 
which  are  not  tnie  insanities,  such,  for  example,  as  decided  mental  de- 
pression, a  tendency  to  fixe<l  ideas,  and  hypochrondriacal  states.  Hys- 
teria is  sometimes  classed  under  the  head  of  the  psychoses. 

Shock  is  a  sudden  depression  of  the  vital  functions,  especially  of  the 
circulation,  due  to  the  nervous  exhaustion  following  an  injury  or  a  sud- 
den violent  emotion,  and  resulting  either  in  innnediate  death  or  in  pro- 
longed prostration.  (Foster.)  Shock  is  spoken  of  jis  being  either  coriK)- 
real  or  ])sychic.  Corporeal  shock  is  that  form  in  which  the  dei>r(^ssion 
of  the  vital  powers  is  produced  by  a  violent  injure"  or  a  sudden  loss  of 
blood.  Psychic  shock  is  that  form  in  which  the  depression  is  pro<luced 
by  an  emotion.  Often  shock  involves  both  these  elements.  So  far  as 
I  can  learn  there  is  no  way  by  wldch  the  two  conditions  can  be  distin- 
guished, aj)art  from  the  histoiy  of  the  case ;  in  other  words,  a.  severe 
bodily  injury  and  a  violent  depressing  emotion  may  produce  exactly  the 
same  nervous  results. 

Concussion  is  a  word  which  has  been  much  twisted  out  of  its  original 
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meaning.  Properly  speaking,  the  term  shonld  be  applied  only  to  the  act 
itself  in  which  the  body  receives  a  severe  jar.  Practically,  concussion 
means  almost  always  concussion  of  the  bram. 

ConcHSsion  of  the  brain  is  a  jarring  of  the  brain  substance  without 
laceration  of  its  tissue,  or  with  only  microscopic  laceration.  (Foster.) 
It  is  cOiamctorized  by  partial  or  complete  loss  of  consciousness,  with 
fiH»bh»ness  of  pulse,  coldness  of  the  extremities,  pallor,  and  dilatation  of 
ilie  pupils,  followed  by  vomiting,  moaning,  restlessness,  jactitation,  and 
homuolonce,  with  wannth  of  the  skin,  a  full,  relaxed  pulse,  and  sometimes 
inx»gular  contraction  of  the  pupils.  The  state  which  follows  directly 
upon  eoiuuission,  and  which  has  just  been  described,  is  sjwken  of  as  co^ 
lapst\  The  after-effects  of  concussion  of  the  brain  have  been  described 
l>v  earlii»r  writers  under  the  name  of  railway  sj)ine,  or  spinal  concussion, 
l^iis,  however,  jus  wo  shall  show,  is  a  misuse  of  the  tenii,  and  the  word 
nhould  only  be  ai)plied  to  the  condition  I  have  described. 

Coiintsshn  of  the  spinal  cord  is  a  condition  which,  in  my  opinion,  prac- 
tically Ui'vvr  o<*cui*s.  As  the  term  was  fonnerly  used,  however,  it  meant 
n  condition  of  the  spinal  cord  produced  by  a  violent  sho<fk,  such  as  that 
whicli  would  result  by  falling  from  a  height,  by  a  severe  blow  on  the 
Imck,  or  bv  a  railway  collision  or  similar  accident.  A  condition  of  more 
4ir  less  <»ollaps(»  with  partial  susixnision  or  perversion  of  the  function  of 
the  spinal  i*on\  was  l»elit»ved  to  follow  such  accidents.  It  is  the  present 
4»pinion,  howev(T,  that  these  conditions  ai*e  dut»  to  concussion  of  the  brain 
and  nervous  shock,  together  with,  in  some  eases,  lacerations  of  ligaments 
and  perhaps  stru(*tural  injury  of  the  spinal  cord. 

StiirasthvHia  is  the  tenn  used  to  indicate  a  condition  of  nervous  ex- 
hauHtion  or  ihtvous  weakness  with  irritability. 

Trainna  means,  stri<»tly  speaking,  a  wound.  The  tenn  is  used  gener- 
ally as  synonymous  with  an  injury. 

*  .Vr«r)//<//<(  nieans  pain  in  the  (»ourse  of  nei'\TS. 

I^araiffsis  is  tht^  term  used  to  indicate  a  loss  of  power  of  muscular 
movement.  When  the  ])aralysis  is  incomplete  it  is  called  paresis  ;  paral- 
VHiH  alTecMng  one  half  of  the  body  is  called  hvmiphyia  ;  when  it  affects 
llin  t  wo  lower  extremities  it  is  called  paraplegia  ;  and  when  it  affects  only 
one  liml»  it  is  <'Mlled  tnoHopIef/ia. 

.  I  utvsthesia  nutans  a  loss  of  the  sense  of  feeling.  WHien  thei'e  is  a  loss 
of  Hie  reeling  of  touch  it  is  called  tactile  anaesthesia,  and  when  there  is 
u  loNH  ol'  HeiiHiition  of  pain  it  is  called  pain  anaesthesia,  or  analgesia. 

Tremor  is  the  name  given  to  the  condition  in  which  thei*e  is  a  vibra- 
tory motion  of  the  extremities  or  of  the  muscles  of  the  body.  It  is  due 
to  iin  nhermite  eontra<'tion  and  ii»laxation  of  muscular  Abel's.  These 
eonlrm'tioMH  im*  rhythmical,  and  occur  at  a  rate  of  from  three  to  twelve 

p(«r  heeond. 

llUtory.  -  It  has  been  known  since  the  beginnings  of  medicine  that 
injni'leH  would  cause  different  forms  of  insanity,  and  would  give  rise  to 
e|Iile|mN  and  St.  N'itus's  dance,  and  would  excite  hysterical  attm*ks.  The 
I'neirt  w  ith  ri'^nird  to  what  is  known  as  ccmeussion  of  the  brain  have  also 
luM'U  long  familiar  to  surgical  writers.  In  the  early  part  of  this  century 
the  Kreni'h  and  Knglish  surgeons  reported  and  studied  cases  of  what 
tJH'N  t«'rnied  "eoncussion  of  the  spine.''  Their  views  at  this  time  were 
that  aH  the  result  of  blows  upon  the  body,  and  ])artieularly  upon  the 
back,  or  as  the  result  of  falls  or  other  forms  of  injury,  the  functions  of 
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the  spinal  cord  might  be  temporarily  perverted  or  suspended,  caiising 
pains,  pai'alysis,  and  other  symi)toms.  The  theory  was  that  the  action 
of  a  severe  injury  or  concussion  ujwn  the  spine  was  analogous  to  that 
of  a  blow  upon  the  head:  just  as  the  latter  injury  would  produce  con- 
cussion and  a  suspension  of  cerebral  function,  so  it  was  thought  a  blow 
upon  the  spine  would  cause  a  functional  disorder  of  the  spinal  cord. 
These  views  were  bjiscd  largely  upon  histories  of  cases  in  which  after  a 
severe  injury  paraplegia  ensued,  wliicli  paraplegia  in  the  coui*se  of  a  few 
weeks  or  months  entirely  disapj>eared.  Ciu^os  illustrating  this  view  were 
reported  by  Boyer  {2),*  Bell  (8),  Sir  Astley  Cooper  (6),  Abercrombie  (8), 
Mayo  (9),  Ollivier  (10),  and  Lidell  (11).  The  earlier  writei-s  also  studied 
the  effects  of  injuries  in  the  i)roduction  of  chronic  nervous  disordei^s  due 
to  actual  injury  to  the  cord  or  brain,  particidarly  the  former,  and  cases 
of  traumatic  myelitis  and  tniumatic  meningitis  were  put  in  evidence. 
Maty  (1),  Girnrd  (4),  and  Lidell  (11)  were  among  those  who  contributed 
to  this  phase  of  the  subject. 

In  1818  and  1837  Sir  Benjamin  Brodie  (5)  called  attention  to  cei-tain 
hysterical  affections,  particularly  those  of  the  joints,  following  injuiy. 
We  find  in  the  widtings  of  Girard  (4),  Peronne  (12),  Weir  Mitchell  (14), 
and  Lockhai*t  Clarke  (15)  contributions  to  the  subject  of  injuries  of  the 
nerves  and  to  the  development  of  organic  disease  of  the  central  nei"vous 
system  after  injury.  We  find  much  also  in  these  earlier  writers  upon 
the  genend  subjects  of  concussion  and  shock.  It  was  not,  however, 
until  the  appeamncc  of  Erichsen's  book  (13)  in  1866  that  the  stiuiy  of  the 
fun(;tional  uctvous  affections  following  injury  was  rejilly  begun,  and  all 
credit  must  be  paid  to  this  observant  surgeon  for  the  epoch-making  work 
which  he  did  at  this  time.  Erichsen's  teac^iing  was  that  injuries  woidd 
produce  at  times  an  iictual  concussion  of  the  spine,  in  the  sense  that  it 
temporarily  suspended  the  functions  of  that  organ  and  i>erhaps  for  some 
time  disturbed  its  nornud  workings.  He  also  taught  that  injuries  which 
did  not  actually  fracture  the  spine  or  produce  gross  lesions  of  the  cord 
and  membranes  w(mld  lead  to  various  givules  of  chronic  spinal  menin- 
gitis, and  finally  he  taught  that  following  these  injuries  there  sometimes 
developed  peculiar  chronic  nervous  disordei's,  to  which  he  gave  the  name 
"  concussion' of  the  spine,''  or  railway  8j)ine.  These  disordei's  he  consid- 
ered to  be  due  sometimes  to  spimil  anaemia,  sometimes  to  spinal  hyj>er- 
cemi«,"and  at  other  times  to  meningitis.  The  authority  of  Erichsen's 
teachings  remained  but  little  questioned  for  a  good  many  yeai*s.  Vari- 
ous fm'ther  contributions  to  this  subject  were  made  by  Buzzard  (16), 
Fletcher  (17),  Webber  (21),  and  others.  In  systematic  treatises  such  as 
those  of  Erb  (29)  and  Leyden  (26,  31)  "spinal  concussion "  was  discussed 
as  though  it  were  a  recogniz(Hl  clinical  entity. 

In  1878  Charcot,  reviving  the  observations  of  Brodie,  called  attention 
to  the  fact  that  traumatisms  sometimes  develop  local  hvsterical  ])henom- 
ena.  Esmarch  (1872),  Shaffer  (1880),  Ketch  (1887),  Mitchell  (188."))  have 
also  contributed  to  this  same  subject.  A  good  many  German  and  a  few 
French  writers  meanwhile  reported  various  ca^^es  of  concussion  of  the 
spine,  and  most  of  them  accepted  more  or  less  fidly  the  views  enun- 
ciated by  Erichsen. 

*  The  special  articles  by  these  writers  will  be  found  arranged  chronologically  under 
the  bibliography  at  the  end  of  this  article. 
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In  1882  a  Dew  stimulus  wos  given  by  Mr.  Herbert  W.  PafK.  'wLo  puV 
lislied  a  work  entitled  lujiirien  of  the  Spine  and  Hpinal  Cord  (51),  in  wliiclt 
he  sliiu-ply  eritieised  the  views  taken  by  Ericliseu.  He  denied  the  exist- 
enee  of  Hpinal  coueuHsion,  anil  showud  tJiat  many  ut  the  leases  of  snpitubcd 
railway  spine  were  nothing  but  eases  of  a  tempoi'ai'y  uervoua  disturb- 
anee,  or  of  hysteria  or  siinulatiun.  Shortly  before  this,  Dr.  H.  M.  Uodges 
{47)  had  published  a  series  of  ('Bses  iu  which  he  abo  disputed  the  seri- 
ous character  of  the  sii-eulled  <'ouci]ssi«m  symptoms.  From  tliis  time  on, 
tlie  critieaJ  stiidy  of  the  traumatic  neuroses  may  be  said  to  have  begun. 
Contributions  bearing  upou  it  poured  ill  with  gi-eat  i'a]>idity  fi-om  Ger- 
man, Freiieli,  and  Ameriean  ol  wervers.  In  this  eoiiii  irv  Drs.  G.  L,  Wal- 
ton (55),  J.  J.  Putnam  ((iO),  Haniihon  (57),  Dana  (64),  Jolinson  (BG),  Knapp 
(H7),  and  Deivnin  wrote  special  articles  nptin  the  subject.  To  Drs.  Wal- 
ton and  Putnam  in  particular,  eredit  is  due  for  showing  that  some  of 
the  cases  that  have  been  known  us  railway  spine  were  cases  of  major 
,  hysteria.  In  France,  Chai-cot  (1887)  (8!))  and  his  pupils,  Berbez  (124), 
Tei'rillon  (68),  and  Gniiiou  (125),  studied  the  phenomena  of  traumatic 
hysteria,  and  showed  that,  in  that  countrj-  at  least,  trauma  was  es]>ecially 
apt  to  lead  to  hysterical  disoi-ders.  In  Gei-niany  active  interest  in  the 
subject  of  the  traumatic  neuroses  may  be  said  to  have  begun  in  1884, 
when  a  series  of  articles  was  published  by  Thonisen  and  Oppenheim, 
and  later  by  Opiieubeim  (74)  alone.  The  teaching  of  Oppenheim  was 
that  as  a  residt  of  injuries  there  developed  a  series  of  chronic  nervous 
symptoms  which  had  a  rather  definite  eJiaracter,  so  much  so  that  the 
special  name  of  "traumatic  neurosis"  might  be  applied  to  it.  Oppen- 
heim's  work  called  ont  a  great  many  articles  of  a  controversial  eharatster, 
in  wliich  it  was  asserted  that  the  element  of  malingering  bad  lieen  very 
unicli  overlooked  by  the  HTiter  refen-ed  to.  It  was  not  until  a)>out  1888 
that,  thi-ongh  the  influence  of  French,  Americjin,  and  English  writers, 
the  striking  part  played  by  major  hysteria  was  acknowledged  to  exist  in 
the  traumatic  nervous  disturbances.  Dr.  Willittni  Thorbum  (lO,")),  in  his 
work  entitled  A  Cmiirihitlm  in  thf  8ttr(ier>j  of  tiw  Spiiiiil  C'ord,  presented 
the  question  systematically  and  clearly  to  English  remlers. 

This  brings  the  question  down  to  the  present  time.  It  will  be  seen  that 
at  first  the  whole  matter  was  in  the  surgeon's  Iiands,  and  was  studied 
from  a  surgeon's  standpoint.  Erichsen,  wlio  fii-st  suggested  tlie  nervous 
side  nf  the  case,  was  a  snrgeon.  So  also  was  the  fli-st  (icmuni'writer, 
Rigler.  It  was  not  until  after  the  appearance  of  Page's  book  tliat  neu- 
rologists took  np  the  matter  seriously.  Then  clinical  and  jiatlKjhjgical 
views  experienced  a  rapid  change.  The  conception  of  a  traumatic  hys- 
teria was  soon  worked  out  by  Charcot,  and  that  of  a  traumatic  neuras- 
thenia still  earlier  by  othere.  The  specific  neurosis  theoiy  advanced  by 
Oppenheim  never  seeing  much  of  a  foothold.  The  oidvanires  being 
made  now  are  largely  in  the  direction  of  closer  clinical  obsei-vation 
and  more  exact  methods  of  diagnosis,  and  in  pathology  and  pathological 
anatomy. 

Mooted  Points. — Tlie  points  about  which  present  interest  most  cen- 
ters ai-e :  first,  the  question  of  the  existence  or  not  of  true  concussion  of 
the  sjiinal  coi'd ;  second,  the  importance  of  the  part  played  by  malinger- 
ing in  the  traumatic  neuroses;  third,  the  existence  of  a  major  hysteria 
with  aniesthesias  and  paralj-ses ;  fomih,  the  question  of  the  existence  of 
a  special  class  of  nervous  sj-mptoms  following  an  injury  and  due  entirely 
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to  it ;  fifth,  the  question  of  the  existence  of  objective  signs  in  these  dis- 
ordei^s  by  which  one  can  test  the  reahty  of  the  alleged  nervous  phenom- 
ena ;  sLxth,  the  existence  and  significance  of  local  nervous  phenomena, 
such  as  hysterical  joints  and  locjd  hysterical  sjnni>toms  of  a  spasmodic 
or  panilytic  character. 

Upon  these  various  points  the  amount  of  literature  tliat  has  accumu- 
lated is  simply  enormous.  I  have  venturtMl  to  collect  this  and  present 
it  in  coTHiection  with  my  article,  the  mattei*s  being  anmnged  first  chron- 
ologically and  next  in  accoixljuice  with  the  different  subjects  discussed. 
In  the  se(*ond  airangement  I  have  not  included  all  the  articles  placed  on 
the  first  list,  because  many  of  them  could  not  Ik?  classified  and  many  were 
simply  rep<)i*ts  of  cases.  A  study  of  this  bibliographical  list  shows  that 
the  total  number  of  articles  and  works  published  is  two  hundred  and 
seventy-eight.  They  have  appt^ared  from  writers  in  all  parts  of  the  civil- 
ized world.  Germany  has  been  most  prolific ;  after  this  America,  then 
France  and  Great  Britain. 

English,  27;  Fi*ench,  51;  German,  118;  American,  64;  Italian,  6; 
Scandinavian,  2 ;  Swiss,  3 ;  Belgian,  2 ;  Dutch,  2 ;  Russian,  4 :  total,  278. 

It  is  obviously  im|>ossible  that  any  one  man  should  familiarize  him- 
self with  jdl  these  artic'les ;  but  I  have  studied  the  more  important  ones, 
and  I  am  led  to  the  conclusion,  from  their  perusal  and  from  my  own 
personal  experience,  that  many  of  the  mooted  questions  al)ove  referred 
to  are  rapidly  reatehing  a  satisfactory  solution.  Among  American  neu- 
rologists of  to-day  I  do  not  think  that  there  is  any  great  difference  of 
opinion  regarding  them. 

As  to  the  first  of  the  points,  that  of  the  existence  or  not  of  such  a 
thing  as  concussion  of  the  spine,  I  believe  that  the  answer  is  practically 
-a  negative  one.  It  is  perhaps  not  impossible  that  a  severe  blow,  prop- 
erly directed,  may  cause  a  temporary  paralysis  of  the  spinal  coi'd  due  to 
simply  the  molecular  vibration  or  concussion ;  but  such  cases  are  so  ex- 
tremely rare  that  for  practical  puqwses  they  need  hardly  be  considered, 
and  personally,  despite  the  cases  that  have  been  brought  in  evidence  by 
I)rs.  Hunt  and  Gowei*s,  I  do  not  think  that  there  is  any  instance  which  can 
be  said  beyond  any  doubt  to  illustrate  a  8i)inal  concussion.  Most  of  the 
<5ases  that  have  been  called  such  have  been  undoubtedly  cases  of  hemor- 
rhage either  external  to  the  dura  or  internal  to  it,  generally  the  former. 
The  reader  must  bear  in  mind,  however,  that  the  t^rm  "  concussion  of 
the  spine  "  is  here  used  in  its  strictly  technical  sense.  Through  the  writ- 
ings of  Erichsen  and  others  immediately  following  him  the  term  was  so 
transposed  as  to  mean  not  strictly  concussion,  but  the  chronic  ner\'ous 
symptoms  following  it,  and  oft^n  in  ordinary  medical  usage  this  meaning 
still  obtains.  Few  careful  writers,  however,  now  use  the  tei-m  "  con- 
iiussion  of  the  spine,"  but  in  its  place  employ  the  words  "  traumatic  neu- 
rosis," "  traimiatic  hysteria,"  "  hystero-traumatism,"  or  some  word  indi- 
cating the  actual  gross  lesion  if  there  is  any,  such  as  "  traumatic  myelitis." 
Sometimes,  after  an  injury,  the  symptoms  of  a  chronic  myelitis  slowly 
develop.  This  is  considered  by  l6iapp  a  proof  that  the  spinal  cord  has 
been  **  concussed."  It  rather  indicates  that  some  slight  laceration  of  ves- 
sels or  nerve  tissues  occurs,  from  which  reactive  inflammatory  changes, 
gliosis,  or  most  often  syphilitic  exudat-es  develop.  One  sees  exact  copies 
of  this  kind  of  traumatic  myelitis  occur  without  trauma. 

With  regard  to  the  second  point,  that  of  the  importance  of  tlie  element 
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of  malingering,  there  is  perhaps  not  quite  so  much  harmony  of  opinion. 
This  is  particularly  the  ease  among  the  Gennan  writers,  where  a  great 
niunber  of  articles  upon  the  subject  of  simulation  have  been  written. 
There  has  been,  however,  in  my  opinion,  a  large  personal  element  in  this 
discussion,  and  a  perusal  of  it  leads  me  to  think  that  most  of  tlie  Ger- 
mans who  have  written  regarding  simulation  have  not  been  pra<jti(*ally 
familiar  with  functional  neuroses,  such  as  nem*asthenia,  to  anwhere 
near  the  extent  that  American  neurologists  are.  It  woidd  certainly 
have  been  impossible  for  any  such  lengthy  acrimonious  and  sterile  de- 
bates as  have  occurred  in  Gtjnnany  to  have  taken  place  in  America,  and 
in  this  country  there  is,  I  feel  assured,  no  gi-eat  difference  of  opinion  a& 
to  the  actual  existence  and  the  at  times  serious  nature  of  the  traumatic 
neuroses.  We  recognize,  of  course,  the  importance,  and  I  might  add  the 
relative  frequency,  of  deceit,  exaggeration,  and  impostiu'e ;  also  the  fact 
that  the  process  of  litigation  often  aggravates  antl  adds  to  the  nervous 
condition.  But  we  do,  I  believe,  with  great  uniformity  agree  upon  the 
fact  that  f unctionjil  nervous  conditions  of  a  chronic  and  sometimes  in- 
tractable character  are  produced  by  trauma. 

With  regard  to  the  third  point,  that  of  the  existence  of  a  traimiatic 
hysteria,  there  has  been,  I  believe,  no  gi'eat  amount  of  controversy.  It 
is  acknowledged  that  the  major  forms  of  hysteria  as  well  as  the  minor 
forms  may  follow  trauma.  The  investigations  of  late  years  have  been 
more  in  the  line  of  studying  the  frequency,  the  clinical  characteristics^ 
and  ultimate  course  of  these  disorders.  In  France,  if  we  may  judge 
from  the  medical  literature  of  that  country',  tramna,  when  it  is  followed 
by  any  functional  nervous  disturbance,  is  followed  of  truest  by  hysteria. 
In  this  country  traumatic  hysteria  is  relatively  rarer,  yet  it  is  by  no 
means  very  infrequent. 

With  regard  to  the  fourth  point,  that  of  the  existence  of  a  special 
form  of  functional  neurosis  due  to  injury,  viz.,  the  traumatic  neurosis, 
agreement  has  also  been  reached.  In  the  vast  majority  of  cases  the 
ner\'^ous  sym))tonis  following  injuiy,  when  not  due  to  organic  lesion^ 
take  the  form  of  a  neurasthenic  condition,  and  this  neurasthenic  condi- 
tion differs  l)ut  little  from  that  which  is  brought  about  by  other  causes. 
Traumatic  neurasthenia  symptomatologically  resembles  ordinary  neu- 
rasthenia plus  sym])t()ms  due  to  local  injur}^  such  as  sprains,  and  with 
the  addition  of  a  rather  larger  amount  than  usual  of  pain  in  the  l>ack 
and  tendency  to  exaggeration.  In  very  rare  cases,  however,  there  does 
develop  after  a  time  a  chronic  nervous  disorder,  of  whose  sjwcial  char- 
acter I  will  speak  later,  which  ha*;  symptoms  that  are  to  a  certain  extent 
pecidiar  to  itself,  though  resembling  multiple  sclerosis.  To  this  rare 
t}T)e  of  disorder  the  name  of  "  the  grave  traumatic  neurosis  "  might  per- 
haps be  given ;  for  the  evi<lence  at  the  present  time  goes  to  show  that  a 
certain  amount  of  in(»ural)le  organic  disease  exists  here. 

As  to  the  fifth  point,  the  question  of  the  existence  of  o])jective  signs 
in  the  traumatic  neuroses,  a  gi*eat  deal  has  l)een  written  and  a  great  deal 
claimed.  Many  ])eculiar  synii)toms  have  been  elicited  and  a  special  s^^np- 
tomatological  value  attributtHl  to  them.  My  own  views  upon  their  value 
will  be  stated  in  greater  detail  later.  It  will  be  sui!i(*i(»nt  to  say  now 
that  we  have  a  sufficient  number  of  objective?  tests  to  render  it  impos- 
sible in  almost  all  cases  for  a  ))atient  to  deceive  a  skilled  observer. 

As  to  the  sixth  i>oint,  the  existi^nce  of  locid  hysterical  disorders,  there 
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has  not  yot  been  very  nmcli  ^Titten,  and  the  subject  is  in  a  somewhat 
nnsatisfaetory  state.  It  has  been  sliovvn,  however,  that  arthralgias,  h)eal 
spasms,  paralyses,  and  tremoi"s  may  r<\sult  inmi  injury,  and  that  these 
may  exist  and  be  of  a  purely  functional  ehara<*ter.  The  ([uestion  of  the 
amount  and  importance  of  associated  hysterical  or  neurasthenic  stigmata 
has,  however,  yet  to  be  worked  out. 

Such,  in  brief,  is  the  liistory  of  the  rise  and  development  of  our 
knowledge  of  the  fun<rtional  nervous  disorders  following  injuries. 

Classification. — It  is  hardly  to  be  expected  that  perfect  agreement 
can  yet  be  reached  upon  the  subj(H*t  of  classifying  the  functional  nervous 
disorders  that  follow  injuiy  and  sho(?k.  A  classiflciation  suggested  by 
Dr.  E.  C.  Seguin  in  1889  (Annual  of  the  Univeratal  Medical  ScienceSy  vol.  iii., 
No.  3),  modified  somewhat  in  accordance  with  the  advances  made  since 
that  time,  will  be  used  as  a  guide  here. 


CLASSIFICATION  OP  NERVOUS  DISORDERS  POLLO^VING  INJURY. 


Immediate  Symptoms: 


f  Shook, 
Transitory  paralvRis, 
Delirium,  somnolence,  amnesia, 
Diabetes. 


Late  Symptoms, 

2)lus  (in  many  cases)  physical 
injuries : 


1.  The  Traumatio  Neuroses. 

(a)  Traumatic  neurasthenia. 
(h)  Traumatic  hysteria. 

(c)  Mixed  and  grave  t^'pes. 

(d)  Local  neuroses. 

2.  Organic  Affections. 

(a)  Myelitis,  menin^tis,  etc. 

(b)  Degenerative  diseases  of  brain  and  cord :  viz., 

locomotor  ataxia,  progressive  muscular  atro- 
pliv.  multiple  sclerosis, epilepsy,  paralysis  agi- 
taiis,  tics,  exophthalmic  goit<^r. 

(o)  Infective  neuroses:  chorea,  syphilis,  tubercu- 
losis. 

(d)  Tumors. 

3.  Psychoses. 


Out  of  the  above  long  list  I  Lave  to  discuss  only  the  subjects  of 
shock  and  the  traumatic  neuroses.  It  is  these  which  are  most  common 
aside  from  i)hysical  injury,  and  it  is  these  which  give  rise  to  the  most 
important  kinds  of  litigation.  It  is  extrt»mely  rare  for  other  forms 
of  nervous  troubles  than  the  neuroses  refeired  to  to  come  into  court. 
Chorea,  for  exami)le,  though  often  excited  by  fright,  rarely  occurs  in 
adults,  and  is  almost  never  developed  in  connection  with  litigation  cases. 
Epilepsy,  too,  though  sometimes  the  result  of  injury,  occurs  chiefly  before 
maturity,  and  it  is  not  often  that  the  disease  can  be  shown  to  be  due  to 
an  injury  alone. 

SHOCK  AND  CONCUSSION. 

The  nature  of  shock  and  concussion  has  already  been  defined.  Con- 
cussion is  the  physical  jar;  sliock  is  the  effect.  Shock  resulting  from 
concussion   is  called  corporeal;   Init  almost  tlie  same  class  of  sjTnp- 
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ioTi^>  *w\\  ^tj*  pr«>«hK*fil  liy  invat  **in«ition,  niitl  this  form  of  shock  is  calleil 

|i>yi-iii'M!. 

Wli.-'.i  :i  ]>.r<i-n  r ix'-s  a  s.-vt'i*i»  liKiw  upiui  the  head  he  fulls  to  the 

irriMiipi  ]i;j:-tlv  «»v  wiiMilv  u!i«-i«iiM-ii»us.  His  voluiitarv  muscles  are  iv- 
laxi'il.  ninl  ii:':«!i  iL-vi-  i-»  a-  tI:--  >Mmf  niiu*  a  paralysis  of  the  ^iihiin-ti-rs, 
><»  tli.iT  i;i-i-t>  aiiil  iir.T:--  :i:»-  \ii:'if'l.  Tlu*  pulse  is  sJow,  irrt*giilar.  w<»ak, 
ainl  «-iiiin'V'-»^i!«!i-.  Tl:--  rtil-X'--  an*  a^iilishtHl.  TJie  n*spiratioii  is  slial- 
li»w  aii-i  >1«»\\'  in  rlivTi.iii.  Ti.»-  i-\!ri-initi*'s  an*  c<»Kl,  tlie  face  is  pale,  tht* 
skill  ••i;.ii  i-M\.r««i  wiiii  iii««i^Tr.v.-.  Ir'  tht-  ]iatit'iit  dies  in  this  state  of 
i'mII,!].-.-.  |M.-Mi;i»v!.  ni  lAaitiiiuiiiMii  may  n*v*'al  a  ItK'alized  bloiul-rlot  (►r 
a  -^liiriir  a:ii«niiiT  of  la»'i  laiiMii  ni"  tin*  l»raiii  sul»staii<*e  iindtT  the  j»oiut  of 
injury  «n*  at  lin-  i»|ipM^ii«-  jntl-'  «•!'  rl.f  liruin.  In  some  easfs  in i mite  lit*iii- 
orrlijiirt-s  ;iri*  t'oinul  i}iiuni:ln«nr  tlh-  snl»sTanriMtf  the  bi-aiii,  iii  other  eases 
nil  «-li.'inir«/  wliaiivri*  i<  tnund  txrrpt  pi-rhaps  a  congestion  of  the  vessels 
nf  tlj»'  jiia  niatt-r. 

A  nnniln-r  i»t"  ilimrii-^  linvi*  Imm-ii  ]»ut  ftirth  to  explain  tlie  profonml 
etT»'<'T<  pr«"lu»*««l  l»y  l'l'»w>  whii-li  aiv  not  assuriatril  with  any  ^iiss  lesions 
<»f  tlif  ln'ain.  l»ut  wliii-li  y«t  pr«"in«-«-  nn»>t  seri«»iis  elfeets  U]»ou  the  ner- 
vous «M-nt«is.     Tlif  pr.\al«nt  tlnory  is  tliat  <»t'  Duivt,  that  the  effects  an* 
]>nMln«'««l  mainly  lhr«»nL:li  tlu-  Mi«l«lrn  « hi v in*:- of  tluMVivbi-o-spinal  Huiil 
fiom  ill''  >ul»ai-arhnni«l  >pa«'f  tlnnULrh  the  foramen  Magrendie  into  the 
f«»nrt]i  vt-ntrirh'  an«l  tlh-n«*i-  into  the  rrntral  ranal  <»f  the  spinal  conl.  and 
tliroMirh  tin*  jh|n«'«lnrt  ot*  Sylvius  into  tin*  vt*ntrirular  eavities.     The  fatal 
ohjrrtion  to  this  tlnory  is  that,  as  shown  hy  K<M'her  aiul  FeiTan,  pivssui^ 
in  tin-  inlr.HTjmial  ra\  ity  i<  tran>mitt«Ml  in  all  (linM*tions,  as  in  a  tluiih  so 
that  tin*  ]»r»'s-.urr  in  tin*  vt-ntrirhs  r.in  ut-vt-r  ]m»  any  less  than  that  ont- 
siih*  tin*  vt-ntrirhs.     Tin'  tln't»ry  whirh  aj)piars  most  to  SiiHsfy  the  re- 
qniri-mrnts  is  that  whi«'h  has  Ih-.-u  n-erntlv  w«irketl  out  bv  Mr.  Victor 
II«»i>l«'V.  and  wliirli  has  Imm-u  ih->«TilMMl  with  irrrat  elearness  V>v  Dr,  S.  H. 
Knini'T.  of  Cincinnati.*     It    is  hast'd  4»n  a  numbt-r  of  exiH*nments  in 
whirh  tin*  l»h)o«l-pri>sun*  (*nrvf.  the  respiratory  curve,  ami  the  intra- 
craninl  t<*nsion  win*  sinniltan»*ously  ri'iristcred.     It  was  fimud  that  wlien 
x\  su<hh*n  si*v«*r<*  )>low  was  jriv«*n  nj»on  the  skull  then*  was  an  immediate 
and  sud<h*n  risi' of  intrarranial  trnsitm  :  in  other  wonls,  the  sudden  blow 
e<impr<'SM*d  tin?  clastic  sktdl  and  scpicezcd  the  cont«'Uts  of  the  brain,  pro- 
4hn*inji:  an  instantaneous  and  sev«*re  compression  of  the  brain.     The  bniin 
sri)»stanr»\  it  is  true,  is  only  very  slightly  eompressi)>le  (Adanikiewicz^. 
but,  as  these  (•xperiments  show,  a  sliirht  anuunit  of  compression  can  be 
made,  and  the  force  of  th<»  blow  produces  this  etTect.     The  compression 
exerts  its  force  nniiuly  upon  tin*  soft-walh*d  blood-vessels,  that  is,  the 
4*apillaries.     The  ])loo(l  is  driven  out  into  the  veins  aiul  thence  into  the 
extra<*ranial  circulation.     As  a  result,  therefore,  of  this  siulden  comja'es- 
si<»n  and  rise  of  intra<'ninial  tension  then*  is  an  extreme  thoujrh  very 
brief  ana*mia  of  the  brain  produ<*ed.     This  amrmia  affects  the  parts  sup- 
]»lied  \\\  the  capillaries,  which  are  essenthdly  the  coi-tex  and  jranjrlia  of 
tin*  hrain.     Then*  is,  therefore,  ])roduced  in  <*oncussion  of  the  brain  a 
sn<lden  int<»nse  asphyxiation  of  the  important  nenv  cente!*s.  and  as  a 
result  of  this  their  finietions  are  suspended.     In  the  process  of  restora- 
tion of  tla*ir  ftmctions  then^  is  necessarily  some  disturbance  due  to  the 
Hu<lden  and  violent  disarranj?enu*nt  of  the  vaseuhn*  eipiilibriuni,  ajid  this 
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distiu'bauee  is  accom])anied  perhaps  with  dilatation  and  rupture  of  small 
vessels.  After  eoneussion  there  arise  sometimes  a  long  train  of  nervous 
symptoms,  which  I  shall  deseribe  later. 


SPECIAL  DESCRIPTION  OF  THE  TRAUIWATIC  NEUROSES,  IN- 

CLUDINCI   TRAUMATIC   NEURASTHENIA,   MIXED   TYPES, 

TRAUMATIC  NEUROSIS  OF   GRAVE  TYPE,  AND 

TRAUMATIC   HYSTERIA. 

The  effects  of  concussion  and  sliock  having  in  a  measure  passed  away, 
the  patient  sometimes  develops  some  fonn  of  chronic  functional  nervous 
disord(*r,  to  wliich  the  gtmeral  t^rm  "  traumatic  neurosis  "  is  applied ;  or 
Anthout  concussion,  and  with  only  some  slight  psychic  shock  and  physical 
injur^^  similar  symptoms  may  aiise.  It  is  this  class  of  disonlei*s  which 
I  shall  now  specifically  describe. 

/Etiology. — Wliile  the  exciting  cause  of  the  traumatic  neuroses  is 
always  trauma,  tliere  are  many  conditions  which  prepare  and  ripen  the 
system  for  a  nervous  disease,  and  these  causes  will  l>e  considered  first. 

Age. — The  period  of  life  most  susceptible  to  the  traumatic  neuroses 
is  that  between  the  twentieth  and  fortieth  year ;  that  is  to  say,  the  most 
active  veai*s  of  our  existence.  The  cases  o(»cur  oftenest  in  the  decude 
twenty-one  to  thirty,  next,  thirty-one  to  forty.  Pi'actically  no  cases 
occur  after  the  sixtieth  and  very  few  before  the  twentieth  year.  This 
is  shown  in  the  following  table  of  cases  of  traumatic  neurastlienia,  hys- 
teria, and  hystero-neurasthenia,  compiled  from  ctises  reported  by  Erich- 
sen,  Page,  Berbez,  Oppenheim,  Weill,  Knapp,  Dercum,  Bremer,  Clevenger, 
and  mvself . 


Ages. 

All 

Cases. 

A> 

merican  Cases. 

10  to  20 

7 

4 

21  to  30 

52 

25 

31  to  40 

50 

19 

41  to  50 

40 

11 

51  to  60 

16 

4 

61 

1 

1 

166  64 

The  youngest  cases  were  boys  aged  ten  and  a  half  and  twelve,  who 
had  hystero-neura«thenic  troubles  from  a  fall  on  the  head.  (Weill.) 
The  average  age  of  the  French  hysteii(»al  cases  (Berbez)  is  twenty-five 
years,  the  male  cases  being  the  older.  The  ordinary  neurasthenic  cases 
are  more  frequent  between  the  ages  of  thii-ty  and  forty.  The  fact  that 
l)eople  between  the  ages  of  twenty  and  forty  travel  more  and  are  more 
exi)osed  to  injuries  has  something  to  do  with  the  prevalence  at  this 
period.  Still,  the  first  two  decades  of  life  enjoy  a  great  though  not  abso- 
lute immunity.  In  this  country  the  neurasthenic  cases  occur  more  fre- 
quently in  the  earlier  decades.  This  is  a  peculiarity  which  I  have  noticed 
of  other  neuroses,  such  as  megrim,  chorea,  and  epilepsy. 

Sex. — Traumatic  neuroses  occur  in  men  oftener  than  in  women,  in  the 
proportion  of  3  to  1  (144  to  52).  Traumatic  neurasthenia  occurs  relatively 
oftener  in  men  (2  to  1).  This  relative  excess  of  the  male  is  due  partly 
perhaps  to  the  greater  frequency  with  which  men  travel  and  are  exiK)sed 
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to  tieeidents ;  perhaps  also  to  some  extent  to  the  great  readiness  of  men 
to  resent  injury  and  to  attempt  litigation.  Still  the  same  excess  exists 
in  neunisthenia  due  to  other  causes.  The  German  statistics  give  a  much 
larger  i)ercentiige  of  males.  Among  33  cases  of  Oppenheim's  only  2  were 
women. 

Previous  Condition  of  Health. — Tliere  is  a  very  firm  conviction 
among  most  neurologists  that  a  neurotic  constitution  or  some  condition 
of  ill-health  exists  in  a  large  proportion  of  the  genuine  cases  of  traumatic 
neiu'oses.  This  is  certainly  true  for  some  types  of  hysteria,  and  to  a  less 
extent,  in  my  experience,  in  neurasthenia.  Those  cases  whic^h  develop 
degenemtive  diseases  of  the  central  ner\'ous  system  have  in  some  cases 
been  inf ect<?d  with  syphilis,  or  have  been  accustomed  to  excesses  in  al(*o- 
hol  and  venery,  or  have  been  subject  to  strain  and  privation.  Sexual 
excess  stands  in  especially  important  relation  with  hysteria.  I  have 
known  slight  trauma  to  bring  out  an  attack  of  nervous  sj'philis,  and  to 
cause  its  exacerbation  in  quiescent  cases.  I  have  known  also  trauma  to 
excite  choi'ca  and  afterward  hysteria  in  a  patient  who  had  Bright's  dis- 
ease. This  f Jictor  of  previous  condition  of  health  and  personal  predis- 
position to  nervous  disease  ought  to  be  verj'  carefully  considered  in  esti- 
mating the  responsibility  of  a  person  or  corporation  for  injury. 

Rigler  thinks  that  railway  officials  are  predisposed  to  traumatic  neu- 
roses, on  account  of  the  irritation  of  the  nervous  centers  from  \\\q  con- 
tinual vibration.  This  may  be  true  of  locomotive  engineers,  who  espe- 
cially suffer  from  concussion,  and  who  are  also  subject  to  much  mental 
strain.  Statistics  show  that  it  is  not  true  of  other  employees,  and  there 
are  not  enough  facts  at  hand  to  enable  me  to  speak  i)ositively  about  the 
engineers.  They  sometimes  develop  neurasthenic  conditions  simply  from 
the  nature  of  their  work,  just  as  other  people  do. 

Concentration  of  Population. — Dr.  W.  B.  Outen,  chief  surgeon  of 
the  Missouri  Pacific  Railroad  Company,  finds  that  traumatic  neuroses 
develop  much  more  frequently  in  the  neighboi*hood  of  populous  cities. 
Thus,  among  814  injuries  to  passengers  occurring  at  points  remote  from 
cities,  only  6  cases  of  traumatic  neurosis  developed,  while  among  30 
passengers  injured,  on  suburban  trains  there  were  5  cases  of  traumatic 
neurosis.  Furthermore,  among  18,275  injured  employees  only  8  were 
credited  with  tiniumatic  neuroses,  4  of  whom  recovered.  There  were, 
however,  767  injuries  to  the  back  of  various  kinds.  Among  injured 
passengers  there  was  1  neurosis  to  76  j^;  among  employees,  1  in  2248^. 
The  employees  were  all  taken,  however,  and  i)romptly  treated  in  the 
company's  hospitiils.  Dr.  Onten's  view  that  many  of  the  cases  of  neu- 
rosis were  the  result  of  suggestion  and  litigation  is  no  doubt  in  a  measure 
true.  It  may  be  said,  however,  that  people  living  in  remote  districts 
are  not  so  able  to  fight  for  their  just  rights,  and  are,  as  a  whole,  more 
ignorant  of  a  corporation's  responsibility.  Mr.  Frank  Loomis,  attorney 
for  the  New  York  Central  and  Hudson  River  Railroad  Company,  tells 
me  that  veiy  few  cases  of  traumatic  neuroses  occur,  in  his  experience, 
on  that  company's  lines. 

Condition  at  Time  of  Injury. — There  is  no  doubt  that  persons  who 
are  injured  while  aslee])  or  intoxicat/Cd  are  less  liable  to  severe  neuroses. 
This  is  partly  due  to  the  fact  that  the  element  of  fright  and  psychical 
shock  is,  in  a  measure,  eliminated  in  these  cases,  and  partly  to  the  re- 
laxed condition  of  the  body,  which  renders  the  physical  shock  less  violent. 
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Persons  wlio  are  accustomed  to  travel,  and,  like  old  soldiers,  are  some- 
what inured  to  the  possibilities  of  accidents,  are  less  likely  to  be  injured 
than  inexperienced  travelei's,  who  are  full  of  apprehensions  at  every  sug- 
gestion of  danger. 

Condition  Subsequent  to  Injury. — Pei'sons  who  are  promptly  and 
])roperly  cared  for  aft<?r  accidents  are  less  liable  to  become  nervous.  The 
imnuidiate  resumption  of  seven*  work  and  the  careless  use  of  stimulants 
and  narcotics  no  doubt  favor  the  development  of  nervous  symptoms,  if 
su(*h  were  destined  to  a])pear.  More  than  all  this,  however,  is  the  effect 
upon  the  patient  of  the  atti^ntions  of  lawyers  and  unwise  physicians  who 
are  trying  to  make  out  a  case.  The  worriment  of  litigation  naturally 
bnngs  out  and  intensifies  many  symptoms.  On  the  other  hand,  many 
typic^al  cases  of  traumatic  neurosis  0(*cur  when  no  litigation  exists ;  and 
the  attempt  to  put  down  even  the  majonty  of  cases  of  traimiatic  neuroses 
to  suggestion  and  litigation  is  quite  unjustifiable.* 

The  foi*egoing  description  of  the  causes  of  the  traumatic  neuroses  ap- 
plies to  all  forms  of  tht^  functional  nei'\'ous  troubles.  In  undei'taking  to 
describe  the  sym])toms,  however,  it  is  necessary  to  make  certain  clinical 
t^'pes,  and  di»S(?nbe  these  separately.  As  I  have  studied  these  neuroses 
they  can  be  mostly  grouped  under  the  head  of : 

1.  TRArMATic  Neurasthenia. 
{a)  Mixed  Types. 

2.  Traujlvtic  Neurosis  of  Grave  Type. 

3.  Traumatic  Hysteria. 

Symptoms  of  Traumatic  Neurasthenia  (Railway  Spine). — The  ner- 
vous symptoms  whi(^h  follow  shock  and  injury,  and  which  take  the  ueu- 
rastlienic  type,  are  not  always  alike,  though  they  bear  a  general  resem- 
blance to  each  other  and  to  neurasthenic  states  from  other  causes.  The 
most  common  series  of  phenomena  is  that  which  may  be  gi'ouped  under 
the  head  of  a  simj)le  traumatic  neurasthenia.  The  history  of  a  patient 
is  something  like  the  following : 

After  receixing  an  injury  which  is  often  but  slight,  but  which  is  usually 
ac(*ompanied  with  a  gi'cat  deal  of  fnght  and  emotional  distiu*])ance,  the 
patient  goes  to  his  home  feeling  perhaps  a  little  nervous  and  shaken,  but 
not  suffering  to  any  great  extent.     He  goes  to  bed  and  sleeps  j  wakes  up 

*  Thoro  are  17o,23.'}  miles  of  railroads  in  the  United  States,  and  in  the  year  1892, 
575,7(>i).l)7S  ])assfn«j:tM'8  were  canned.  One  person  is  killed  yearly  out  of  every  3,800,000 
]>assenj^«n*  trips  taken,  and  there  is  one  death  to  every  4.(}00,()00  miles  traveled  in  the 
United  States.  Thn  frecjueney  of  fatal  accidents  in  this  country  is  4A  times  greater 
than  that  in  the  I'nited  Kingdom.  This  is  due  to  the  fact  that  our  i-ailroads  are  more 
cheaply  built  and  more  numerous,  and  that  there  is  proportionately  a  p'eater  amount 
of  travel  upon  them.  Collisions  are  the  cause  of  nearly  one  half  of  the  train  accidents, 
and  these  accidents  are  due  in  ten  percent,  of  cases  to  road  defects  an<i  in  about  fifty 
percent,  of  cases  to  negligence.  (H.  0.  Prout,  North  American  JU-ricw  and  P(}or*8 
Manual.)  As  showing  the  frequency  of  accidents  in  a  large  city,  I  have  obtained, 
through  the  courtesy  of  the  New  York  City  Ik>ard  of  Health,  the  statistics  as  to  the 
mortality  rate  from  accidents  due  to  injuries  received  on  the  elevated,  street  railroads, 
and  other  vehicles  in  this  city. 

Deaths  caused  by  street  accidents  in  New  York  City  in  the  year  1892  :  elevated  rail- 
roads, 8;  other  steam  railroads,  50;  street  railroads,  49;  other  vehicles,  73 :  total,  186. 
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the  next  morning,  feeling  not  quite  as  well  as  usual,  but  eongratulatmg^ 
himself,  perhaps,  on  having  gotten  off  so  easily.  He  resumes  his  work 
and  finds  that  he  can  do  it,  though  with  not  quit«  so  much  ease  as  usual^ 
and  he  veiy  likely  suffers  from  some  pain  due  to  a  strain  or  bruise  that 
he  has  received.  In  a  few  days,  ahnost  always  within  a  week,  he  begins 
to  notice  that  he  is  more  ner\'ous  than  usual,  that  little  things  imtate 
him  which  did  not  do  so  before,  that  his  head  seems  somewhat  confused, 
and  that  the  effort  to  work  is  wearying.  His  slet^p  is  disturbed,  and  he 
wakes  up  in  the  morning  unrefi-eshed  by  his  night's  repose.  He  becomes 
somewhat  despondent  over  his  condition,  and  thoughts  of  paralysis  or 
some  other  serious  ailment  annoy  him.  His  head  aches,  the  pain  being 
more  or  less  constant  and  diffused,  and  located  usuallv  over  the  fort^head 
or  at  the  back  of  the  neck.  He  has  unpleasimt  sensations  in  the  head, 
such  as  that  of  constriction  or  pressm-e  or  scalding  feelings.  His  back 
also  is  continually  painful,  and  walking  increases  it.  His  ner\'ousness^ 
becomes  more  marked,  and  close  examination  shows  a  little  fine  tremor 
in  the  hands.  He  has  also  sometimes  creeping  sensjitions  over  the  body 
or  numb  feeling's  in  the  extremities.  He  tiivs  verv  ea^^ilv.  He  is  emo- 
tional,  and  becomes  more  despondent  as  the  days  go  on.  Sometimes- 
he  has  spots  before  his  eyes,  noises  in  his  head,  or  nnging  in  the  ears. 
Reaiiing  is  lal)ori()Ui»  and  increas(ss  his  heachiche ;  so  also  does  attention 
to  work.  His  appetite  bi'comes  capricious  and  his  bowels  are  constipated. 
He  suffers  somewhat  f  roin  flatulency  and  dyspepsia.  His  heaH  })alpitate& 
easily,  and  tlie  pulse  is  a  little  a(*celenvted.  Sometimes  for  a  few  days 
there  is  a  little  weakness  about  the  l)la(lder  or  iriitabilitv  of  that  viscus. 
His  sexual  pow<»r  is  diminished  ;  ]iis  cinuilation  seems  rather  poorer  than 
usual.  Very  sliglit  excitement  producers  sweating  of  the  hands  or  cold- 
ness of  the  extremities.     He  loses  a  little  flesli. 

These  symptoms  may  be  several  weeks  in  developing,  and  during  this 
time  he  may  perhaps  consult  a  lawyer  aVxmt  his  case.  If  so,  the  anxieties 
of  litigation  b(^gin  to  add  to  and  intensity  liis  troubles.  He  consnlts  a 
physician,  and  the  physician  finds  the  subjective  sym])toms  that  I  have 
mentioned.  01)jectively,  \\\wn  cxamintHl,  the  physician  will  discover 
that  the  niuscuhu*  power  is  somewhat  weakened,  that  there  is  a  certain 
amount  of  fine  tremor,  perhajis  in  his  liands.  Tlie  knee-jerks  and  ell)o\v- 
jerks  ar(^  exaggerated  ;  there  are  tender  ])oints  along  the  spine  and  u])on 
the  head.  On  making  him  stand  with  his  eyes  closed  there  is  a  certain 
amount  of  static  ataxia  dis(»ov(M-ed.  The  pupils  are  often  dilated  and 
mobile,  and  examination  of  the  visual  field  shows  sometimes  a  slight  con- 
traction, at  other  times  the  ''shifting  tAix*/'  to  b(*  described  later.  In 
many  cases  a  degree  of  j)eri]>heral  n^tinal  anaesthesia  will  be  discovered. 
The  ])ulse  will  be  found  acceh'rated,  and  ])ressure  on  a  tender  point  will 
send  it  up  very  raj)itlly ;  a  slight  ex(ertion  will  also  accelerate  it.  There 
Avill  be  something  a]>parent  in  the  physiognomy  of  the  case  which  show-s 
the  man  to  be  in  a  nervous  and  astheriic  condition.  Sometimes  the  pains 
from  which  the  patient  suffers  in  the  back  and  the  weariness  in  the 
limbs  are  so  gi-eat  that  he  remains  a  good  deal  of  the  time  in  bed.  In 
all  cases  he  will  assert  most  positively  that  he  is  unal)le  to  work  or  to 
take  that  interest  in  his  affaii-s  that  he  has  previously  done.  In  a  good 
nmny  ca.ses  there  will  be  added  to  the  foregoing  })ictnre  a  numl)er  of 
symptcmis  due  to  some  local  injury ;  for  example,  the  arm  may  hav(*  Ixmmi 
wrenched  or  bruised,  and  the  resiilt  may  be  a  certain  amount  of  neuritis 
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aiitl  weakuess  or  pain  in  that  moiii])or ;  in  otlier  cases  the  back  may  have 
been  so  severely  sprained  that  the  typical  symptoms  of  spinal  initatiou 
ensue,  and  this  is  particjularly  apt  to  be  the  case  when  women  are  injured. 
In  other  eases,  a^ain,  tlie  lepi  may  have  been  hurt  to  such  an  extent  that 
a  sciatica  or  some  other  form  of  neuralgia  develops. 

Tiu*  foregoing  symptoms,  varying  in  amount  and  degree,  will  last, 
witli  little  change,  for  a  very  long  period  of  time.  If  the  case  goes  into 
litigation,  there  is  added  the  worriment  o(*cai>ioned  by  having  to  go 
through  the  disturbing  experiences  of  trial  by  juiy.  In  many  cases, 
after  the  trial  has  been  settled  and  damages  awartled  or  otherwise,  the 
patient  begins  to  mend,  and  in  a  certain  proportion  of  cjises  he  gets  com- 
pletely well.  This  is  not  ])y  any  means  invaiiably  the  nde;  it  may  be 
said,  on  the  contrary,  that  as  a  general  thing  a  person  who  receives  a 
serious  shock  to  liisner\"ouscentei*s,  resulting  in  a  genuine  and  grave  neu- 
rasthenia, is  rarelv  entirelv  the  same  afterward.  However,  afttT  a  varia- 
ble  j)eriod  of  !nonths  or  years  most  cases  get  into  a  state  of  at  least 
comparative  health.  Their  nervousness  gi*adually  diminishes,  their  sleep 
unproves,  the  pains  suc(*essively  lessen,  the  appetite  is  restored,  the  Hesn 
is  regained,  the  power  of  work  and  enjoyment  in  life  come  back. 

mix>:d  types. 

Traumatic  Spinal  Irritation. — Besides  the  foregoing  general  and 
common  symptoms  of  traiunatic  neurastlienia,  it  sometimes  affects  per- 
sons in  other  and  special  modes.  For  example,  the  symptoms  of  spinal 
irritation  may  i)redominate.  These  form  the  ciises  which  were  described 
by  Erichsen  under  the  head  of  s])inal  anaemia  and  hypenvmia.  Their 
symptoms  differ  little  from  those  deserilu'din  systematic  works  upon  spi- 
nal irritation.  These  pati(»nts  are  usually  women.  After  receiving  an 
injury  wliieh  may  have  l)een  slight  and  which  may  not  necessarily  have 
<lireetly  injured  the  s[)nie,  lluy  very  soon  complain  of  pains  in  the  back  and 
particuhirly  the  lower  end  of  the  spine  and  in  tlie  ])a(*k  of  the  neck.  These 
pains  are  so  severe  that  they  soon  give  up  attemi)tingto  walk  about,  and 
tinding  that  tliey  g<»t  some  relief  and  comfort  in  bed  they  go  there  and  there 
i-«'main.  AVhile  keeping  perfectly  ([uiet  tlie  back  gives  them  com])aratively 
litth'  diseoinfort,  but  attempts  to  sit  up  for  a  long  time,  to  ride,  or  to  walk, 
4'ause  such  distress  that  they  are  si)eedily  al>andoned.  The  pains  are  of  a 
In^avy,  aehing  eliaraeter,  inei'eased  until  they  beconu*  very  shai*])  when 
attem])ts  at  movement  of  tlie  tnnik  are  made.  Th(T(^  is  a  great  deal  of  ten- 
derness to  pressure ah>ng the  spinal  pi'ocesses,  sonn»of  these  processes  Ix^ing 
much  more  sensitive  than  others.  The  most  sensitive  points  are  usmilly 
the  back  of  the  neek  and  the  upper  dorsal  vertebnv,  and  down  in  the  hmi- 
bar  region.  TIkm'c  is  some  pain  also  upon  pivssure  alongside  of  th(>  spinal 
l)roccss<*s.  Painful  ])oiiits  often  vary,  and  even  in  a  single  examination 
the  patient  may  complain,  and  comphiin  honestly,  of  dift'erent  sensitive 
vertebne.  Tlu»v  suffer  mueh  from  headaches.  The  anus  are  often  weak, 
so  that  attempting  to  sew  or  write  or  hold  a  book  causes  pain  in  the  netnk 
and  shoulders.  The  l(»gs  an*  also  weak  and  the  cir<*ulation  j)oor.  There 
is  sometimes  pal])itation  of  the  heart  and  precordial  distress.  A  certain 
amount  of  dysjx^psia  is  always  pr(»sent,  and  constipation  is  the  ruh*.  The 
patients  often  have  attacks  of  vomiting,  and  attempts  to  feed  them  nv 
qulre  much  care.     The  menstrual  functions  ])econie  irregiUar,  and  if  it 
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be  a  male  the  genital  functions  are  weak.  The  knee-jerks  are  exatrger- 
ated,  hut  there  is  never  any  true  ankle-elonus.  Tlien^  is  no  nniesthesia 
of  tlie  skin,  and  we  rarelv  det^M't  any  anaesthesias  of  the  special  st»nst»s. 
I  liave  never  been  a])k^  t^)  find  eontnu'tion  of  the  visual  field  or  of  the 
aural  field,  nor  do,  in  this  country,  the  anaesthetic  stigmata  of  hysteria 
present  themselves.  The  j)atients  are  mentally  very  euiotionnl  and  dc- 
presst^d.  They  complain  much  about  tlieir  pains;  they  are  irritable  and 
exacting;  their  sleep  is  very  poor  and  often  requires  hy}moties.  They 
have  fre(iuent  intense  headaches,  which  are  usually  of  n  (M)ngestive  char- 
acter— that  is  to  sav,  are  associated  with  feelings  of  fullness  in  the  head 
and  throbbing,  spots  before  the  eyes,  and  ringing  in  the  eai*s.  If  such 
patients  have  become  thoroughly  bedridden,  their  symj)t(>ms  are  ex- 
tremely apt  to  beconu*  chronic,  nnd  they  form  a  very  dillicult  class  to  deal 
with.  After  a  time  the  legs  waste  c(>nsideniblv,  and  there  nuiv  l>e  even 
a  cei*tain  amount  of  actual  paralysis — that  is  to  say,  ihc  limbs  are  too 
weak  to  supiM)rt  them  and  too  w<'ak  to  respond  to  any  sev^M-e  test  of 
muscular  stivngth.  Ele<'trical  examimitions,  however,  never  show  any 
of  the  evidences  of  degenerative  n»aetion.  Oiu^es  of  this  kind  nuiy  (M)n- 
tinue  for  two  or  thire  years,  their  symj^toms  then  gradually  ameliorate. 
and,  as  a  nde,  tluy  get  better,  if  not  entirely  wh*11.  A  few  cas(*s  continue 
with  mcav  or  less  painful  spiiu^s  ami  W(»ak  extremities  for  a  great  many 
years.* 

Hypochondriacal  Neuroses. — Then*  is  anotlier  form  of  traunuitic  neu- 
rosis, whi<*h  is,  strictly  s]»eakiug,  a  psychical  disorder  or  form  of  hysteria. 
It  is  characterized  bv  the  exist<*net»  ot*  certiiin  fixed  ideas  or  a  fixed  ide:i 
ivgjmling  some  morbid  condition  of  tlu^  iMidy.  Tlie  si)ecial  dire(*tion  or 
point  toward  which  the  mind  is  fixed  varies  sonu»what,  being  often  de- 
termined in  a  measure  by  the  original  injury.  Sometinu*s  it  is  simply  a 
l>ainful  siK)t  in  cei'tain  j)arts  of  the  body,  such  as  the  back  en*  the  hend ; 
or  it  nmy  be  a  ]minful  joint,  nnd  develop  int<>  a  so-called  *' hysterical  joint  '* ; 
sometimes  it  is  a  morbid  condition  of  the  stomach  or  of  the  sexual  func- 
tions which  alarms  andde])ressestlie]»ati4*nt.  Th4^•<pe<'ial  symptom  ahout 
which  the  patient's  mind  is  centered  is  the  only  prfmiinent  trf)uble  that 
lie  has,  but  it  is  generally  associat<*d  with  a  certain  amount  of  dyspepsia 

•  Trail  lit  a  tir  Fnnctiontil  VtiraUjsts, — Tlien»  S(»eiiis  to  lu»  tio  doubt  that  0(M'Hsi<^ii!iUy 
patieiitH  Hiifft»r  fi-oiu  fiiiu*tioiial  )>uni]ile^ia.  wliich  is  esst'iitiaUy  of  spinnl  nrijriu  ratlnr 
tlmn  (MTohrnl.  TIio  i*usc>s  n*s«»iii]>lt»  in  many  r««s]H'i'ts  tliose  just  des^rUu'd.  TIh'  ])a- 
tit'iitH  who  siilTer  from  tliis  coii<liti(in  an*  >:«MK'rally  women  at  th«*  adoh'srmt  jMM'iod  of 
life,  and  their  ))anilysis  ocrui's  in  coniifction  witli  syniptoni'^  oi'  ]taiiis  in  the  liat-k  and 
u  jft-neral  nmnistheniu  Ktate.  These  eases  liave  often  ])een  descrihrd  under  the  lieads 
o[  ttphuti  aiurmia  and  of  hi/ttterictil  jMirtipInfia.  I^astian.  in  liis  work  on  f/ifstrrictil  nr 
Ftnirtioiial  I*tt rah/sin^  heHoves  thfin  to  l»e  due  to  a  fnnetional  disorder  of  the  anterior 
foniual  eells  or  of  tlie  ]»yrHmidal  tniets  in  eonneetion  with  llie  anteri«»r  h«irns.  The 
l»HralvseH  of  this  kind  are  not  bv  anv  mi>ans  as  a  rub*  eause<l  ])v  trauma,  but  more 
nft<»n  thoy  devob>p  ^niduaUy  tlirou^h  the  intbienee  of  overwiu'k  or  some  exhausiin^j 
<lisensi*.  Of'easionaUy,  however,  they  »b)  devehij)  after  an  injury.  In  soine  there  is 
a  history  of  tu1»ereuh)sis.  The  onset  of  tin*  troubli*  is  nsuaUy  p'cidual.  Th«*  ]»atients 
sutTiT  from  a  ]»rojjroKsive  onfeeblement  of  tlie  h)wer  limbs,  assoeiated  with  pains  in 
the  bark  and  a  sense  of  heaviness  and  weariness  in  tiie  atb-eted  extremities.  Tlie 
fireulation  of  tlio  lower  limbs  is  somewhat  feebh',  and  the  skin  looks  wliite  and  feels 
i'<KiI  anil  elammy.  Th(>re  is  nodeeichMl  musenlar  atropliy.  and  tiiere  are  n<irjua]irativi* 
(dian^es  in  tlio  eleetrieal  n'a<*tions.  The  knee-jerks  and  skin  retlcxes  are  usually  i-x- 
iil5:r<'rati'd.  No  speeial  jjnmj*  «if  museles  is  aiTe«*ted  mon*  than  othei*>.  Then*  may  be 
a  liltle  biaibier  weaknesH,  but  it  is  not  s(>rious  or  i>ernuuient.  There  is  rarelv  anv 
ana'Htliesia,  and  if  present  it  is  only  very  !>lit;ht  in  p'ade.     There  is  i»ain  in  the  back 
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and  constipation,  \\dtli  a  condition  of  impaired  nutrition,  general  weak- 
ness, a  good  deal  of  mental  imtability,  and  always  with  mental  depi*es- 
si(m.  The  most  searching  examination  of  the  bodily  functions  fails  to 
discover  any  sign  of  orgjinic  disease  or  any  evidence  of  serious  disturb- 
ance of  the  nervous  function ;  yet  despite  this  the  patient  incessantly  com- 
plains and  talks  continually  about  his  sufferings.  This  imm<Mise  dis]m)- 
portion  between  the  subjective  suffering  of  tlie  jmtient  and  the  o])jective 
symptoms  <?onstitutes  the  characteristic?  feature  of  the  disiU'der.  It  is  not 
accoinpanie*!,  I  should  mid,  with  those  stigmata  which  are  associated  with 
decided  forms  of  neumsthcnia. 

Tliis  neurosis,  which  is  also  (tailed  hfjpochomlriasis,  usually  occurs  in 
pei'sons  wlio  liave  a  psychopatliic  history — i.e.,  in  persons  who  have  always 
been  self-centennl  and  of  a  neuroti(5  temperament.  Cases  of  traumatic 
arthralgia  and  so-caHed  topoalgia  belong  to  this  class.  In  connection 
with  trauma  true  liypochoudria.st»s  and  arthralgias  are  in  my  experience 
rare ;  though  these  conditions  not  infrecpiently  complicate  genuine  neu- 
rasthenic states.  A  somewhat  typical  cjise  of  this  form  of  disorder  is  the 
following : 

J.  K.,  aged  twenty-eight;  nativity,  United  States;  single;  occupa- 
tion, bartender.  The  patient  gives  a  family  history'  whi(*h  is  compar- 
atively free  from  nein'otic  incddents.  His  father  suffered  from  chronic 
heada(*he,  but  was  otlu^rwise  health  v.  There  is  no  tul)erculosis  in  the 
family.  lie  himself  had  always  been  a  fairly  healthy  man,  though  of  a 
nervous  and  s<miewhat  irritable  temperament.  He  had  megi*ainous  head- 
aclies,  beginning  at  about  the  age  of  twenty-two.  Three  and  a  half  years 
before  I  saw  him  he  had  a  fall  tlirough  a  trajMioor.  He  got  no  severe 
injury  and  was  not  stunned.  He  got  up  and  went  about  his  work  as 
usual.  In  the  coui*se  of  six  or  eight  weeks  he  began  to  notice  a  i)ain 
developing  in  the  ])a(»k  between  the  shoulder-bhules,  which  he  put  into 
relation  with  the  strain  exi)enenced  during  the  fall.  This  pain  was  of 
a  dull,  a(*hiug  (*haracter ;  it  did  not  pass  around  the  chest,  but  was  con- 
fined to  an  area  about  the  h^vel  of  the  fourth  doi'sal  vei*tebra  on  the  left 
side,  between  the  vertebra  and  the  sca])uhi.  The  pain  was  constant, 
never  disappearing  during  the  day-time,  not  improved  by  posture,  not 

tJOHH'tinies,  Imt  not  in  the  \of^.  The  panilvHis  mny  be  incomplete,  the  patient  being 
tible  to  stand  an«l  take  a  few  steps ;  sonietinies,  however,  it.  is  so  severe  tlint  thepati<Mit 
is  be(lri«hlen,  nlthotigh  she  never  loses  entirely  tlie  j»ower  of  niovinp  tlie  lower  limbs 
while  lyin^  in  bed.  After  a  time  contractures  take  place  in  some  cases  and  the  legs 
are  drawn  up.  Ah»ng  with  this  a  consi<lerabIe  amount  of  wasting  ocrurs,  Init  there 
are  still  no  electrical  changes  characteristic  of  dcgenerati<m.  Tlu^  spine  is  rentier  to 
pressure,  and  the  patient  often  suffers  gi*eat  distress  in  the  back,  particularly  in  the 
lower  part  and  in  the  cervical  region.  The  arms  are  usually  unaffeet<'d.  The  patient 
presents  absolutely  none  of  the  eharacteristic  hyst^^ncal  stigmata,  such  as  amesthesias 
of  glove  and  stocking  type,  contracted  visual  field,  pharyngeal  anaesthesia,  disturbance 
of  smell  and  taste,  and  hysterieal  crises.  In  fact,  the  ]>icture  of  the  case  is  very  much 
likt»  that  which  I  have  descnbed  under  the  head  of  spinal  irritntion;  the  difference 
beiug  oidy  that  the  <lominant  symjjtom  in  this  class  of  eases  is  the  i)araplegia,  while 
the  spinal  and  other  j)ain8  are  simply  associated  with  it.  The  ]>atients  often  take  a 
fair  amount  of  food,  though  they  are  subject  to  digestive  disturbances  and  attacks  of 
vomiting.  They  have  severe  headaches  at  times.  The  heart  action  is  not  strong,  and 
the  arterial  tension  is  low.  Such  forms  of  paralysis  are  often  veiy  obstinate,  lasting 
usually  from  one  to  four  or  five  years.  As  a  rule  the  patients  get  well,  and  an  active, 
vigorous  treatment  is  an  extremely  important  factor  in  securing  this  end.  In  fact, 
the  ])rognosi8  is  vastly  changed  in  accordance  with  the  character  of  the  therapeutic 
measures  which  the  patient  receives. 


'/A  2  A   SYiilEM   OF  LiJiAL   MEhlCISL. 

irj''n'fiM-/J  \f\  ifjov'-rfi'-iit  or  work.  an«l  uot  r»-ii»'\vd  }»v  rvst.  At  tiiii»-s 
tlj*'r<'  v,«-r<'  <'X;u'*-Hi;itioij.-«  of  it.  ^o  >i-vi'r«-  as  to  r»-ii<i«-r  l:i ui  iitt»-r]v  iiii>- 
<'r;jKJ«',  tlioiijflj  th'-y  ij<rv«'r  iij(*:i]#;U'itat«'<]  Ijiiu  for  lji>  w«irk.  II i»  t:»-iifnil 
h^'iilUj  '•oiitiijij<-<J  j/o'hJ.  JIh  wa.s  a);l<f  In  <*at  aii<l  <litr*->t  lji>  IVkmI,  to  >lrf]i, 
and  to  jM-rforifi  Iji.-  <iaily  work.  IIi.>  lia);ils  wei-e  p»<m1:  In-  ij«.-itlier  ilraiik 
nor  hffjok<r«l,  «'X''<-j;t  ill  jrH-at.  ruMh'raTion.  Xo  form  of  tiv^atineut  j»r«Mlii«*Hl 
t.|j<f  hlit/^lit'-ht  <-tT«'<'t  upon  \\u'  >iiff<'riiijr.  an*!  at  tlit*  end  of  tlji-ei*  and  a  half 
yirarn  |j<;  wa.*-  hroii^flit.  to  \w.  for  cxaiiiiiiation. 

Mi'  wan  a  niaii  of  htron^*'  and  niiix'ular  }*uild,  s(»in<'\vliat  thin  in  figure. 
lull  not  <'nia<'iat<'d  in  any  d«';rr«*<'.  Il**  iir«'H*iit<'d  s<»nn*  syniptonis  <if  ii 
f'Hiarrhal  dyhjM'phia.  iMit  otln-r  than  that  tht-re  w«*rf  ahsohitely  no  objt'ct- 
\\i*  hvniplonip*.  n<;r  \v«'n:  tln*n*  anv  of  thc^  marks  (»f  hvsteria.  On  ex- 
aminiii^  tli<f  painful  an^i  I  dis^'ovi-n-d  it  to  1h»  located  a]>out  as  stated, 
Iwtw^'i'ii  tli<^  third  and  fouilh  <lorsal  spines,  eoverin^  an  area  of  ahout 
two  iiudh'K  in  <liam«'t<'r  h<'t\v<'«'ii  thfse  sj»iiH's  and  the  inner  bordiT  of  the 
Hf'apidii.  II<*rc  then*  was  koiih*  hyjH'nesthcsia  to  toneh  and  some  tt-nder- 
n<^HK  on  prrssiin*.  Th<'  pr<*>^surr  and  mani])idation  of  the  spine  produced 
no  pain,  nor  <miii1<|  pain  !>«•  dicitt'd  by  any  movements  of  the  trunk  or 
hhoulders.  'J'lie  piiin  wiis  relieved  only  temponinly  by  injections  of  eo- 
eitine.  It  was  ii(»t  hel|)ed  liy  ('auterization,  }>listers,  or  eounter-iriitants 
of  any  kind.  In  fat^t,  no  hM*iil  appli(fation  or  any  internal  medication  did 
tlio  blight  est.  pM»d. 


There  are  certain  ]M'culiar  forms  of  traumati<^  neurosis  which  cannot 

be  classed  strictly  under  any  of  the  fore<roi!ij^  heads.     These  atypical 

forms  of  traumatic  neurosis  have  not  l)eeu  observed  in  suflfici<*nt  number 

as  v<'i-  to  cniililc  us  to  make  of  them  a  tviie.     I  shall  tlnM-efore  not  at- 
■  *  I 

tempt,  a  systematie  description  <»f  them,  but  shall  place  on  nMMn'tl  a  case 
which  illustrates  very  well  the  class  of  injury  to  which  T  ret'<M-,  adding: 
that-  in  atypical  l*t>rnis  the  probability  of  simulation  or  exag»reration  is 
iiiwavs  verv  irreat. 

A.  I).,  a^^cil  forty-live,  married,  IumI  always  been  a  strong,  hard-work- 
in«r,  vip»rous  man  of  temperat*'  habits,  and  without  any  histtny  of  al<*o- 
holism  i»r  syi»hilis  or  |>revious  nervous  disorder.  In  April,  1S1)2,  while 
stand inir  in  a  car,  he  was  thrown  down  in  the  aisle  by  the  force  of  a  col- 
lisi(»n.  He  was  temporarily  stunned,  but  j^ot  up,  sat  in  his  seat  very 
much  friLrhlencil,  but  unconscious  of  much  iujurv.  Me  irot  to  his  dei)ot 
in  Mfteeu  or  twenty  minutes,  then  found  h(»  could  not  walk,  and  had  to 
Ih»  lifted  to  a  carriairt»  which  cou\ey«'d  him  to  his  home.  His  physician. 
who  was  then  ^'mIIimI,  foumi  that  he  had  a  <'ontusion  of  the  ri»rht  j)arietal 
boss,  seven*  ^^•^in  in  tin*  hiwer  part  of  the  l>aek,  numbness  in  the  left  l«*<r 
below  the  knee  and  in  the  riirht  arm.  in  the  course  of  the  <listributiou 
td'tia*  ulnar  nerve.  There  was  no  auivsthesia  and  no  di>tinct  paralysis. 
but  rather  a  weakness  ol'  the  legs  and  of  tlu»  right  arm.  Tremor  was 
also  observed  in  the  two  upper  cxtn'iuities.  Tln»  temperature  wasninrty- 
seven  degn'es.  No  bladd<*r  or  rectal  troubles,  lie  sutViM'cd  cousidt-rablt' 
imin  in  the  back  and  in  the  leg.  lie  was  plnced  in  bed.  and  ei»utiuu»d 
in  alH»nt  the  same  condition  t*or  a  wrek  t»r  tw<».  then  irratlually  improved 
so  that  he  eouUl  sit  tip  and  walk  a  little.  Puringthis  time  he  had  <'ht»k- 
ingsen.NiHions  at  times.      He  slept  and  ate  jn-etty  well,  but  was  nervous. 
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depressed,  emotional,  and  iiTitable.     lie  had  during  this  time  a  slight 
attack  of  lieipes  zoster  over'the  course  of  the  right  twelfth  dorsal  nerve. 

He  was  seen  by  me  about  six  months  after  the  injury.  The  physical 
examination  at  that  time  showed  him  to  be  a  man  of  good  color,  not 
anaemic,  well  nourished.  He  walked  slowly,  using  a  cane,  and  spreading 
his  feet  apai't.  He  was  uuable  to  stand  with  eyes  closed.  There  wjis  no 
atrophy  of  any  muscular  gi'oups  in  any  of  the  extremities.  He  had  a 
fine  tremor  of  considerable  amplitude,  continuous  in  character,  inci*eased 
on  extension  of  the  arm,  and  slightly  on  volitionjd  movement.  There 
was  some  tremor  in  tlie  legs  and  a  very  little  in  the  face  and  tongue. 
On  making  liim  shut  his  eyes  and  show  his  teeth  a  pecidiar  sharp  ccm- 
traction  of  the  platysma  myoides  was  produced  (perhaps  natm-al  to  him). 
The  tiictile,  temperature,  and  pain  sensations  were  fdl  normal.  There 
was  a  slight  degree  of  ataxia  in  the  legs,  but  none  in  the  arms.  There 
was  a  slight  amount  of  tenderness  about  the  region  of  the  third  and 
fourth  lumbar  vertebiw.  Pn^ssure  and  the  application  of  heat  produced 
some  wincing  and  reliex  contraction  of  mus<*les  near  the  spinous  pro- 
cesses. He  could  move  the  bac»k  and  trunk  in  «11  directions.  Pushing 
on  his  legs  caused  pain  in  the  back.  This  lumbar  pain  never  radiated 
around  the  waist  or  darted  down  the  legs.  There  appeared  to  be  consid- 
erable weakness  in  both  legs,  more  in  the  right,  and  there  was  some 
weakness  in  the  right  arm  as  compared  with  the  left.  No  fibrillary  con- 
tractions. The  knee-jerks  were  exaggerated  slightly,  but  there  was  no 
clonus.  There  was  jUso  exaggeration  of  the  elbow- jerks.  Ele(»trical  re- 
actions of  the  leg  and  ami  muscles  were  nonnal  or  slightly  increased. 
There  was  no  hypenvsthesia  or  tenderness  except  in  the  back.  The 
S|>eciid  s(»nses  of  smell  and  t^iste  were  nonnjU.  The  hearing  was  normal 
except  in  the  left  ear,  where  ho  was  deaf  to  Idgh  notes,  bone  and  aerial 
conduction  being  good.  The  pupils  were  small,  equal,  reacted  to  light 
and  accommodation.  Vision  was  good,  and  there  was  no  (fontniction  of 
tlie  visual  fields.  Tlie  pidse  was  seventy-two  and  the  heart  action  normal. 
The  pharyngeal  rcfiex  was  normal,  and  the  ehoking-att^cks  which  he  had 
once  suffered  from  had  ceased.  The  mine  was  nonnal.  He  suffered 
from  cold  feet  and  some  evidences  of  vasomotor  weidtness. 

The  diagnosis  at  tlie  time  was  a  traumatic;  neurasthenic  condition, 
plus  some  local  injury  to  the  s])inal  ligaments  and  to  some  of  the  ner\'es 
issuing  between  the  twelftli  doi'sjd  and  first  lumbal',  and  between  the 
third  and  fourth  lumbar  on  the  left  side. 

This  case,  while  to  a  large  extent  functional,  was  perhai)S  complicated 
with  a  certain  amount  of  injury  to  spinal  nervc^'^,  and  certainly  with  much 
exaggeration.     The  ])atient  got  practically  well. 

Special  Symptoms. — Having  gone  over  the  symptoms  of  the  vari- 
ous tyi)es  of  traumatic  neuroses  and  given  some  illustrative  cases,  I  pro- 
pose now  to  discuss  some  of  the  spe(»ial  symptoms  which  we  find  in  these 
cases,  and  which  are  more  or  less  chara(»teristi(*. 

First  of  all,  I  shall  take  up  those  symptoms  which  belong  to  the  ^w//- 
chtad  aphn-e^  and  which  include  ment^il  iiTitability  and  depression,  lack 
of  attention,  lack  of  power  of  concentrating  the  attention,  feebleness  of 
memory,  and  wtuikness  of  volitiomd  power.  Associated  with  these  may 
be  classed  the  headaches,  vertigo,  paresthesia  of  the  head,  including  such 
symj)toms  as  insomnia,  head-pressure,  feelings  of  constriction  and  fullness. 
Of  these  symptoms  the  insonmia  is  one  which  is  perhaps  most  characteris- 
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Diagramn  Bbowin^  in  Fifiri*-  ^  and  35  the  area  over  which  a  cutaneoiiR  irritat  ion  canflCR  a 
Teflex  contraction  of  creniAAtiT:  Kliowintc  in  Fitc.  n6  theareaeover  which  a  Blight  blow  produces 
A  knee-jerk.    From  a  iwtient  witli  a  traumatic  neurosis. 
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tic,  and  which  may  be  looked  upon  to  a  certain  extent  as  a  symptom  nf  an 
objective  character.  Sleep  is  nsually  veiy  much  disturbed  by  bad  dreams, 
and  it  is  characterized  especially  by  the  fact  tliat  when  the  patieute  wake 
in  the  morning  they  have  none  of  the  sensation  of  restfulness  that  comes 
from  healthful  slumber.  The  emotion- 
ality and  irritability  of  patients  are  also 
thin  gs  which  areusually  noticed  by  others, 
and  are  in  a  measure  objective.  Little 
things,  which  never  before  anuoycd  the 
patient,  now  are  become  a  source  of  cou- 
stant  annoyance ;  they  get  angry  at  slight 
provocation,  and  become  very  disagree- 
able persons  to  live  with.  They  often 
cry  over  trivial  circumstances,  and  also 
develop  certain  fixed  and  morbid  ideas 
with  regard  to  their,  condition  and  the 
future.  The  patient  reacts  very  sensi- 
tively to  stimulants  and  narcotics. 

The  Miisciilitr  and  Motor  Stfmptowis. — 
Tremor  is  a  sj-mptom  which  is  very  fre- 
quently present.  It  is  flue  in  character 
and  vibratory,  and  brought  out  best  by 
making  the  ])atient  extend  the  hands  and 
fingers.  It  is  increased  readily  by  a  slight 
amount  of  excitement  and  by  narcotics 
and  stimulants,  such  as  tea,  colTee,  alco- 
hol, aud  tobacco.  The  muscular  strength 
is  somewhat  reduced,  as  shown  by  dyna- 
mometer tests  and  by  the  attempts  or  the 
I  patient  to  do  physical  work.   There  isusu* 


ally  a  certain  amount  of  wasting  of  muscles,  but  this  wasting  is  general,  and 
does  not  affect  si>ecial  groups.  Questions  as  to  tlic  normal  difference  in  the 
size  of  the  extremities  often  arise.  It  has  been  found  by  measurements 
of  normal  adidts  Oiat  the  size  of  the  calves  of  the  legs  is  equal  in  about 
one  third  of  the  cases,  and  that  the  right  is  larger  than  the  left  in  about 
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one  third,  wliilo  the  left  is  larj]^or  than  the  rijrht  in  somewhat  less  than 
one  fonrth  of  the  ea.ses.  The  differences  never  ex(*ecd  five  eighths  of  an 
inch,  and  rai'ely  reaeli  that  extent.  (WaUon.)  Tlie  differences  in  the  size  of 
the  arms  are  more  considerable  relatively,  <h^pending  upon  the  occni>'alion 
and  hal.)it^s  of  the  individual,  so  that  the  exact  figures  cannot  be  giv(»n. 

Twitching  motions  of  tlie  face  and  a  sliglit  amount  of  fibrilhiiy 
contraction  hike  place.  In  these  <'ases  there  is  no  hiconiotor  or  motor 
ataxia,  but  there  is  jdways  in  my  experience  a  c(nisiderabl(^  degree  of  static 
at^ixia,  varying  with  the  nervous  depression  and  irritability  of  the  ])aticnt. 
This  t<'st  for  static  ataxia  I  consider  an  ol)jective  one  of  eonsideral>le 
value.  It  must  be  made,  however,  by  means  of  instrumc^nts  of  precision, 
which  record  accurately  the  amount  of  swaying  of  the  patient  with  the  eyes 
closed  and  with  the  eyes  open.  (See  Figs.  SI  and  IJ8.)  Sometliing  f ui-tiier 
will  be  said  upon  this  jw^int  in  conne<rtion  with  the  diagnosis.  The  ten- 
don-reflexes are,  as  a  rule,  considerably  exaggerated.  This  exagg(»ration 
is  shown  by  the  quick  and  extensive  nu)vtMnent  of  the  feet  on  sti'iking 
the  pati»llar  tendon,  and  by  the  fact  that  it  can  be  brought  out  ]>y  strik- 
ing the  leg  on  or  below  the  knee-cap  and  on  the  quadncei)s  nnisch^  above 
for  a  considerable  extent.  This  extensive  area  over  which  a  blow  will 
bring  out  a  reflex  contraction  is  an  objective  indi(*ation  of  nervous  irri- 
tability of  value  in  diagnosis.  There  is  also  an  increase*  in  the  a<*tivity 
and  extent  over  which  the  skin-reflexes  <*an  be  ]>rought  out.  This  Ls 
partieidarly  well  studied  in  connection  with  the  cn»mastei'ic  reflex.  (Set^ 
Figs.  34,  3r>,  and  3C,  on  page  31 4.) 

In  the  Sfusovif  sphere  there  are  a  number  of  symptoms  which  call  for 
special  study.  In  traumatic  nenrasth(Miia  there  is  no  anu'sthesia  of  th(» 
skin  unless  some  com]>licating  organic  injury  or  some  hysterical  ])r(»cess 
be  present.  In  this  statement  I  know  that  I  am  at  variance  with  the 
teachings  of  some  of  the  (icrman  neuroh)gists.  Oppeidieim  in  particular 
lays  stress  upon  the  fact  that  in  tniunuiti(*,  neuroses  there  are  co!iditions 
of  slightly  diminished  cntanecms  sensibility  as  well  as  g<'nuiiieana\sthesia. 
This  diminished  sensibility  or  hyi)a»stln»sia  is,  however,  one  I  have  never 
been  able  to  satisfactorily  demonstrate  in  any  except  j)atients  who  pre- 
sented distinct  hysteiical  marks  of  other  kinds  or  in  cases  of  organic, 
neurosis,  and  the  difficulties  in  the  way  of  establishing  a  diminished  sen- 
sibility which  nuiy  be  c<msidered  pathohigical  are  so  great  that  the  symp- 
tom is,  in  my  opinion,  even  if  present,  <me  of  little  imj)ortance.  There 
is  a  good  deal  of  tenderness  ahing  the  spine  (in  sixty  to  sev(»nty-five  })er- 
cent.  of  cases)  at  variims  |)oints;  also  upon  the  S(*alp,  pai-ticularly  at  the 
sutures  of  the  l>ones ;  and  sometinu»s  in  other  jun'tions  of  the  body.  This 
tenderness  on  pivssun*  is  looked  upon  as  an  objective  sym]>tom,  and  is,  I 
believe,  admitted  as  such  in  eoui-ts  of  law.  When  the  test  is  ])r<>perly 
applied  it  has  a  certain  amount  of  value,  l>ecause  the  patit'iit  will  not  al- 
ways wince  projHTly  if  he  is  pivswnl  unexpectedly  on  ])oints  that  are  not 
really  tender,  and  be<^ause,  on  the  other  hand,  the  skillful  aj)]jlication  of 
sudden  pn»ssure  will  bring  out  certain  genuine  manifestations  of  j>ain. 
In  addition  to  that,  there  is  in  some  cases  a  rather  sudden  acceleration 
of  the  pidsc  when  a  tender  i)oint  is  pressed.  This  symi>t(jm  was  first 
deserib(»d  by  Mannko])f  in  188;")  and  is  called  after  his  name.  Its  pres 
enee  indicat<*s  an  imdue  inntability  of  nerve  centers  and  has  ol)jecti\ 
imiK)rtauce,  though  it  does  not  show  the  existence  necessarily  of  a  trau- 
matic or  other  neurosis. 
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Visiiitl  Troiihlvs. — Tii  fniuiimtii'  iii'iinwi-M  witlimit  liystcnpal  comiili- 
I'titioiiH  Dii'ii'  in.  IIS  ii  nili',  iiu  ciiiirciitni'  liitiiliitioii  of  the  visual  ticld. 
Htill,  sli(;Iit  liiiiilulioii  <H-i-iirs  in  »  iiiiiiinity  of  i-asi-s,  anil  iti  lu'iirlv  nil  in- 
Htaiici'H  in  wliirli  ihv  KvniiMonis  an-  of  u  st-vt'tv  type  tlnTC  in  evidciii'i^ 
of  (I  rt'rliiin  amount  of  falifraliility  of  fhr  visual  field.  I  mean  liy  tlii» 
Dial  tliiTi-  an'  I'vidfinTs  of  n  vi-rv  rJisv  liHnjr  of  tl»'  i^-nplwiT  of  retina. 
TliiM'xisti-ni'fof  Iliis  I'on.litiod  lias  bVen  j.ivtty  wi-ll  fstiililislu-il  l»y  tin- 
liilmn*  of  l-'iii-st i-r,  Koiii^'.  ami  ollicis.  My  own  cxiii-rifuiv  is  that  in  itt- 
t<>ni)ils  lo  inapoiit  Mu>  visna)  IWlil  in  these  eases  there  is  ^-ut  eonlliet  of 
Htiitenieiit  on  Die  jiitrt  of  Ihe  (latients  willi  re<;anl  to  the  jiosition  of  tii<* 
olijwt  timt  i«  nlo^'ell  In'fon'  them,  sliowin^  that  their  iiowei"  of  iitteutioii 


is  easily  ex!irt»s;»'»l.  avA  that  :l-,e:r  jH'Wi-r  ■■?  \ 
with  ;:,  In  :n'n;e  ens« >  oue  :'.v,i;s  n  ireiient'.  '.::: 
i»f  »  i::.«»U ntte  liiir^^'.  :is  s^i:i  i>i  ::.e  e.i.sirr-.v 
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i>f  the  visual  field ;  it  is  held  thei-e  an  instant  and  then  moved  gradually 
back.  As  it  is  moved  back  it  will  be  lost  to  view,  we  will  say,  at  eighty 
degrees.  The  object  is  then  moved  in  the  same  way  on  the  nasal  side,  and 
above  and  below,  with  the  same  result.  An  example  of  this  is  shown  in 
the  diagram  api)ended  here.  (See  Fig.  40.)  There  is  sometimes  a  disturb- 
ance in  the  color  sense  in  these  conditions,  and  we  often  find  evidence  of 
muscular  jisthenopia,  especially  loss  of  power  of  convergence.  (Huebscher.  ) 
Other  symptoms  are  a  visual  weakness,  with  at  times  spots  before  the  eyes^ 
and  pain  and  tenderness  in  the  eyebidls  and  about  the  brow.  Patients 
often  complain  of  total  inability  to  read  for  any  but  a  very  short  time- 
Attempts  to  read  produce  headache,  mental  confusion,  and  a  sense  of 
prostration.* 

The  sense  of  smell  is  sometimes  found  to  be  unpaired  or  abolished 
after  injuides  of  the  head.  It  is,  however,  in  most  cases,  if  not  idl,  an 
evidence  of  local  disordt^r  or  of  some  actual  organic  disease.  Thus, 
among  twenty-two  cai>es  of  head  injury  which  were  followed  by  anosmia, 
Von  Bergmann  found  evidence  of  fra<;ture  of  the  base  of  the  skull  in  ten. 
It  is  to  be  remembered,  also,  that  anosmia  is  sometimes  a  symptom  in 
tubes  dorsalis,  and  is  sometimes  produced  by  syphilis. 

Disturbances  in  the  sense  of  taste  are  ver\'^  common  in  hvsteria,  but 
not  in  traumatic  neurasthenic  conditions.  In  this  latter  class  of  cases 
there  may  be  an  undue  irritiibility  of  this  sense  or  some  perversion  due 
to  local  conditions  or  digestive  troubles,  but  that  is  all. 

The  disturbances  of  the  special  sense  of  hearing  consist  of  noises  in 
the  ear,  h\^)era<jusis,  and  sometimes  slight  deafness.  Baginsky  has  de- 
scril)ed  a  deafness  occurring  in  traumatic  neurasthenia,  and  due  to  c(m- 
cussion  of  the  labyrinth.  It  is  associated  with  noises  in  the  head  and 
sometimes  T\4th  vertigo.  It  occurs  especially  after  a  physical  injury. 
Sometimes  vertigo  occurs  and  becomes  extremely  annoying,  and  cases 
have  been  descnbed  in  which  the  dizziness  was  so  severe  as  to  produce  a 
condition  resembling  MeniJTc's  disease.  In  my  own  experience  I  have 
found  ringing  in  the  ear  to  be  the  most  distressing  and  common  symp- 
tom. This  ringing  is  generally  continuous,  not  nmch  modified  by  post- 
ure, and  not  of  the  piUsating  character,  but  rather  continuous  and  per- 
sistent. There  is  no  limitation  of  the  field  of  hearing — that  is  to  say, 
patients  can  hear  very  high  notes  and  very  low  notes — but  in  a  consider- 
able number  of  neurjistli<»nics  one  finds  a  slight  amount  of  deafness  of 
bone  conduction,  generally,  however,  in  only  one  ear. 

Lxirytuftal  St/mptonts. — Benno  Holz  reports  two  cases  of  aphonia  uerv^- 
osa  due  to  trauma  and  associated  with  i)aresis  of  the  abductors.  Paresis 
of  tliis  kind  is  rare,  but  does  occur.  Paralvsis  of  the  dilators  of  the 
lar^-nx,  however,  has  never  been  described  and  probably  never  occurs. 
(H.  Burger.) 

Vasomotor  Disturhancis. — In  a  large  pro]>ortion  of  traumatic  neu- 
roses one  finds  evidences  of  vasomotor  weakness.  This  is  shown  in  the 
cold  hands  and  feet,  the  tendency  to  perspire  easily,  and  sensations  of 
heat  and  flushing.  There  is  also  in  many  cases  a  considerable  degree  of 
dermography.  On  drawing  a  dull-pointed  instniment  over  the  skin  of 
the  bat^k  or  chest  a  ])road  red  line  will  soon  develop,  which  lasts  some- 

*  Wilhrand  finds  often  some  CL V  Field  in  neurasthenia,  but  most  others  disapne 
(Konig,  Hoeliwardt,  Topolanski).  There  is,  liowever,  not  rarely  a  limitation  of  color 
field,  especiaUy  for  blue.     (ycur.  Ccntralbl.y  1803,  p.  584.) 
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times  for  half  an  hour,  and  is  much  more  marked  than  in  normal  persons. 
This  vasomotor  disturbance,  however,  is  often  found  in  healthy  people, 
and  may  depend  upon  other  things  than  a  neui*asthenie  state.* 

Tliere  sometimes  develops  a  loeal  cyanosis  of  the  extremities,  so  that 
the  Angel's  or  the  toes  become  cold  and  white,  and  resemble  the  condition 
known  as  Raynaud's  disease.  A  few  cases  liave  been  reported  in  wliich 
a  local  edematous  swelling  devek^ped  in  different  parts  of  the  body  after 
trauma.  These  local  swellings  are  known  as  angioneurotic  edema.  They 
do  not  occur  necessarily  n(»ar  the  pail:  injui'ed.  They  develoj)  rather 
suddenly  in  the  form  of  cbrumscnbed  swellings,  which  ai'e  usually 
somewhat  pale,  though  they  may  liave  a  reddish  tinge,  and  they  do  not 
pit  on  pressui'e.  They  may  last  for  a  few  hours  or  days  and  then 
disappear.t 

Traumatic  neurasthenics  ju'e  often  lial)le  to  perspire  excessively.  This 
tendency  to  sweat  is,  however,  not  a  uniform  sjTnptom,  and  at  times 
there  may  be  only  a  local  sweating.  Thus  the  patient  complains  of  an 
area  of  profuse  perspiration  in  tlie  small  of  the  back,  or  (m  the  legs,  or 
perhaj)s  only  on  one  side  of  the  body.  Urticaria  and  eruptions  of  a  sim- 
ilar character  sonietiuu*s  develop.  (Kriege.)  A  case  of  bloody  sweating 
ha.s  been  reported  by  Ehrig.  It  occui-red  in  a  trapeze  performer,  who 
fell  and  struck  his  head.  Tlie  lo(»al  bloody  sweat  took  place  on  the  head, 
and  was  a(*compauied  by  no  other  sign  of  sweating. 

The  bodily  temperature  has  been  fomid  at  times  subnormal,  while 
others  have  described  attacks  of  feverish  character.  In  my  own  expen- 
eiice  I  have  found  no  mark(Ml  or  important  changes  in  bodily  tempemture 
unless  there  was  an  hvsteri(»al  fnctor  in  the  case.  It  is  well  to  l^ear  in 
mind,  however,  tlie  exp(»rinients  of  LtJimann  [Ceniralhlatt  f.  yercenheilk.. 
May,  1890),  who  found  that,  by  directing  attenticm  to  the  subject  of  bodily 
temperature,  individuals  who  W(»re  not  previously  h^^notized  could  raise 
the  tenii)erature  as  niucli  as  half  a  degree  Fahrenheit. 

The  pfilse  is  ofttMi  abnormally  frequent  in  the  traumatic  neuroses, 
ranging  from  90  to  100,  and  it*  not  frequent  it  is  a])t  to  be  iiTitable,  so 
that  slight  })liysical  exertion  and  slight  mental  excitement  accelerate  the 
beat  of  the  heart  greatly.  This  increased  pulse-freciuency  and  abnormal 
iri'itability  of  the  heart  constitute  objiH'tive  symptoms  which  may  l>e 
considered  to  have  much  j)ositive  value  in  diagnosis.  The  average  pulse 
in  fifty-nine  cases,  as  determined  by  Wjdton,  was  for  males  90.5,  and  for 
females  95.75.  This  rapidity  of  pulse  is  a  symptom  on  which  German 
■writ<»rs  lay  much  stress,  and  0])[)enheim  has  noted  some  cases  in  which 
a«  a  result  of  ])ersistent  rapid  heart-beat  some  dilatation  and  compensii- 
tory  h}'i)ertrophy  of  the  heart  took  ])lace.  The  increased  pulse-rate  when 
pressure  is  made  on  a  tender  point  has  already  been  refeiTcd  to. 

The  condition  of  thf'  urine  in  traumatic  neurasthenics  is  also  some- 
what characteristic.  It  is  apt  to  vary  much  in  quantity,  sometimes  tlie 
patients  suffering  from  poh^iria  and  again  from  a  rather  condensed 
urine.     There  is  at  times  an  iiTitablc  bladder  and  tendency  to  frequent 

*  Ludwig  Man  (lierlin  Klin.JVochvmchr.j  July,  1893)  finds  a  lessened  electrical  re- 
sistance of  the  head  in  traumatic  neuroses.  He  uses  small  electrodes  and  weak  cur- 
rents (3  elements).  He  puts  one  electro<ie  on  the  neck,  the  other  on  the  forehead.  He 
finds  the  normal  resistance  4000  to  6000  ohms;  in  neuroses,  ]r)00  to  2/tOO.  Eulenberg, 
using  larger  electrodes,  (]\V2  ctm.  and  JO  elements,  finds  tlie  normal  only  1200  to  1600. 

t  Guinou  reports  a  case  of  blue  edema  with  anjvsthesia  after  a  fall.  *  {Op,  cit.) 
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mieturition.  The  urine  in  most  eases  presents  a  relative  excess  of  phos- 
phates, and  the  earthy  phosphates  in  pai'tieular  are  increased  dispropor- 
tionately. 

Metfiods  of  Examination  and  Diagnosis. — I  have  not  space  to  go 
over  in  detail  all  the  methods  which  are  required  in  a  thorough  exami- 
nation of  a  ease  of  tniumatic  neurosis  or  traumatic  neurastlienia.  The 
details  of  these  methods  are  given  in  text-books  on  nervous  diseases.  It 
will  be  sufficient  for  my  purpose  now  to  give  simply  an  outline  of  the 
general  plan  to  be  pursued,  and  then  to  e^ill  atte^ntion  to  certain  special 
methods  wliich  are  of  imjKn'tance  in  the  detennination  of  objective  symp- 
toms and  in  tlie  detection  of  simulation.  The  physician  who  is  examin- 
ing a  patient  should  proceed  in  a  certain  regular  and  systematic  way. 
An  outline  of  the  plan  to  be  followed  is  given  in  the  accompanying 
scheme : 

1.  Preliminary  facts :  name,  age,  sex,  condition,  nationality,  occupar 
tion. 

2.  Family  histor}'. 

3.  Pereonal  history. 

4.  History  and  causes  of  present  disease. 

5.  Physiognomy  of  case. 

General  appearance,  nutrition,  abnormalities,  gait,  etc, 

6.  Disorders,  if  any,  outside  of  nervous  sphere. 

Digestion,  heart,  lungs. 
Temperature,  respinition,  pulse,  urine. 

7.  Psychictal  sphere ;  mental  condition ;  sleep,  etc. 

8.  Motor  sphere :  i)aralysis ;  tremor ;  abnormal  movements ;  atrophy  j 
electrical  and  mechanical  reactions  of  muscle  and  nerve ;  speech. 

9.  Senscny  sphere.  General  sensations :  vertigo ;  pain ;  panesthesia. 
Special  sensations ;  ta(*,tile,  temperature,  pain,  muscular  (ataxia)  j  vision ; 
hearing,  taste,  smell. 

10.  Reflexes  superficial,  deep,  organic. 

11.  Trophic,  vasomotor,  and  secTctory  disturbances. 

The  examiner  should  bear  in  mind  the  importance  of  weighing 
all  the  evidence  as  impartially  as  possible  j  of  allowing  only  the  proper 
w^eight  to  the  statements  of  the  patient ;  of  securing  evidences  of  organic 
disease,  evidences  of  conditions  wliich  the  patient  cannot  simulate ;  and 
he  should  bear  in  mind  also  that  while  the  patient  may  be  perfectly 
sincere  he  has  so  much  at  stake  that  he  will  often  exaggerate.  It  is 
well  to  secure  a  careful  historv  of  all  the  details  of  the  accident,  and 
to  have  the  histoiy  corroborated  from  several  sources.  The  facts  with 
regard  to  tha  (jontUtion  of  the  patient  subsequent  to  the  injur}'^  shoidd 
also  be  gathered  with  the  greatest  care.  The  physician  must  in  all  cases 
assume  an  attitude  which  is  not  symi)athetic  but  critical ;  he  must,  even, 
perhaps,  at  the  expense  of  a  certain  ai)parent  unkindness,  investigate 
everj'  statement  and  eveiy  phenomenon  that  is  presented  in  connection 
with  the  case.  He  should  also  take  especial  pains  to  inquire  into  the 
previous  health  of  the  i)atient.  It  has  been  found  by  Walton  that  in 
seventeen  out  of  a  hundred  cases  there  was  some  nervous  or  organic 
disease  before  the  injur}^  occun*ed,  and  investigations  by  other  authorities 
have  led  to  similar  resiilts.  Having  secured  a  full  and  complete  history 
of  the  case,  the  physician  proceeds  to  the  direct  physical  examination  of 
his  patient.    For  the  purpose  of  canying  out  such  an  examination  in  all 
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its  details  a  considenihle  imnihor  of  appliances  are  neeessan'  in  many 
cases.  The  followinji:  list  may  })e  perhaps  of  some  use  to  those  who  de- 
sire to  equip  themselves  for  this  kind  of  work :  a  stetlioseope ;  applianees 
for  examining  tlie  urine;  a  galvanic  and  faradie  battery  with  milliam- 
peremeter,  sponge  ele<*trodes,  and  a  wire  brush  witli  internipting-handle ; 
a  dynamometer,  estlu^siometer,  and  ophthalmoseope ;  a  perimeter:  a  Gal- 
ton's  whistle;  a  tuning-fork;  a  pereussion-hammer;  and  materials  for 
testing  the  senses  of  smell  and  taste.  In  addition  to  these  one  may 
8ometim(*s  have  use  for  a  sphygmograph,  and  in  my  own  work  I  am  ac- 
customed also  t<^>  use  speeial  dynamometiTs  for  the  legs  and  extensor 
museles  of  the  arms ;  a  (tonet^aled  needle  for  testing  the  sense  of  pain  ; 
metal  tu)K»s  one  ct^ntimctc^r  in  diamc^ter,  whieh  are  used  in  testing  the 
cold  and  heat  sense  ae<*ording  to  Goldseheider's  method ;  weights  for 
testing  the  mus<ndar  sense;  a  bjiss-viol  string  for  testing  low  notes;  an 
instnnnent  f(n*  testing  ataxia  and  measuring  its  degi'ee;  also  an  iuvStni- 
meut  for  testing  slight  degrees  of  tremor. 

Anatomical. — Pn»liminary  to  a  detailed  description  of  methods  of 
examination,  I  have  thought  that  it  wouhl  be  helpful  to  the  reader  to  in- 
sert some  anatomie^d  diagrams  whieh  eould  In*  reft*rred  to  in  the  course 
of  an  examinatir»n  or  in  i)rei)jiration  for  it.  Fig.  41  illustratt^s  the  eom- 
jMU'ative  size  and  rtOations  of  the  brain  and  spinal  eoi'd  as  they  ai)i)eMr 
when  remov«Ml  together  from  the  body.  Fig.  42  shows  the  rehitions  oftlie 
brain  an<l  cord  in  their  normal  position  in  the  body.  Fig.  4.'{  shows  the 
points  of  exit  of  the  t'utaneous  branches  of  the  spinal  nerves.  Fig.  44 
shows  the  p<»sitions  of  the  spinous  pnx'cs.ses  of  the  vertebni?  (indicate<l 
by  the  s<]uares),  the  ])oint  of  exit  of  th(^  sjiinal  nerves  (indicated  by  tlie 
horizontal  lines),  and  the  relation  of  tlie  jioints  of  oHgin  of  the  spinal 
nerve  roots  (indicated  by  the  dotted  lines)  to  tJie  spinous  processes. 
Thus  the  third  lumbar  nerve  is  seen  to  originate  at  a  point  between  the 
tenth  and  eleventh  dorsid  spines.  Figs.  45  to  52  show  the  normal  dis- 
tribution of  the  sensory  nerv(.»s,  and  are  of  help  in  mai)ping  out  the  <lis- 
tributiou  of  anaesthesia,  and  in  determining  whether  this  coi-responds  to 
the  ai*ea  of  any  given  nerv(»  or  n<Tves.  Sucli  facts  nni  of  importance 
both  in  h)ealizing  lesions  and  in  questions  of  diagnosis  between  organic 
and  hy.sterieal  troubles.     (See  Traumatic  Hysteria.) 

It  is  custiunary,  before  proceeding  to  test  the  condition  of  the  n(»rv- 
ous  system,  to  examine  th<^  other  organs,  and  some  points  may  bi?  given 
heiv  with  rc^gard  to  this  matter. 

Ti'sh  of  Heart  Action, — I  havii  alivjuly  r(^f erred  to  the  fa(*t  that  the 
heart-beat  is  sometimes  a))nr)rmally  rapid,  and  to  the  fact  that  i)ressure 
iiI>on  a  tender  ])oint,  j)articularly  one  near  tin*  sjane,  will  prtxluce  an  ac- 
wleration  of  the  ])ulse-rat<?.  Ac'cording  to  Mannkopf  such  pressure  will 
raise  the  jndse  from  84  to  92  or  from  100  to  120,  and  this  acceh'ration 
lasts  for  two  or  more  minutes;  the  pulse  also  gets  smaller.  This  test  is 
known  as  the  ncurahfic  cardiac  naction.  In  examining  the  [udse  it  is  im- 
jxu'tant  t«)  feel  th*;  two  nidial  arteries  or  the  two  carotids  or  the  tw<» 
femorals  at  the  same  time,  the  physician  placing  a  linger  of  eaeh  hand 
ufton  the  two  art(»ries.  In  this  way  he  can  determine  whether  the  j»ulse 
on  the  two  sides  is  syncdironous,  and  may  possibly  detect  the  presem'e  of 
an  aneurism.  The  sphygm<»graph  will  in  my  ex])eriencc  usually  give  a 
cun'e  of  low  tensicm  and  one  that  is  somewhat  <*hara<»teristic  of  the  neu- 
rasthenic heart.     I  have  ttikeu  the  tracings  of  twelve  typical  cases  of 
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neurasthcuia  and  superimposed  them,  producing  as  a  result  a  sphygmo- 
gram,  which  may  l>e  eouBidered  to  represent  tlie  neurastlienic  type. 

The  rkararfera  of  the  tirine  in  traumatic  neurasthenia  I  have  referred 
to  ali-eady  under  the  head  of  Symptoms.  Tests  for  phosphates,  both 
earthy  and  alkaline,  for  al- 
bumin, cast«,  sugar,  uric 
acid,  and  indican  should  be 
made. 

Texts  for  Afof or  Xefrfs  and 
the  Muscles. — The  existence 
of  tremor  or  spasm  is  of 
course  easily  determined.  It 
is  very  important,  however, 
to  study  carefully  Uie  char- 
acter of  these  disturbances. 
The  tremor  is  usually  of  a 
fine  and  vnhmtorj-  character, 
the  rate  of  vibration  being 
about  ten  per  second.  It  is 
best  pniduced  by  making  tlie 
patient  extend  tlie  hand  and 
spi-end  out  tlie  fingers.  It 
does  not  increase  on  volun- 
tanniotion,andiBver;- slight 
when  Hie  ixitit'iit's  extremi- 
ties are  relaxed  and  (juiet. 
The  liead  is  not  affe<!ttHl,  and 
when  there  do  occur  some 
oscillatory  or  noddiiiff  mo- 
tions of  the  head  it  is  sig- 
nificant of  some  hysterical 
condition  or  some  serious 
neurosis.  Slight  mu.scuhir 
twitchings  of  the  fa(!e  and 
extremities  ai-e  not  at  all  rare 
symptoms,  and  oi-c  of  some 
imj)ortaiice  as  indicating 
motor  irritaliiUty.  When  a 
paralysis  exists  it  is  of  ex- 
treme im}>ortAn<%  to  deter- 
mine whether  it  be  of  a  func- 
tional or  oi^iuic  chai'aj'ter. 
The  points  for  detenu  iiiing 
this  are  given  in  detail  also 
in  stflndiird  woi'ks  on  neu- 
rology, and  thi'v  cannot  Iw 
entered  upon  fully  here.  It 
bmiK.Li.it  (tUMiiniiitnta.  (\»uOeb  chtc  1  isiniiKirtant.liowever.tobcnr 
in  mind  tliat  in  functional 
palsies  there  is  little  or  no  atrojihy,  and  that  tlie  same  fiiet  n])i)lies  to 
palsies  due  lo  brain  <liMetise,  except  in  children.  A  certain  luuoiint  of 
trasting  occurs  in  the  limbs  from  disuse,  but  in  my  own  experience  tliis 


Fig.  44,  showing  the  position  of  the  spinous  proi-essoH  (Indicated  by  the  f*nnarcs),  the  points 
of  exit  of  the  8pinal  nLTvew  (indicated  by  tlie  cont  inuons  lines),  and  the  iM>inth  of  origin  of  each 
nerve  (indicated  by  the  dotted  lincK).  Thus  the  fifth  lumbar  nerve  orijfinates  at  a  i>oint  be- 
tween the  eleventh  and  twelfth  dorsal  spines.  Drawn  from  a  photograph  of  a  man  on  whom 
these  points  had  been  mapped  out. 
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rarely  exceeds  litdf  an  iucli  for  the  leg,  and  hardly  as  much  for  the  arm. 
(See  p.  316.)  The  most  impoitant  means  of  determining  the  organic?  char- 
acter of  a  paralysis  is  by  the  use  of  (*lectrieity.  I  feel  veiy  confident  that 
I  am  coiTect  in  stating  that  deg(»n(*ration  redactions  ai*e  never  found  when 
the  paralysis  is  of  a  functional  type,  and  that  they  do  not  (x-cur  in  hys- 
teria uncomplicated  with  organic  disease.  By  a  "  degeneration  reaction  " 
I  mean  a  diminution  in  the  contractility  of  the  muscle  to  the  faradic  cur- 
rent, with  a  i)e(juliar  sluggishness  of  reaction  when  the  cuircnt  is  passed 
thnmgli  the  muscle.  Somctinu^s  there  are  changes  in  the  relative  excita- 
bility to  the  two  poles,  so  tliat  the  positive  poh^  on  closing  the  cunvnt 
gives  a  stronger  reaction  than  the  n(»gative ;  and  sonu?times  the  contrac- 
tion is  not  only  sluggisli  but  dilTuscs  over  the  whole  body  of  the  muse'-le. 
There  are,  I  believe,  some*  electrical  changes  whicth  to  a  <»ei*tain  extent  are 
characteristic  of  a  ueurastheuic!  state — that  is,  of  a  st^ite  of  irritabilitv  and 
weakness  of  the  nervous  centers.  I  think,  however,  we  cannot  yet  posi- 
tively fonuulate  what  thest^  are.  liumpf  has  laid  down  three  tests  for  the 
traumatic  neuroses :  first,  j)ressure  on  ])ainful  i)oints,  giving  rise  to  accel- 
eration of  the  pulse  (Mannkopf's  symptom) ;  second,  a  cjuantitative  reduc- 
tion in  galvanic  irritability  of  motor  nerves ;  third,  a  fibrillaiy  contrac- 
tion of  the  muscl(»s,  which  lasts  sometiuics  after  the  cuirent  has  passed 
through  them,  and  which  extends  into  adjoining  muscular  groups.  This 
he  calls  the  Irmunatk  rfaction.  The  second  sym[)tom  occurs  only  late  in 
the  disease,  that  is  to  say,  om^  or  two  years  after  its  inception.  He  finds, 
for  example,  that  in  the  normal  ulnar  and  peroneal  nerve  tlic  Ka  C  (' 
(negative  pole  closure-contraction)  is  j»roduccd  by  h  to  -  milliam[)cres, 
in  a  tnmmatic  neurosis  ])y  4  to  10  milliamperes ;  tlie  normal  Ka  V  Te 
(negative  pole  closure-tetanus)  is  produced  by  4  to  11  mUliamperes,  that 
in  the  traumatic  neurosis  by  20  to  12.')  milliami)eres. 

Thei-e  is  in  the  traunuitici  neuros(\s  an  abnormal  degi'ce  of  muscular 
weakness;  the  patients  tire  easily  and  arc  incapable  of  their  ordinary 
amount  of  i)hysical  work.  This  symptom,  of  course,  is  easily  sinnihited, 
and  is  one  that  is  almost  always  complained  of  by  maling(»rei"s.  A  test 
for  the  genuineness  of  this  symi)tom  has  been  described  by  Wichmann  ; 
it  consists  in  sending  the  patient  to  an  institute  where  appliances  exist 
for  measuring  the  muscular  strength  of  the  different  groups,  and  oblig- 
ing him  to  go  througli  various  exercises.  lie  is  watched  while  this  is 
tlone,  and  the  records  that  he  is  able  to  make  are  comi)ared  with  the 
normal.  The  observation  of  the  jjatitait  at  this  time  is  also  often  help- 
ful;  for  a  genuine  neurasthiMiic  who  wants  to  get  well  will  do  his  best 
at  the  work  laid  down  for  him,  while  the  shnulator  is  constantly  groan- 
ing and  complaining  at  the  distn'ss  that  every  effort  causes  him. 

Tests  for  Sensory  Sipiipfoms, — The  subjective  complaints  of  i)ain  and 
of  tenderness  are  always  very  great  anil  promin<'nt.  symj»toms.  The 
im.»thod  of  testing  it  by  the  *' traumatic  cardiac  reaction,"  or  Mannkopt's 
^ym])tom,  has  already  In^en  des<*ril)(Hl.  Pain  along  the  back  occui-s  in 
about  two  thirds  of  the  cast»s,  and  is  always  a  matter  of  es])ecial  con(»ern 
to  the  patient.  The  physician  in  examining  the  patient  fincls  tender  sj)ots 
nlong  the  s])ine,  and  these  sj)ofs  will  sometimes  vary  even  during  the 
single  (*xaminati<m.  This  varial>ility  of  tendern(\ss  us(m1  to  be  considered 
a  sign  of  malingering,  but  I  do  not  believe  it  always  is,  since  it  will  be 
iiote<l  in  neunisthenies  who  liavt*  no  obje<*t  for  de<*eit.  However,  very 
l^'oss  and  pei*sistent  changes  in  the  h)cation  of  pain  may  be  considered 
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8«8])ieiini8 ;  go  also  is  the  absohiU'  and  tinifonii  lupalizatiini  of  pain- 
ful sjMits  on  the  xuiue  vei-tehnt  at  different  «suiiiinati(ms.  In  testing  for 
pdinfiil  STKita  the  physiciaji  slioiild,  however,  alwHj's  make  it  u  point  to 
distract  tlie  patient's  attention,  for  if  he  fiudH  that  a  plaee  whieh  was 
asserted  to  he  extremely  sensitive  on  pivssnre  <^an  be  vigoronsly  punched 
when  the  patient's  attention  is  distnioted,  it  is  usually  an  evidenee  of 
eitlier  malingering  or  some  ver>-  liysteiieal  state.  The  tenderness  of  the 
gkin  and  of  tiio  jiarts  ht-neath  should  he  separately  examined.  Antpsthc- 
gia  of  the  skin  in  its  diffen^nt  degrees  should  he  tested  by  means  of  the 
(Pstliesiometer,  by  which  taetile  and  ]iain  senses  are  defevmiued,  and  with 
hot  and  cold  tubes,  by  which  the  temperature  sense  is  determined.     In 
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testing  for  nniesthesia  to  pain  (analgesia)  if  is  not  suni<'ient  to  use  simple 
prieking-instniments,  but  the  strong  farndie  brush  shoidd  he  employed. 
It  is  sometimes  a  good  )ihin  also  to  use  a  large  wii'e  brush,  one  part'  of 
which  is  laid  over  an  allegtH]  anii'stlietic  area,  the  othei*  extending  over 
the  non-»n (esthetic  ai-ea.  The  enrrent  being  turnwl  on,  the  brnsh  can  be 
tilted  so  that  at  one  time  it  touches  Ihe  nna'sthctie  pai-t  and  at  another 
time  not,  and  in  this  way  malingering  ean  sometimes  Ito  detected.  I« 
testing  the  sense  of  cold  «nd  heat  (ioldscheider's  nu'thod  may  lie  at  times 
employed  to  ad^'antagc.  and  objective  syinjitoms  can  in  tins  way  be  de- 
termined.    The  test  of  the  cold  sense  is  made  with  metal  cylinders  at 
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from  590  to  630  P.,  that  of  the  hot  sense  with  cylinders  at  from  113o  to 
120^  F.,  the  patient's  eyes  being  closed.  Tiring  and  cooling  of  the  skin 
affect  the  results.  The  latter  >vill  correspond  most  closely  \nXh  (lold- 
scheider's  normal  tables  when  the  cutaneous  temperature  in  th(»  Urst  in- 
terosseous space  of  the  hand  or  foot  is  from  85°  to  86°  F.  Tlie  examina- 
tion begins  with  the  test  of  the  cold  sense,  a  maximal  point  being  tr.st<»(L 
If  the  patient  feels  no  temperature,  but  merely  a  sensation  of  i)ressun% 
then  there  is  anaesthesia  of  the  cold  sense,  whose  limit  and  intensity  must 
be  determined.  The  intensity  is  tested  by  maximal  temperature  irrita- 
tions. For  the  cold  sense  a  temperature  of  the  metal  cylinders  of  50°  F. 
suffices.  But  when  the  cylinder  placed  on  the  maxinud  point  produijcs 
a  sensation  of  temperature,  the  question  is  whether  it  is  nonnal  or  weaker. 
Therefore  the  minimal  point  is  next  tested,  and  if  this  is  likewise  given 
correctly  the  sense  of  temperature  is  normal.  But  if  disturbance  is 
found— diminution  (h\']>a»stliesia),  hypenesthesia  being  very  rare  accord- 
ing to  Goldscheider — its  degi'ee  nmst  be  ascei-tained  by  comparison  with 
symmetrical  points  or  with  equivalent  other  points  of  the  ta-ble.* 

Visual  Tests. — It  is  of  course  best  in  many  cases  to  have  the  eve  care- 
fidly  examined  by  a  competent  ophthalmologist ;  the  neurologist,  how- 
ever, in  particular  determines  the  condition  of  the  muscles  and  of  the 
visual  field  and  also  the  visual  acuity.  As  ali*eadv  stated,  there  is  often 
a  considerable  degree  of  wt^akness  of  the  adductor  muscles.  This  is  tested 
with  prisms  and  colored  ghisses,  and  by  means  of  them  often  the  efforts 
of  the  patient  to  deceive  may  be  detected,  particularly  if  this  patient  feigns 
serious  disturbances  of  vision,  such  as  diplopia  or  amblyopia.  The  de- 
termination of  the  visual  fit4d  is  miule  ))y  means  of  the  perimeter  accord- 
ing to  the  methods  ordinarily  described  in  the  text-books.  In  my  ex- 
perience there  is  no  contraction  of  the  visual  field  in  ordinaiy  cases  of 
traumatic  neurasthenia ;  but  there  is,  as  I  have  already  stated,  some  de- 
gree of  retinal  hypa^sthesia  in  the  peripheral  portion,  so  that  o))jects  are 
not  seen  as  distinctly  or  as  long  in  the  outer  limits  of  the  visual  field.  I 
can  confirm  the  statements  of  Kcinig  and  Wilbrand  and  Forster  with 
regard  to  the  existence  of  the  shifting-type  in  traumatic  neuroses,  as  de- 
scribed above.  (See  Fig.  40.)  It  is  not  i)resent,  however,  in  all  cases.  In 
testing  for  the  field  of  vision  the  examiner  should  use  a  perimeter  for  near 
objects,  and  then  should  confirm  his  findings  })y  testing  ^vith  objects  at  a 
considerable  distance.  In  this  way  attempts  at  simulation  may  be  de- 
tected. 

With  regard  to  the  other  si)ecial  sensi^s  I  have  already  said  sufii(;ient 
under  the  head  of  Symptoms. 

The  testimj  of  the  reflexes  and  of  the  nniscular  imtal)ility  is  a  matter 
of  much  imi>ortance.  As  a  rul(%  the  deep  refit»xes  are  exaggerated ;  when 
they  are  not,  I  have  generally  found  that  there  was  eitlier  a  history  of 
alcoholism  or  some  infectious  disease.  The  skin-reflexes  also  an?  ai)t  to 
be  exaggerated,  and  the  j»eculiar  enlarged  area  over  which  the  cremasteric 
reflex  can  l>e  elicited  has  l>een  aln^ady  descril m\.  (See  Figs. 34, 35,  and  3(3.) 
In  intercostal  neuralgia  it  is  stated  by  Seeligmiiller  that  the  abdominal 
reflex  on  the  affected  side  is  exaggerated. 

In  testing  for  ataxia  one  should  trj'  to  determine  the  power  of  the 

•  Goldijcheider's  table  and  figures  are  published  in  the  Archir.  fiir  Pxnchintrie^ 
▼oL  xviii.,  1887. 
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patient  to  stand  steadily  with  tlie  eyes  open  and  then  \vith  the  eyes  elostnl, 
the  heels  and  toes  being  placed  together.  The  i)atient  should  also  be 
tested  as  to  his  power  to  place  the  extremities  in  different  positions, 
toueliing  diffei^ent  parts  of  the  body  with  the  (»yes  closed,  and  as  to  his 
knowledge  of  the  position  of  his  limbs  when  the  eyes  are  closed,  and  also 
as  to  his  ability  to  detennine  different  weights. 

The  question  now  conies  linally  as  to  whether  ther(»  are  any  single 
objective  sjnnptonis  by  means  of  wliich  we  can  say  that  the  patient  has 
a  traumatic  neurasthenia.  My  own  belief  is  that  there  iire  objective 
symptoms  whose  existence  shows  that  the  patient  is  not  simulating,  but 
has  some  real  morbid  condititm.  There  is,  however,  no  single  obje(^tive 
symptom  upon  which  we  can  alone  rely.*  The  aggi-t^gation  of  all  the 
objective  symptoms  does  not  prove  that  the  patient  has  a  traumatic  neu- 
rasthenia, but  does  prove  that  he  has  some  morbid  condition  whose  exa<?t 
nature  must  b(»  determined  by  the  history  of  the  case.  Practically  the 
object  of  the  examinations  in  most  cases  is  to  det(»rmine,  first,  whether 
tlie  patient  is  sinuUating,  and  next  whether  he  has  organii;  or  functional 
disease,  and  finally,  if  he  has  only  functional  disease,  what  the  exact 
nature  of  that  trouble  is.  Now,  as  t4)  the  last  point,  we  can  say  that  it 
is  traumatic  neurasth(*nia.  We  find  that  the  patient  suffei^s  from  the  pe- 
culiar psychical  anomalies  i-ef erred  to,  the  subjtH*tive  sensoiy  distui'bances, 
the  insomnia  and  cerebral  pallesthesia,  and  sutih  obje(*tive  symptoms  as 
muscular  weakness  and  iiTitability,  tremor,  static  ataxia,  exaggerated 
refiexes,  accelerated  ])ulse  and  cardiac  irritability,  vasomotor  disturbances, 
distm'bances  of  the  visual  field  and  aural  field.  I  do  not  mean  to  sav 
that  it  is  necessary  that  the  patient  have  all  of  these  symjitoms,  and  it 
must  be  left  to  the  expeiience  and  judgment  of  the  physician  to  deter- 
mine the  weight  to  l)e  placed  upon  them. 

Pathology  and  Pathological  Anatomy. — There  is  not  veiy  much 
use,  in  my  opinion,  of  speculating  as  to  the  j»ath(»logy  of  the  morbid 
state  known  as  traumatic  neurastht»nia.  It  appears  to  ))e  a  condition 
in  which  thert*  is  an  excessive  Weakness  and  irritabilitv  of  the  cells  of  the 
central  ner\'ous  system  ;  those  groups  of  cells  controlling  and  regulating 
the  cir(*ulation  of  ])lood — that  is  to  say,  the  vasomotor  system — being 
particularly  affected.  Then^  have  been  \\\\  to  the  present  time  but  fi^w 
cas4'sof  jxjst-mortem  examinations  made  in  traiunatic  neuroses.  In  1875 
Willigk  re])orted  the  cast*  of  a  boy  of  nine  who  had  a  fall  and  received  a 
severe  injury  u]>on  the  head.  lie  developed  some  symptoms  of  a  neuras- 
thenic and  hystencal  character.  He  died,  and  the  jjost-mortem  sIiowimI 
some  softening  in  the  pons.  The  case  is  evidently  not  one  in  point, 
though  often  (|Uoted  under  the  head  of  the  pathology  of  traumatic  neu- 
roses. Oppenheim  (23)  in  1888  reported  an  autopsy  upon  one  case.  He 
ftmnd  no  lesion,  but  there  was  no  mi(»rosco[)ical  <»xamination  nuule.  In 
1889  Sperling  and  Kronthal  reported  a  case  of  a  man  who  at  the  age  of 
forty-two  received  a  slight  injury  in  a  railroa<l  collision,  followed  at  <mce 
by  symptoms  of  traunuitic  neui-asthenia.  The  man  gave  no  histor^'  of 
sy[»liilis  or  ah'oholism.  The  history,  however,  of  his  symptoms  wjis  im- 
perf(»ct,  and  on  post-mortem  they  found  a  high  degi'ce  of  art(»rial  s<'lerosis, 
esjM'ciaUy  of  the  brain  and  ccu'd,  and  a  peculiar  di^generat  ion  of  the  sym- 

*  The  contraction  of  visual  ftold,  rapid  pnlnc,  anfrstlicsia  or  liypjrstlu'sia,  and  psy- 
chic anomalies  are  characteristic  and  objective  symptoms  according  to  0])penheim. 
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pathetic  system.  Small  insular  patches  of  sclerosis  of  slight  degree  were 
found  in  all  parti;  of  the  white  matter  of  the  cord,  with  degeneration  of 
ganglion  cells  in  a  small  area  in  the  lower  dorsal  region,  including 
Clarke  s  columns.  There  was  a  small  hemoiThage  in  the  middle  of  the 
dorsal  cord.-  Bernhardt  and  Kronthtd  re^wrt  a  case  of  a  man  aged 
thirty-three  who  was  struck  in  the  epigastrium  by  a  horse^s  hoof.  Ho 
suffered  froni  a  si^vcre  dt»gi'ee  of  hystero-neurasthenia  for  three  years, 
and  finally  hung  himself.  The  cord  only  was  examined.  Some  slight 
arterial  thickening  and  numerous  patches  of  sclerosis  were  discovered  in 
the  white  matter  of  the  spinal  cord.  The  patient  had  passed  blood  and 
vomited  it,  but  there  was  no  lesion  found  in  the  stomach  or  intestines. 
Schmauss  has  reported  the  case  of  a  man  aged  twenty-nine  who  fell  from 
a  ladder  and  grjidually  developed  the  s^Tnptoms  of  a  combined  systemic 
degeneration  of  the  spinal  cord.  There  was,  however,  an  imperfect  his- 
tory of  the  case.  Schmauss  also  reports  the  results  of  some  experiments 
upon  animals,  which  do  not  throw  veiy  much  light  on  the  pathology"  of 
the  traumatic  neurosis.  Friedmann  in  1890  reported  two  cases  of  head 
injury,  occuiring  in  a  man  of  twenty-seven  aiui  a  woman  of  thirty.  The 
injuries  were  occasioned  ))y  falls,  and  were  followed  by  sjTuptoms  of 
meningeal  irritation,  with  paroxysms  of  excitability.  In  the  first  case 
there  was  a  paralysis  of  one  of  the  cranial  nerves.  After  death  no  gross 
lesion  was  discovered  in  either  case,  although  it  had  been  sui)posed  there 
was  some  paehjTiieningitis.  The  microscopical  examinaticm  was  made 
in  one  case  only.  The  blood-vessels  were  found  to  be  distended  and 
sacculated  in  places,  and  filled  with  blood.  The  perivascular  spaces  were 
dilated,  and  there  were  blood  pigment  and  round  cells  in  them.  There 
was  also  found  a  hyaline  degeneration  of  the  walls  of  the  blood-vessels — 
in  fact,  the  record  is  suggestive  of  a  syphilitic  process. 
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In  some  rare  cases  severe  ti'aimiatism  may  be  followed  by  the  produc- 
tion of  a  series  of  symptoms  whi(fh  partake  i)artly  of  the  nature  of  neuras- 
thenic or  hysterical  disorder  and  partly  of  the  nature  of  organic  disease. 
The  neurasthenic  and  hysterical  symi)toms  are  much  like  those  observed 
in  the  traumatic  neuroses  of  other  tj^f^es.  The  additiomd  symptoms, 
which  suggt»st  the  existence  of  actual  organic  lesions,  are  such  as  have 
been  observed  in  the  condition  known  tus  disseminated  sclerosis  of  the 
brain  and  cord.  The  exact  nature  of  these  cjises  has  vet  to  be  d(»finitelv 
settled.  There  is  a  steady  and  even  gi'adation  between  cases  of  severe 
traumatic  neurasthenia,  traumatic  hysteria,  and  the  grave  traumatic 
neurosis  S(;lerosis;  just  as  it  is  often  exceedingly  difficult  to  draw  a 
shaq)  line  between  the  very  exaggerated  type  of  traumatic  hysteria  and 
a  case  of  what  seems  to  be  a  disseminated  sclerosis.  These  cases,  how- 
ever, are  extremely  rare,  at  least  in  this  country.  In  my  own  exjie- 
rience  I  have  seen  but  a  few.  The  causes  of  the  development  of  this 
form  of  trouble  are  traumatisms  which  are  particularly  severe  and 
in  which  the  head  has  been  also  injured.  I  do  not  b(»lieve  that  such  a 
disorder  can  be  produced  by  psychical  shock  alone.  The  trouble  seems 
to  affect  men  oftener  than  women,  just  as  is  the  ease  with  major  hysteria, 
and  it  occurs  usually  in  persons  who  have  reached  the  third  or  fourth 
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de(»a(losof  life.  Tlie  symptoms  develop  in  some  eases  veiy  nij»i(lly  after 
the  injury  is  received.  Tin*  patient  suffers  l'r<»m  liradaehe  and  vei'tip); 
mentally  he  is  d<»pressed,  irritaMe,  hypo(?hondriaeal,  althouj^h  this  mental 
state  I  do  not  find  always  to  exist.  Sonu'tiuH's  the  [mtient  is  rath«*r 
hoiM»t'ul,  hut  is  at  the  same  time  emotional  and  ]»erhaps  a  little  ehihlish. 
The  mental  po\ver  in  eaeh  ease  is  h'ssened.  Either  soon  aftrr  the  at- 
ta*;k  or  some  months  later  he  develoj)s  tremors  (»f  the  extremities  and 
ton*^ie,  speeeh  l)e(roniin»r  somewhat  tlii<'k  or  syllable.  Xystajrnius  may 
})e  pn^sent.  The  trrmor  is  eoarse  ami  jerky  in  eharaeter,  lar^c  in  ran«re, 
and  increases  on  voluntary  effort;  in  other  words,  it  resi*nil)les  that  oh- 
st»rved  in  multiple  selerosis  and  also  in  some  forms  of  hysteria  major. 
There  is  exajrgoration  of  reflexes,  as  a  rule ;  no  i)aralyses,  howevt^r,  o(M*ur. 
There  may  })e  some  ineorinli nation  and  some  (*utaneous  amVvSthesia,  which 
is  usually  not  limited  to  one  side  of  the  bodv. 

The  visual  fields  are  limited,  and  oeeasionally  there  is  optic  atro])liy. 
There  is  also  at  times  limitation  of  the  auditory  field  and  disturliance  of 
the  sense  of  taste.  Sometimes  there  is  lack  of  control  over  the  })ladder, 
and  the  i)atient  may  suffer  from  pain  and  stiffness  in  the  V>ack.  These 
sjnnptoms  i)rog'ress  until  th(\v  reach  the  sta^e  which  practically  incapac- 
itates the  patient  from  work,  although  he  is  not  always  T)e(lridden,  and 
finally  he  j)resents  the  i)icture  very  much  of  a  eas(»  of  disseminated  s(*le- 
rosis.  The  org-anic  changes  underlying  the  trouble  are  those  of  minute 
spots  of  sclerosis  in  the  brain  and  cord,  ily  own  opinion  is  that  at 
pres<*nt  we  nuist  consider  these  eases  as  belongiufr  to  the  tyjx*  of  multii)le 
selerosis  dcscribtMl  in  svstennitic  works.  It  will  be  found  that  vei'v  few 
eas(»sof  this  tlisorder  occur  which  are  not  preceded  (nther  by  an  infective* 
fever  or  by  som(»  severe  tiwnna.  A  good  illustration  of  a  traumatica 
nenrf)sis  of  this  t\i)e  is  the  foll()\\nng.  The  history  of  the  case  has  been 
kindly  pn*i)ared  for  me  by  Dr.  JoseiJi  Collins,  under  whose  care  the 
patient  is. 

P.  M.,  aged  fifty-seven ;  born  in  Trehmd ;  laborer. 

Family  History. — No  phthisis,  rheunnitism,  insanity,  epilepsy,  nor 
hertnlit^ry  predisposition. 

Previous  Illness. — With  excejition  of  a  fever  when  a  young  man,  has 
never  been  ill ;  has  always  l)een  as  sound  as  a  "  imving-stone." 

Hygiene  and  Habits. — Has  been  twice  married,  childn'u  healthy.  Has 
ncv<»r  had  viMiereal  disease.     Alcoholic  in  a  moderate  wav  all  his  life. 

• 

Present  Illness. — Two  years  ago,  while  riding  on  a  load  of  hay,  fell, 
stnick  on  head,  was  cairied  to  St.  Vincent's  Hosi>ital.  remaintMl  uncon- 
seioiis  for  two  days,  and  when  he  recovered  consciousness  was  in  a 
dazed  condition  for  a  day  or  two  longer.  He  remained  in  the  hosj)ital 
for  two  weeks.  When  he  left  thei*e  he  was  weak  and  '*  shakv."  Ib^  was 
unable  to  go  to  his  ordinary  occupation,  but  got  light  W(»rk  about  a  stable. 
In  less  than  a  mouth  after  leaving  the  hospital  he  noticed  that  his  hantls 
W(»re  very  unsteady  and  that  it  was  necessary  to  use  both  of  them  to  carrv 
a  cup  or  glass  to  the  month.  The  shaking  and  weakness  were  more  in 
the  left  hand  and  arm  than  in  the  right.  At  this  time  he  noticed  alsf) 
that  his  hearing  was  gradually  becoming  im])aired,  and  this  imj)ainm*nt 
steadily  became  woi-se.  He  r(»marked  also  (one  month  after  tln^  injury) 
that  then*  was  some  impedim<Mit  in  s[)eech  ;  the  words  <lid  not  c.omt*  regu- 
larly, as  befoiv.  These  synii)toms,  j)articularly  the  shaking  of  the  hands 
and  the  ti-enibliug  of  the  voice,  he  noticed  weiv  considenibly  increased  by 
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excitement,  and  less  so  by  fatigue.  At  this  time  very  little  continuous 
effort  caused  fatigue.  Always  in  cold  weather  he  felt  woi-se.  Although 
the  appetite  remained  good,  and  bowels  and  bladder  reguhir,  he  could  not 
gain  strength.  He  did  not  suffer  headache,  dizziness,  or  pains.  He  has 
noticed  that  it  is  very  difficult  to  make  him  perspire.  AMien  he  takes 
alcohol  (which  he  does  but  rarely,  on  account  of  being  in  hospital)  he 
feels  better,  and  the  tremor  is  not  so  marked. 

Examination — Appearance. — Poorly  nourished.  Face  always  the  seat 
of  a  passive,  dark,  sluggisli  flush.     Countenance  not  exj)n^ssive. 

Station  and  Gait, — Both  good.     Does  not  have  tendency  to  fall. 

Tremor, — Slow,  rat<^  24  to  27  in  ten  seconds,  increiised  by  fatigue, 
such  as  from  holding  his  hands  out  for  a  minute.  Amplitude  extensive, 
and  becoming  more  so  on  fatigue  and  on  voluntary'  effort.  Both  upper 
extremities  are  affected,  left  side  (»onsid(^rably  more  than  right.  In  lower 
extremities  mostly  in  left.  Moderate  tremor  of  head,  which  does  not 
reach  nodding. 

Reflexes — Knee-jerls. — Both  lively.  Left  very  moderately  inciTased. 
Slight  ankle-ch)nus  of  left  ankle. 

Eyes, — No  nystagmus,  either  on  movement  or  rest.  Slight  arcus 
senilis.  Flecks  of  degenerative  arcus  iiregidarly  distributed  throughout 
cornea.  Mobility  of  eyeballs  not  impaired.  Pupils  small,  area  of  mo- 
bility small.  Keact  to  light  and  accommodation.  Pupils  ivmain  regular 
on  accommodation.    Considera})le  (»ontra(»tion  of  visual  field  of  both  eyes. 

Sensation. — Blunting  of  cutaneous  tactile  sensibility ;  a  shaq)  pencil 
feels  like  the  finger,  and  he  says  he  i^annot  distinguish  the  contact  of  cot- 
ton from  conUict  of  piece  of  soft  nibber.  Pain  conduction  not  delayed 
nor  diminished.  Discrimination  of  various  t^ictile  iiritations  veiy  poor. 
No  h}T)eiwsthesia.     Subjectively  has  para»sthesia  in  extremities  at  times. 

Hearing, — Can  just  hear  tick  of  watch  when  brought  in  contact  with 
left  ear,  but  not  in  right  ear.     Bone  conduction  apparently  diminished. 

Pulse. — Regidar,  78 ;  moderate  capacity,  slight  increased  tension. 

Temperature. — Slightly  subnonnal,  98^  F. 

Speerh, — Markedly  scanning,  and  biting  of  syllables.  Tongue  not 
particidarly  jerky.     Has  trouble  in  starting  sjieeeh. 

Mental, — Hopeful,  never  complains  j  satisfied  and  comi)lacent ;  mem- 
ory defective. 

Physical, — Extremities  rather  weak,  poor  grip,  and  weak  resistance 
of  extensors  and  flexoi's. 

Diagnosis — The  physician  who  is  called  upon  to  examine  cases  of 
this  kind  must  determine  whether  they  are  cases  of  hysteria  major, 
paralysis  agitans,  disseminatc^d  sclerosis,  or  are  simidators.  The  exist- 
ence of  hysteria  major  miLst  be  tested  by  the  rules  which  will  be  laid  down 
later.  Paralysis  agitans  is  in  some  instances  caused  })y  shock  or  injiuy ; 
its  characters,  however,  are  suffi^nently  definite  to  enable  us  always  to 
distinguish  it.  The  tremor  is  segmental,  and  is  most  marked  during 
rest.  It  involves  one  side  of  the  bodv  more  than  the  other,  and  I'aivlv 
the  face.  There  is  no  speech-distur})ance  and  no  nystagmus.  There 
is  a  gradual  development  of  muscular  rigidity  with  the  tremor.  The 
patients  also  suffer  nnich  from  sensory  disturban(*es,  such  as  j)ains  along 
tJie  course  of  the  nerves,  sensations  of  heat,  and  numbness  or  prickling. 
The  voice  of  the  patient  becomes  feeble,  high-pitched,  or  senile  in  ohar- 
acter.     There  is  a  peculiar  flush  of  the  face  due  to  vasomotor  paralysis. 
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The  detection  of  simulation  must  he  made  out  by  the  methods  described 
later.  It  would  be  very  difficult  for  a  patient  successfully  to  sunulate 
tlie  coarse  intentional  tremor,  the  syllabic  s])cecli,  and  contracted  visual 
fields  of  this  disorder. 

Prognosis. — The  prog^iosis  in  this  class  of  cases  is  bad.  The  patients 
reach  a  certain  stage  in  wliich  they  are  able  to  be  about,  but  are  of  little 
use  to  others  or  to  themselves.  They  do  not  suffer  nuich  pain,  and  some- 
times ai"e  hopeful  and  cheerful.  H<jaching  this  chronic  stage,  the  disease 
progresses  very  sliglitly,  and  they  nuiy  live  for  many  j'cars ;  but  recovery 
18  extremely  rare,  and  if  it  occuiTed  we  should  be  obliged  to  consider  tliat 
a  large  part  of  tlie  symi)toms  were  hysterical. 

Patnology. — It  is  becoming  more  and  more  my  con\nction  tliat  all 
cases  of  multiple  sclerosis  are  either  traumatic  neuroses  or  are  the  re- 
sult of  acut«  infectious  diseases.  Tlie  i)athology,  therefore,  of  the  gi-avo 
traumatic  neurosis  would  btj  nothing  different  from  that  which  is  usu- 
ally described  as  the  pathology  of  disseminated  sclerosis  due  to  other 
causes.  If  any  a^-tual  organic  (lis(*ase  exists  in  this  class  of  cases  it  must 
be  one  that  is  j)i*oduced  by  small  multiple  hemon'hages  which  set  up  foci 
of  softening,  followed  by  a  reparative  i)ro(fess  that  h'ads  to  the  develop- 
ment of  small  connective-tissue  nodules  in  W\(t  }>rain  and  to  a  less  extent 
in  the  spinal  cord.  It  is  not  my  puqK>se  to  go  further  into  the  descrip- 
tion of  a  pro(^ess  of  which  full  accounts  are  given  in  systematic  text-books. 
It  may  l>e  said,  however,  that  the  anatomical  condition  underlying  a 
traumatic  multi])le  sclerosis  is  more  favoi'able  than  that  underlying  rme 
tliat  follows  infe(;tious  fevers,  for  the  reason  that  in  the  latter  <»ase  some 
mierobi(»  poison  may  l)e  associated  with  the  develoj)ment  of  each  diseased 
focus.  In  both  forms  of  trouble  there  seems  to  be  the  same  ti'udency  for 
tlie  noduh\s  of  sclerosis  to  be  situated  most  fnMpiently  in  the  white  matter, 
e8i)ecially  in  that  of  the  pons,  internal  cai)sul<\  and  centrum  ovale.  The 
eninial  m^rve  i^oots  are  sometimes  affected  and  also  the  spinal  cord,  but 
the  diseased  process  is  essentially  a  cerebrjd  one. 


TILVOIATIC  HYSTERIA. 

Ilysteria  is  a  chronic  functional  brain  disorder  charact<?rized  bv  nerv- 
0U8  attacks  or  crises,  and  by  a  peculiar  inteii)aroxysmal  stat<>  in  which 
certain  marks  or  stigmata  are  present.  There  are  two  fonns  of  hysteria, 
the  hysteria  minor  and  hysteria  major.  Hysteria  minor  is  that  form 
of  the  mor})id  condition  whirh  is  genemlly  meant  by  the  term  hysteria. 
It  is  tlie  hysteria  of  popular  con(*epti(m  and  of  general  medical  parlan(»e. 
In  hysteria  minr>r  there  is  simply  an  exaggerati(ui  of  th(»  emotional  side, 
together  with  (mtbrcaks  of  various  kinds,  such  as  crying  or  laughing. 
fainting-att4U*ks  or  convulsions.  This  minor  hysterical  condition  is  pn»s- 
ent  in  men  and  the  great  majority  of  women,  and  it  is  not  always  to  l>e 
considered  a  disease*.  It  is,  howevei\when  associat(»d  with  neurasthenia 
or  with  other  neuroses,  often  an  unpleasant  and  disagreeable  complica- 
tion. It  is  not  of  the  hysteria  minor  that  we  s])eak  when  we  use  th(*  ttmn 
traumatic  hysteria.  Traumatic  hysteria  is  really  a  major  hysteria,  and  it 
is  a  definite  disonler,  quite  different  in  its  ess^mtial  characters  from  that 
malady  which  is  popularly  undei*stood  as  hysteria.  In  hysteria  major 
there  is  a  decided  and  serious  disturbanci*  of  certain  special  functi(ms  of 
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the  brain.  As  a  result  of  this  we  have  severe  crises  or  attacks,  during 
which  the  patients  exhibit  convulsive  or  other  explosive  phenomena,  and 
we  have  between  these  paroxysms  very  striking  symptoms,  consisting  of 
anaesthesia,  paralyses,  contractures,  tremors,  peculiar  mental  conditions, 
and  even  vasomotor  and  trophic  disturbances.  Traumatic  hysteria  major 
is  essentially  the  same  disease  as  hystei'ia  major  due  to  other  causes. 

In  making  a  study  of  the  anaesthesias  of  twelve  cases  of  major  hys- 
teria some  years  ago  I  found  that  four  of  them  were  of  traumatic  origin, 
and  the  clinical  history  of  these  four  cases  was  not  essentially  different 
from  that  of  the  other  eight.  In  a  description  of  traumatic  hysteria, 
therefore,  I  shall  have  to  go  over,  to  a  certain  extent,  the  same  gi'ound 
that  would  be  taken  in  the  sysUnnatic  description  of  this  disease.  Let 
me  say  now  that  in  using  the  tenn  hysteria  in  this  connection  I  shall 
mean,  unless  I  specify  otherwise,  hysteria  major. 

Age. — The  traumatic  fonii  of  hysteria  occurs  chiefly  in  middle  life. 
Berl)ez  found  the  average  age  of  21  ca«es  to  be  25  years,  the  range  being 
19  and  56.  Thorburn  found  the  average  age  to  be  31  among  17  cases, 
being  28 J  in  the  female  and  35  in  the  male ;  the  range  was  from  18  to  42. 
Among  16  of  my  own  cases  the  average  age  was  33,  the  range  being  from 
14  to  54.    The  age  of  the  female  cases  is  younger  than  that  of  the  male. 

Sex. — The  disease  occni-s  of  tener  in  men  than  in  women.  This  is  the 
experience  of  Berbez,  who  f(mnd  14  males  to  7  females,  and  in  my  own 
cases,  where  there  were  11  males  to  5  females  among  16  cases.  Thorbum 
would  explain  this  on  the  ground  that  more  men  are  injun'd  than  women 
in  railway  accidents.  Few  of  my  cases,  however,  were  railway  cases,  but 
were  injured  by  electric  shocks,  by  falls,  or  blows.  Thorburn  states, 
however,  that  among  228  persons  injured  in  railway  accidents  there  were 
157  mak^s  and  71  females.  Among  the  former  there  were  10,  among  the 
latter  13  etudes  of  hysteria,  so  that  he  estimates  that  the  probabilities  of 
a  railway  accident  being  followed  by  hysteria  are  three  times  as  great  in 
the  female  as  in  the  male.  Thorburn  probably  uses  the  tenn  hysteria  in 
a  less  definite  sense  than  I  do.  In  my  experience  hystena  major  is 
rarely  found  in  women  who  have  suffered  from  railway  accidents.  They 
more  frequently  develop  spinal  irritations,  functional  spinal  palsies,  and 
hysteria  minor  or  ntmrastlienia.  Marriage  has  no  effect  upon  males, 
but  unmarried  women  are  i)erliaps  somewhat  more  susceptible  than  the 
married. 

Race. — Hysteria  of  the  major  type  is  apparently  much  more  common 
in  France  than  in  other  countries.  English  observers  state  that  it  is 
rait^ly  seen  in  that  country.  In  (rermauy  it  seems  to  be  a  relatively  fre- 
c|uent  traumatic  neurosis.  In  this  country  traumatic  hysteria  is  less 
frequent  than  traumatic  neurasthenia.  In  Walton's  exi)eri(*nce  the  i)er- 
centage  of  hysterical  cases  was  17 ;  in  Knai)i)'s,  15.  In  my  own  experience 
I  have  had  an  apparently  unusual  iMTcentage  of  hysteria,  for  I  found 
that  among  33  carefully  recorded  cases  of  traumatic  neuroses  16  were 
cases  of  hj^steria.  About  one  third  of  these  were  of  GeiTnan  or  of  Russian 
origin,  one  foury^of  Irish,  and  the  rest  were  of  American  parentage. 
Chronic  alcoholiOTH  'predis])oses  to  a  dt»velopment  of  traumatic  hysteria. 
Every  year  I  find  in  the  alcoholic  cells  at  Bellevue  one  or  two  cases  of 
typical  hysteria  occurring  in  chronic  al(»oholics  who  have  been  subjected 
perhaps  to  some  blow  or  shocrk.  Traumatic  hysteria,  however,  occurs  in 
persons  of  perfectly  temperate  habits,  and  in  most  of  my  traumatic  cases 
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no  liiston'  of  alcoholism  was  noted.  Traumatic  hysteria  occurs  more 
frequently  among  men  of  the  lower  social  class — that  is  to  say,  amou^ 
laboring-men  and  mechanics  and  men  who  are  subjected  to  hard  work 
and  privation. 

The  influence  of  heredity  has  been  much  dwelt  upon  by  French  writers. 
Charcot  maintains  that  there  is  always  or  neai-ly  always  some  hereditary 
taint.  The  (jennan  writers  do  not  t^ike  this  view,  and  in  mv  own  (*ases 
thei*e  is  no  evidence  that  heredity  plays  any  imi)ortiint  part ;  certiiinly  in 
none  of  mv  cases  was  there  discoverable  anv  serious  neurosis  or  i>svchosis 
in  the  family.  The  patients,  however,  were  many  of  them  of  a  neurotic 
tempenxment,  but  perhaps  no  more  so  than  many  other  pei>ious  who 
have  not  been  victims  of  majcn*  hysteria. 

The  exciting  cause  is  the  injur>\  In  my  experience  an  electrical  shock 
has  a  pjirticuhu'ly  powerful  effect  in  producing  traumatic  hysteria.  Three 
of  my  sixteen  cases  developed  hysteria  in  this  way.  In  one  case,  however, 
the  patient  did  not  actuaUy  get  a  shock,  but  only  thought  that  he  got 
one.  The  nature  of  the  injury  does  not  seem  to  be  of  nearly  as  much  im- 
poilance  as  the  fact  that  the  surrounding  cii*cum stances  excite  intense 
fear.  However,  it  seems  likely  that  blows  upon  the  head  are  rather  more 
apt  to  produce  hysteria  tlian  contusions  or  injuries  of  other  parts.  I  do 
not  know  of  any  case  in  which  a  person  got  hysteria  if  he  was  injured 
while  intoxicated  or  asleep.  Direct  injury  to  a  nerve  is  said  by  Thorbuni 
to  be  a  potent  cause  of  producing  hysteria.  The  climate  and  season  of 
the  year  seem  to  have  no  si)ecial  effect  upon  the  disorder,  other  than  that 
hysteria  is  more  prevalent  in  temperate  cUmates  and  in  large  and  popu- 
lous cities.  The  person's  state  of  mind  previous  to  the  injury  prepares 
the  way  tor  the  development  of  the  neurosis.  Thus  if  a  person  travels 
with  a  mind  full  of  alarm  and  agitaticm  over  some  possible  calamity,  the 
hysteria  would  be  more  lik(»ly  to  develop  should  such  an  accident  a(*tually 
occur.  This  is  wt»ll  illustrated  in  the  (?ase  of  a  patient  of  ipine  who  had 
reml  of  the  kiUing  of  a  man  by  an  electric  wire.  A  few  days  afU^r  he  was 
walking  along  the  street,  when  suddenly  a  dead  wire  fell  and  stiaick  him 
on  the  head.  The  blow  was  not  verv  severe,  nor  was  there  anv  electrical 
current  passing  through  the  wre,  but  the  man  fell  unconscious,  and  when 
he  was  aroused  he  was  found  to  have  a  tyi)ical  hysteri(*al  hemiplegia  with 
hcmiamvsthesia.  The  fact  may  well  be  borne  in  mind  that  traumatic 
hysteria  may  be  produced  by  surgical  operations,  and  especially,  in  my 
experience,  by  minor  operations  conducted  under  cocaine  rather  than 
under  ether.  Operations  upon  the  nose  and  throat  and  niiiun'  operations 
upon  the  utenis  are  not  infrequently  followed  by  nervous  and  hysterical 
disorders. 

Symptoms. — The  disease  develops  in  different  ways ;  it  may  be  either 
gradual  or  sudden.  In  some  cases  the  patient  receives  an  injury  or 
fright,  and  at  once  becomes  excessively  excited,  and  perhaps  even  deliri- 
ous for  a  few  hours.  Upon  becoming  quiet  it  is  noticed  that  one  half  of 
the  body  is  paralyzed,  and  ujKm  further  examination  it  is  f oimd  that  there 
is  a*  loss  of  sensibility  upon  this  stune  side,  and  that  all  the  classical  s^'mp- 
toms  of  a  hysterical  liemiplegia  have  developed.  In  other  cases  the 
patient  aft^r  a  fright  or  shock  fjdls  down  in  a  state  of  unconsciousness 
or  passes  into  an  hysterical  attack,  during  which  violent  ccmvulsive  move- 
menti)  are  made.  After  emerging  from  this  attack  he  is  found  to  bo 
suffering  from  some  form  of  hysterical  paralysis.    In  still  other  cases  a 
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person  receives  an  injury,  becomes  somewhat  stunned  or  prostrated,  but 
i*ecovers  and  goes  home  or  resumes  his  work.  In  the  course  of  a  few 
days  he  notices  that  he  suffers  from  headaches  and  sleeplessness ;  that  he 
is  irritable  and  easily  excited,  and  is  entirely  unlike  himself.  After  a  few 
weeks  he  perhaps  gives  up  his  work,  and  during  tliis  time  he  has  attacks 
of  swooning  or  of  cataleptic  or  convulsive  character.  These  attacks  are 
alanning,  but  they  pass  away  and  he  continues  to  be  simply  suffering 
from  a  nervous  imtability  and  depression,  with  more  or  less  vague  pains 
about  the  head  and  back.  The  picture,  in  other  words,  is  nmch  like  that 
of  a  traumatic  neurosis.  In  the  coui'se,  however,  of  a  few  weeks,  or  per- 
haps even  months,  there  develop  symptoms  of  a  much  more  severe  char- 
acter. The  patient  is  found  to  lose  the  power  of  one  side  of  the  body,  or 
perhaps  to  be  gradually  becoming  paraplegic ;  and  associated  with  this 
<iondition  of  paralysis  are  found  disorders  of  sensation  and  other  symp- 
toms of  the  hysterical  condition.  In  a  tj^iical  case  of  traumatic  hys- 
teria the  symptoms  may  be  described  ver^'  much  as  f oUows :  The  patient 
is  usually  a  man  of  middle  age.  He  suffers  from  a  paralysis  of  the  arm 
and  leg  on  the  same  side — ^in  other  words,  a  hemiplegia.  This  paral- 
ysis affects  most  the  ann  and  less  the  leg,  while  the  face  itself  is  not  i>i- 
volved.  The  paralysis  is  never  absolute.  The  patient  can  move  the  arm 
a  little  and  can  draw  up  the  leg  and  often  can  walk  about,  though  with 
some  difficulty.  Tlie  hemiplegia  is  of  a  flaccid  type — that  is  to  say,  there 
is  none  of  the  rigidity  associated  with  hemii)legia  due  to  organic  lesion. 
The  reflexes  at  the  knee  are,  if  anything,  diminished,  though  sometimes 
slightly  exaggerated,  but  there  is  no  ankle-clonus.  The  gait  of  the  pa- 
tient with  this  hysterical  hemiplegia  is  characteristic :  instead  of  swinging 
the  foot  round  in  a  semicin»le  as  in  organic  hemiplegia,  the  paralyzed  foot 
is  dragged  in  a  nearly  straight  line,  the  toe  scraping  the  floor.  (See  PI.  II.) 
The  absence  of  paralysis  of  the  face  is  characteristic.  Sometimes  thei*e 
is  said  to  be  an  api)arent  facial  paralysis,  whieh  is,  however,  really  due  to 
facial  spa<4m.  The  tongue  wlu^n  protruded  goes  out  straight,  as  a  rule, 
but  sometimes  it  turns  over  toward  the  paralyzed  side,  owing  to  spasms 
of  the  muscles  of  that  side.  This  lingual  si)asm  is  an  interesting  char- 
acteristic of  traumatic  hysteria.  The  patient  has  sometimes — in  fact,  in 
the  majority  of  cases — along  with  this  hemiplegia  a  tremor  of  the  arms 
and  to  a  less  extent  of  the  lower  limbs  and  facial  muscles.  This  tremor 
is  more  marked  on  the  paralyzed  side.  It  has  the  characjteristics  gener- 
ally of  the  tremor  of  a  multiple  sclerosis,  though  it  is  often  even  more 
exaggerated  and  jerky.  The  tremor  ceases  when  the  hand  is  quiet ;  it 
begins  when  voluntary'  motion  is  made,  and  it  becomes  veiy  exaggerated 
in  attempts  to  place  the  finger  upon  some  definite  pait  of  the  body  or  to 
use  some  instrument  in  a  definite  muscular  action.  This  tremor  ceases 
during  sleep.  It  affects  sometimes  the  tongue,  producing  a  peculiar 
nervous  articulation,  not  exactly  like  that  of  multiple  sclerosis,  but  more 
like  that  of  an  excessively  excited  man.  There  is  no  nystagmus,  nor  is 
there  usuaUy  much  tremor  of  the  face,  though  this  may  be  slightly  pres- 
ent. The  tremor  as  I  have  described  it  is  often  not  very  much  marked, 
and  it  may  be  even  practically  absent.  There  is  no  atroi)hy  of  the  mus- 
cles of  the  affected  side,  nor  are  there  any  electrical  degenerative  reac- 
tions. Vigouroux  at  one  time  stated  that  there  was  an  incrrease  in  the 
resistance  of  the  paralyzed  limb  to  the  electrical  current  over  the  limb 
on  the  sound  side,  and  this  is  occasionally  observed.     The  patient  is 
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fhdiid  U>  Mitt'T  not  only  with  a  f>ara]ysis  on  one  siilc  of  tlie  \)odY.  bnt 
with  an  aiiiiMli'-^ia  of  tlit:  ^kin  njMin  Ibis  side.  TbLi  entau>^u£  antE^ 
UifTnia  in  ntnw-  iii.-tiini;eji  involvt-s  the  whole  of  the  jtanilyzml  side  of  the 
ifuly  trutn  li<-ad  to  font.  Htopjiintr  shari'ly-  however,  and  al*si.Iutrly.  at 
th';  niiddlt;  liii*-.  Surh  i-xff-nnivr;  auH^thesia  i.s  rare.  Mort'  <iften  the 
ftii(f-iiiJi*:^i«  involv'-!-  the  ffmt  and  k-^  up  as  far  as  the  middle  of  the  thijc'b. 
th^amnnpton'-nrlheshonlder.and  the  side  of  the  head:  in  otherwords.it 
hail  what  Oi&reot  bais  ealled  the  gauntlet  and  stocking  t\~pe.    (See  Pig.  ^.> 


TJi«  ana^Kthexia  may  extend,  however,  to  the  other  side,  so  that  there  is  a 
biiati-ral  Hiiii->ttht,-Kia.  ThJH  in  extremely  rare,  especially  in  trauiaatic  cases. 
Tlie  aMarHthi-HJH  may  fttic.nr  in  untnH  or  imtelies  on  the  siirfiice  of  the  limits 
«r  the  licad.  Tliew  zonett  or  pabihes  do  not  <rorresi>oiid  with  the  distri- 
britton  of  any  ner\'e«,  and  in  this  resjiect  they  are  characteristic  of  a 
hyHteiical  (;oii<]ition.  Tlie  aiiiPstheKia  mnch  inort:  freqnently  affects  the 
anil,  h'H,  and  faei>  toKi'tlii"*;  next  in  fret^uency  the  arm  and  leg;  then 
KOMie  the  irrtrgidur  tyiKts  Uiat  I  have  Ki>oken  of.  In  sonic  instnuces  the 
niui'Htliesia  may  i>n  crossed — that  is  to  Kay,  there  is  antpsthesia  on  one 
Mid"  of  tlift  face  and  on  the  opposite  side  of  the  body.  The  aiit^sthesia 
aa  well  Hs  the  {HiralysiH  is  usiiHlly  found  to  be  on  tlic  same  side  as  the 
injnrj',  iwirtienlurly  if  the  injnry  is  a  blow  on  the  liead.  This  fact  is 
often  an  important  and  praetieid  one.  A  blow  upon  the  right  side  of 
tin;  heiul,  fur  example,  if  it  juMidnees  a  liemipb'gia  from  organic  disease, 
would  prixHice  a  hemiplegia  on  the  left  side-of  the  body;  bnt  if  it  pro- 
duces lieiniplegia  of  a  functional  or  hysterical  character  tkis  irtJl  wnir  on 
thf  unnif  null',  im  iht>  fxtrmal  Union. 

Itepinling  the  character  of  tlie  cutaneous  antesthesia  I  have  made  a 
initnlM-r  of  observations.*  I  have  found  that  the  tonch  sense  was  the  least 
affected,  while  the  reaction  to  painful  sensations  was  most  freqnently  and 

'  "A  Study  of  the  AnnsUieaiaa  of  HysteriK,"  jJmer.  Jour.  McA.  Scienea,  October, 
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most  extensively  alHilishe<l.  Between  these  two  eaine  the  temperature 
Autesthesia.  I  foniid  alsii  that  there  was  very  rarely  any  aniesthesia  of 
tile  muscular  sense  or  artienlar  sense  except  when  the  [raralysis  was  very 
profound.  Tills  latttT  <^'un(dusiun  is  at  variaiiee  witli  the  theories  of  Dr. 
Bastiau  and  with  Niinie  of  the  data  whi<!h  lie  Iins  eoUected.  However,  I 
lielieve  it  will  Ije  found  that  in  moderate  (jrades  of  hystei-ieul  heiiiiple^^ia 
there  is  no  great  defin-e  of  ataxia  or  disturhani.-e  ot  muscle  or  articniar 
sensation ;  <'ertaiuly  this  is  the  experience  in  a  numl>er  of  verj-  carefully 
observed  ea.ses  of  my  own.  When,  liiiwcver,  the  i>aralysis  i»  absolute, 
there  is  undoubtedly,  in  most  eases,  if  not  all,  musenlar  an£esthesia  also. 
<See  Pigs.  04,  5'),  uC,  and  57.) 
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Besides  the  ciituneons  ann-sthesia  tlicre  ih  an  ann>sthesiii  of  the  special 
ficnws — of  sight,  hearing,  taste,  and  smell — upon  the  affected  side.  There 
may  be  a  ven-  great  diiuming  of  tlic  rision  of  the  eye  of  the  affected 
aide,  but  as  a  rule  the  distnrlmnce  consists  in  n  concentric  limitation  of 
the  visual  field.  With  this  phenomenon  tliei-e  is  at  tinii-s  a  change  in 
the  color  sense  and  in  the  color  fields.  In  some  eases  the  only  trouble 
consists  in  a  disorder  of  the  color  fields,  and  \n  some  cases  there  is  aii 
actnaJ  loss  of  color  sense  altog»;thpr.  I  have  observed  this  in  two  cases. 
Drs.  Mitchell  and  I>e  Schwcinitz.who  have  ma<le  a  study  ()f  this  subject, 
failed  to  find  it  in  a  series  of  twenty-five  cases,  not.  however,  of  traumatic 
chai-aeter."   The  green  field  is  relatively  more  and  more  often  contracted 

"  Complete  slinlies  of  tliis  milijert  Iiave  been  niado  1>)'  PnTisica  (Ornlnr  Miinifrntn- 
tiniis of  HgiilKria,  PBriK,  ISfta),  by  Wiliibrami  nnd  Sanger,  by  Fr*nki>l,  Iloiwviirf,  and 
Tupnianski,  by  Wilhflm  Kiini);,  hikI  very  rw-ently  by  MitehfU  ami  I)e  SrbwpinitE 
UnHTiml  of  yerrniM  nwrf  MeHtiil  Uiniaw.  J'aDiiary,  1894),  wbn  (five  a  full  bibliography. 
Tlipse  latter  aul horn  (tive  Npecific  ilinftions  for  tenting  the  i-onceiitrk'  timilatioD  of 
the  visual  field.  Thi-ir  tents  wcrp  made  by  moans  of  the  periiiit-tpr.  The  text -objects 
Trere  white  and  colored  canl»  1)  i-m.  in  diameter.  The  pntient  is  placed  in  a  good 
light,  and  the  test  must  be  maile  in  neveral  different  ways'.  First,  for  near  objects ;  in 
this  case  the  test-card  is  moved  from  tvitliout  iuward,  and  the  point  iioted  where  it  is 
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thmi  the  others.  {See  Fijjs.  58  and  59.)  Revei*sal  in  the  iiormnl  seqiieiioe 
of  the  eiilors,  so  that  re<l  is  the  litrgetit  fiehl,  is  usually  pioseut-,  the  uoniiiil 
order  being  hlup,  red,  aii<l  gi-eeu.  The  field  of  vision  is  contnieted  in  hoth 
eyes,  but  more  on  the  atfeeted  side.  The  eontiiwtiou  is  always  inure  or 
kss  concentric,  and  does  not  present  the  ohanu^tt'i-s  of  a  hemianopsia — 
that  is  to  say,  the  visual  field  is  con- 
tracted at  all  ])oiuts  of  its  ein-umfer- 
ence,  and  there  is  no  lialf-lilindiii'SK, 
either  hoiizontal  or  vertioiil.  To  tliifi 
rule  Mitchell  and  De  Hi-hweinitz 
have  iTiKtrted  an  ai)]>arent  excfptiiin 
{Joe.  cif.). 

Tlie  hearing  ou  the  afteeted  side 
is  sometimes  luuch  im^Hiired,  and  i» 
almost  uniformly  affeeted  in  some 
way  or  other.  The  luont  fwf|Ufnt 
disturbauee  is  a  diminution  of  liear- 
inp  or  absolute  deafness  to  bone 
conduction,  while  hearing  is  fairly 
good  to  aeiinl  condm-tion.  Lo.ss  of 
the  jKiwcr  of  hearing  liigii  notes  nud 
very  low  n<)tes  is  al.so  a  fiviiuently 
(tbseiTcd  phenomenon.  TJic  <li-af- 
ness  to  hifrh  noli's  owurs  ahnost 
without  exeeptitui.  as  tirsted  l>y  n 
Galton  whistle.  Deafness  to  low 
notes  I  Iiave  found  in  only  two  or 
tliree  eases.  In  lliese  the  jialLenls 
were  uiialde  to  hear  a  notf  made 
by  the  ha «s  string  of  a  viol  giving 
%-ibrations  of  iilH)nt  :>4  or  f>S  per  sec- 
ond. Theseuses  of  smell  imd  of  taste 
are  aholislied  on  the  afl'eetcd  side. 

The  most  striking  .«ym|i|oms  of 
hy.steria  major  are  those  thiil  1  hiivo 
just  desei-ilie*! — paralvsis  and  aiia-s- 
thesin.  The  distrilnltion  of  Ihe.-^o 
symptom.*,  howi;ver,  is  not  always 
hemipli-gie.  Sonieliiues  a  patii'nt 
suffers  from  simply  »  paralysis  of  one  arm  or  of  a  leg,  or  of  lioth  legs.  Au 
hysterical  jiiind}  sis  of  an  arm  is  the  more  common,  llystcrieiil  panijilegia 
is  rehitivelv  niiv,  iiartienlarlv  the  <Mses  which  can  bi'  spoken  of  iis  in  a 
true  Kt^nse 'hysterieal.  tliat  is,  of  ceivlind  origin.  When  the  pjiticnt  suf- 
fers from  an  liy.sterieal  arm-palsy  he  has,  ahnig  with  flie  pnl-sy.  \vlii<li  is 
flaeeid  in  tyjte,  anicsthcsias  of  the  skin  and  perliaps  of  the  musi'jis,  iuni 
ho  1ms  at  the  same  time  some  of  the  auiethesias  of  tlie  visual,  anditory, 
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first  reoiienizcil.  Tlicn 
tioteil.  It  in  woll  t..  r. 
•nii[iv<;tiiit;  iiiinulii 


in  to  lio  lunvi'il  from  wit 
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»iiP|it^iiiiK  MiijULjiiiiNL  iiLi'  r*'tti  ijiu^ti  iiii'fi  iHf  n'jii'iiii-ii  Willi  nil'  irsiHMiji'i'i  jii-iiL  Mtin 
At*  or  nix  fift  awiiy,  •tiil  t(ie  nmultw  <>iiin]Hirt'(l  with  Ihr.M-  i>Kttiiiii'<l  iit  ii  tii'iirer  iliv 
Iwice.  Tlie  B(^M>iii[Hui}'inff  irhiirt  rpiircsoiitit  tbc  i>liyKi»l»ui<'iil  limits  of  tlie  liclil  fo 
fonu  and  for  blue,  red,  aad  grven.    (rig.  J8,  p.  34J,  alDO  Fig.  51).) 
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and  other  special  senses.  If  a  jterson  suffers  from  hyEt«rical  paraplegia 
of  a  type  ^at  is  truly  liysteriwil,  lie  will,  I  am  conviiiced,  have  along 
with  this  paraplegia  some  disturb- 
ance of  cutaneous  seusatiou  of  the 
affected  part^s.  Tliere  will  be  also 
some  evidences  of  disturbance  of  the 
special  senses,  and  often  there  occur 
certain  disorders  of  mot<»r  cranial 
nerves,  more  especially  a  hugual 
sjusm.  In  hysterical  pai'aplegia 
there  is  some  exaggeration,  as  a  rule, 
of  knee-jerks,  and  after  a  long  period 
of  time  there  may  be  coiitraetnrca. 
There  are,  however,  in  the  early 
stages  no  muscular  atrophies  and  no 
changes  to  the  clectriiMil  cnrrents. 
There  may  be  a  slight  disturbance  of 
the  bladder  for  a  time,  but  no  pei-sist- 
ent  impairment  of  its  fuuction,  lam 
convinced, with  Dr.  Ba8tian,tlmtaswe 

become  more  familiar  with  the  char-     ^ 

aeters  of  these  paraplegias  we  shall 

be  less  inclined  to  consider  them  all  aa  of  cerebral  or  hysterical  origin,  but 

rather  to  place  some  among  the  fuiictional  paralyses  of  spinal  character. 


mtlDonoR  line  Indlmtea 
I  fleld :  the  broken  llaea, 
lor  QeldB.     (Ue  »chwel- 


FI^.  fie.     Dla«ram 


!8  the  sjinptoms  of  hemiplegia  and  sensorj-disordei-s  there  ore  other 
troubles  from  which  these  patients  suffer.     As  a  rule,  the  patient  is  very 
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much  depressed  mentally  and  discouraged  about  himself.  (See  V\.  \  ) 
He  sufftTs  a  givat  deal  from  pains  in  the  biu*k  and  limbs  and  hip,  and  is 
apt  to  be  of  a  veiy  complaining^  habit.  He  is  usually  emotional,  and  cries 
easily.  He  is  persistent  in  his  expressions  of  a  desire  to  get  well,  and 
will  usually  cany  out  very  faithfully  the  directions  given  t^)  hiiu  by  his 
physician.  He  has  at  times  hysteriind  attacks  or  crises.  In  men  these 
att4U*ks  seem  to  take  more  often  the  character  of  simi)le  comatose  or  le- 
thargic stages,  the  patient  passing  off  for  a  few  minutes  or  hours,  (n*evcn 
days,  into  a  stut^j  of  what  resembles  hyj)notic  sleep  or  lethargy ;  at  other 
times  the  patients  have  emotional  and  almost  maniacal  attacks  or  decidcil 
convulsive  seizures,  and  more  rarely  go  through  the  characteristic  liys- 
tero-epileptie  phenomena.  I  have  never,  however,  in  this  country,  seen 
the  typical  hystero-epileptic  attacks  develop  in  males  with  hystiTia  of 
tmumatic  origin.  Again,  the  patients  may  suffer  from  violent  and  o])sti- 
Bate  attacks  of  vomiting.  Nearly  all  the  curious  and  weird  manifes 
tations  of  hysteria  may  be  exhibited  by  these  patients — the  cut^uieous 
eruptions,  the  edematous  swellings,  the  anuria,  the  visceral  crises,  the 
palpitations,  the  anginal  attacks,  and  so  on.  Sometimes  there  may  be 
attacks  of  hysterical  mutism.  It  is  not  necessary  for  me  to  go  into  de- 
tails of  this  characfter,  because  the  symptoms  are  those  which  will  be 
found  described  under  the  head  of  major  hysteria  in  special  treatises. 

I  have  found  in  my  experience  that  in  young  women  the  inteii)ar- 
oxysmtil  marks  of  hysteria,  such  as  the  anufsthesias  and  ])aralyses,  are 
less  common,  while  contractures  and  tr(»moi*s  of  various  kinds  and  pain- 
ful neuralgic  disonlers  are  more  frequently  ol)ser\ed.  In  traumatic-  hys- 
teria in  wom(»n  al.so  crises  of  various  kinds,  more  particularly  convulsive 
attack.s,  an*  much  more  frequent.  I  believe  that  I  cannot  bett<T  suj)pli»- 
ment  a  description  of  traumatic  hysteria  than  by  giving  the  history  of 
certain  typical  cases  of  this  disorder.  The  first  is  that  of  a  man  who 
illusti'ated  in  a  classical  wav  the  ordinarv  svm])toms  of  ti*annnitic  hvsteri- 
cal  hemiplegia.  Thes(K!ond  ca.*ie  illustrat<*s  a  somewhat  irn»gular  t\']H»  of 
tliis  disorder,  occurring  also  in  a  num.  The  third  case  illustrates  the  de- 
velopment of  ti-aumatic  hysteria  in  a  young  woman. 


Case  I. 

Traumafw  Rtfsfpria. — B.  N.,  aged  fifty ;  mairied ;  Moravian  by  birth  ; 
olerk.  Mr.  N.  states  that  he  has  always  been  well,  is  of  temperate 
habits,  has  had  no  venereal  dist»ase,  has  a  family  of  five  children,  all 
healthy.  He  was  walking  ahnig  the  street  Sept<'mber,  18S9,  at  the  time 
of  the  gi'eat  exciitement  about  street  currents,  when  he  saw  a  wire  from 
an  eh^ctric-light  pole  falling  t^)ward  him.  The  ^rire  struck  him  n(*n)ss 
the  head,  making  a  w<»lt  on  his  derby  hat;  he  seized  it  in  his  right  hand. 
He  does  not  n*member  any  more  until  became  to  in  New  York  Hosj)ital. 
He  is  said  to  have  fallen  down,  then  to  have  l)e(»n  helped  uj),  and  to  have 
walb^l  with  some  as.*;istance.  WIkmi  struck,  he  saw  a  bright  light,  but 
felt  no  p(M»uliar  sensations  of  any  kind. 

When  mimitted  to  the  hospital  he  was  con.scious  and  soon  nble  to 
talk,  losing  his  amm^sia  ex<»e])t,  as  lu»  says,  of  the  events  just  after  the 
blow.  There  was  a  black  st^iin  on  his  right  han<l,  })ut  no  bum.  His 
right  arm  and  hand  and  leg  wei*e  paralyzed,  the  leg  almost  completely, 
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£0  that  he  could  not  walk.  The  face  or  tongue  was  not  involved.  There 
was  complete  hemianjesthesia  of  the  right  side  of  the  body.  The  bladder 
was  normal  The  mental  condition  good,  though  he  did  not  sleep  well  for 
A  few  nights.    The  abdominal  and  thoi'acic  viscera  seemed  to  be  normal. 

Through  the  kindness  of  the  visiting-physician,  Dr.  William  U.  Thomp- 
son, and  ttie  house  physician,  Dr.  Cobb,  I  was  enabled  to  make  an  exam- 
ination of  the  patient,  September  24th.  He  was  then  able  to  widk  slowly 
and  to  use  his  right  arm  fairly  well.  He  seemed  to  be  an  intelligent 
man,  somewhat  emotional,  but  anxious  to  tell  the  truth  about  his  symp- 
toms and  to  get  well  and  back  to  his  work.  His  mind  was  clear,  and  he 
suffered  from  no  emotional  depi'ession  or  ciises.  He  was  sleeping  well. 
His  pulse  was  quite  rapid  (120)  imder  my  examination,  but  it  had  been 
normal,  as  were  the  temperature  and  respiration. 

The  face  showed  no  paralysis,  the  tongue  was  protnided  straight,  and 
the  pharyngeal  arch  waa  even.  The  right  arm  was  weak,  but  he  could 
-execute  all  movements  with  it  except  raising  it  directly  over  his  head. 
Dynamometer :  right  hand,  25 ;  left  hand,  40.  There  was  a  tremor  in 
the  arm  and  hand  and  occasionally  in  the  leg.  This  tremor  was  rapid, 
but  of  rather  large  excursion,  and  increased  on  voluntary  movement,  or 
on  directing  attention  to  it.  It  was  an  *' intention"  and  ** attention '^ 
tremor.  It  did  not  affect  the  face  or  tongue.  Si)eech  was  clear  and  deg- 
lutition normal.  The  leg  was  mueh  m(>re  i)aretic  than  the  arm.  The 
foot  and  toes  coidd  barely  be  moved,  the  leg  could  be  flexed  and  extijnded 
but  partially.  The  tendon  reflexes  of  anu  and  leg  were  present,  but  not 
exaggerated.  The  skin  rt*flexes  were  well  marked.  There  was  anses- 
thesia  in  varying  degree  over  the  right  side  of  the  body.  It  was  most 
marked  in  the  lower  limb,  where  it  extended  diffusely  up  to  about  Pou- 
part's  ligament  in  front  and  the  gluteal  fold  behind.  In  the  arm  the 
Anaesthesia  was  more  marked  over  the  area  of  the  ulnar,  but  it  was  pres- 
ent in  a  degree  over  the  whole  extremity.  Around  the  shoulder  and  neck 
it  became  less.  It  was  i)resent  over  the  right  half  of  the  face,  including 
the  tongue,  but  was  less  marked  here  than  on  the  extremities.  The  anaes- 
thesia was  most  marked  for  cold  sensations,  well  marked  for  pain,  and 
less  marked  for  tactile  sense.  There  was  no  mus<»uhn"  anaesthesia  or  loss 
of  coordination  as  tested  by  weights  and  by  touching  the  nose  and  postur- 
ing the  limbs. 

The  special  senses  showed  peculiar  (conditions.  Tht»  pupils  were  nor- 
mal, even,  and  reacted  to  light  and  accommodation.  There  was  no  color- 
blindness. The  man  was  presbyoj)ic,  but  since  his  admission  he  had 
been  unable  to  read  well.  (He  had  broken  his  glasses.)  Ilis  right  eye 
showed  decided  limitation  of  visual  field,  the  left  veiy  much  less,  though 
£ome  was  present.  No  ilifference  in  \asual  acutcness  was  noted,  and  no 
hemianopsia. 

The  right  ear  showed  hearing  eciually  acute  to  the  tick  of  a  watch 
or  the  voice  or  tuning-fork,  but  absolutely  deaf  to  bone  conducticm.  A 
large  tuning-fork  vibrating  on  the  mastoid  was  not  heard ;  and  vibrating 
on  the  teeth  was  heard  onlv  bv  left  ear.  Tested  bv  Galton's  whistle, 
the  left  ear  showed  a  decided  loss  of  hearing  of  high  notes ;  the  right 
still  more.  I  had  never  met  before  a  person  so  d<^af  to  so  grc^at  a  range 
of  the  upper  notes,  though  it  is  n<>t  very  unconmion  to  find  slight  degrees 
of  this  deafness  in  the  aged.  The  man  had  evidently  a  limitation  of  the 
Auditory  field  comparable  to  that  of  the  visual  field. 
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There  was  an  almost  e()ini)lete  loss  of  smell  in  the  right  nostril,  and  ar 
comi)lete  loss  ot*  taste  on  the  right  side  of  the  timgne.  There  was  also 
ubsen(fe  of  pharyngeal  reflex  when  the  finger  was  thrnst  into  the  back 
of  the  throat. 

There  wen*  no  manifest  seeretory  or  trophie  distnrhanees  of  the  af- 
fected side.  The  man  eomi)lainc»d  of  very  little  i)ain.  The  eleetrieal  re- 
actions were  not  taken. 

We  have  luTe  a  ease  of  trannnitie  hysteria  of  the  type  described  by 
Chareot,  Giunon,  and  the  Freneh  wnters.  The  points  are  so  mai'ked 
and  charaeteristie  that  a  dis<*nssit)n  as  to  diagnosis  wonhl  be  sui)ereroga- 
tctrj'.  We  have  the  (1)  hemij)h»gia  not  involving  the  fm*e;  (2)  the  anaes- 
thesia distribnted  in  the  '^ganiitlef  shape,  i.e.,  not  following  nerve  tra<'ts 
but  involving  mainly  the  limbs,  and  eovenng  them  like  a  stocking  or 
glove ;  {}\)  we  have  the  jieenliar  limitation  of  visnal  field  (4)  and  anditory 
field,  the  bone-deafness,  (5)  the  ageusia  and  anosmia,  and  (G)  pharyngt^al 
anirsthesia. 

Thn»e  yeai's  after  this  a(M'ident>  the  patient  was  nuieli  improved  bnt 
far  from  W(41.     Case  in  litigation  and  not  settled. 

The  anditoi-y  i)henomena  are  partic^nhirly  interesting,  as  they  have 
not  been  investigat(*d  with  as  mneli  eare  as  the  visual,  and  art*  in  my 
exjK^rienee  rarer.  The  h)ss  of  smell  on  the  riglit  side  is  confirmatory  of 
the  view  of  a  fnnctional  hemij)legia ;  for  in  organic  hemiplegia  from  hem- 
orrhag(»s,  etc.,  it  is  sometimes  on  the  oi)i)osite  side  to  the  j)aralysis.  It 
has  also  been  claimed  tliat  tin*  olefaetory  nerves  do  not  dccussatt*,  and 
hence  that  hysterical  hcmiageusia  is  only  ai»pareiit  and  due  to  trigeminal 
anaesthesia.  This  would  not  explain  the  ])resent  <tase.  For  the  trigemi- 
nal amvsthesia  was  veiy  slight  and  the  ageusia  almost  complete. 


Case  TI. 

Trauma  fie  Ht/.sffria  with  Violiui  Tvvmor. — Mr.  X.,  aged  fifty- four:  of 
Ameri<*an  birth  and  j)arentage  ;  married  ;  business  man.  The  family  his- 
torv  is  ifood  in  everv  wav  so  far  as  anv  details  can  bt*  obtained.  Tht* 
patient  himself  ha^l  always  been  an  active  business  man,  traveling  a  good 
deal.  There  is  no  history  of  syj>hilis  or  alcoholic  excesses:  he  has,  how- 
ever, been  somewhat  excessive  in  sexual  indulgence.  He  had  never  suf- 
ered  from  anv  serions  dis<*ase  or  injurv,  and  was  pi'rfcctlv  well  at  tlie 
tim(»  of  his  act'ident.  lie  was  riding  on  a  horse-ear  when  this  ()e<Mirred. 
There  was  a  collision  :  his  car  was  suddenly  st<>ppcd,  and  he  was  thn>wn 
>4olently  against  another  pei*soii,  being  struck  on  the  side  of  the  head. 
He  was  not  knoeked  down,  but  was  very  much  (*(>nfused.  lie  went  home, 
however,  being  at  tla*  time  somewhat  excited  and  nervous  over  the  ac<'i- 
dent.  and  in  a  few  hours  passed  into  a  ])artially  c(unatos(»  state,  whieli 
lasted  for  two  davs.  This  *'ndetl  in  a  viol«*ut  hvst<*rieal  outbreak  of  a 
maniacal  or  delirious  chara<'ter.  This  had  subsided  in  the  course  of  a 
week,  and  he  was  then  tound  to  be  unabl<»  to  use  the  left  nrm  or  leg. 
One  month  later  muscular  twitching  and  tn'Uior  began  in  the  left  arm. 
This  tremor  exten(h*d  and  soon  involved  the  right  arm  and  the  muscles 
of  the  neck  an<l  head.  About  this  tiuic  there  was  found  to  be  als<>  a  left 
hemiana'sthesia.  He  <'(»m])laine<l  all  the  time  of  ]Kiins  in  the  neck  and 
head  wliile  these  various  phenomena  were  develoi)ed.     The  pains  in  the 
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bead  and  neck  and  the  tremor  were  found  to  be  somewhat  relieved  by 
pulling  on  the  head^  so  that  his  physician  constructed  for  him  a  jur^'- 
mast  by  which  permanent  support  was  given,  and  while  weanug  this  he 
stated  that  he  felt  more  comfortable.  He  was  able  to  walk  about,  though 
not  without  much  difficulty.  The  patient  was  brought  to  me  by  his  phy- 
sician, Dr.  Gray,  for  examination  while  in  this  condition,  some  six  mouths 
after  the  accident. 

I  found  him  to  be  a  well-nourished  man,  not  at  all  anaemic,  but  having 
a  depressed  and  distressed  look.  He  walked  with  a  dragging  of  the  foot 
on  the  paralyzed  side,  in  a  manner  that  wa*?  ])erfectly  typical  of  hysterical 
hemiplegia.  His  fiR'e  was  not  involved  by  either  paralysis  or  si)asm. 
The  tongue  turned  slightly  toward  the  left.  The  left  arm  and  leg  were 
nearly  |H>werless.  He  could  ficx,  extend,  pronate,  and  supinate  the  fore- 
arm and  hand,  but  his  ui)per  arm  was  weaker ;  he  coidd  only  partly  con- 
tract the  biceps  aud  could  barely  raise  the  arm  out  from  his  side  a  few 
inches.  He  could  not  keep  the  ann  up  when  lu^d.  He  showed  the  same 
general  weakness  in  the  leg,  though  this  was  relatively  less  paralyzed. 
He  could  stand  and  drag  the  leg  along ;  he  could  extend  and  flt»x  the  foot ; 
he  could  do  all  movements,  though  feebly.  The  paralysis  of  both  arm 
and  leg  was  of  the  fliK'cid  type,  and  there  was  no  rigidity  or  spasm.  The 
knee-jerks  were  normal  on  tlie  left,  somewhat  exaggerated  on  the  right ; 
the  elbow-jerks  the  same.  The  arm  was  afftH'ted  with  a  marked  tremor, 
which  was  coarse  in  character,  and  did  not  inei^ase  with  voluntarv  move- 
ment,  but  continued  active.  On  resting  the  arm  the  tivmor  (»eased.  Ho 
could  carrv  a  jjclass  of  water  to  his  moutli.  There  was  more  tremor  in 
the  right  arm  than  in  the  left.  There  was  a  very  decided  antero-iK)s- 
terior  oscillation  or  tremor  of  the  head ;  this  was  lessened  and  almost 
stopped  by  taking  hold  of  the  head  with  the  hands  and  pulling  upward. 
There  wius  no  notable  tremor  of  the  legs.  There  was  s(>me  cutaneous 
amesthVsia  on  th(^  left  side,  involving  especially  the  arm,  tln^  shouldtT, 
upper  part  of  the  trunk,  and  to  a  less  extent  the  leg.  The  face  was  not 
involved.  There  was  no  ataxia.  There  was  a  vasomotor  j)aresis  of  the 
left  hand  and  arm,  which  W(»re  reddened  and  felt  colder  than  th(»  right. 
There  was  a  slight  atrophy  of  the  left  arm,  the  left  forearm  measuring 
8J,  the  right  foreann  9A  inches.  The  electrical  reactions  showed  a  slight 
lessening  of  galvanic  and  faradic  irritability.  Electric  sensibility  was 
lessened  in  the  left  arm. 

The  pupils  were  normal  in  reaction,  and  not  dilated.     Some  visual 
weakness  in  the  left  eve;  concentric  limitation  of  the  visual  lield ;  no  re- 
versal of  the  color  fields,  but  the  gi-een  field  was  very  much  contracted. 
*     The  ears  showed  a  loss  of  hearing  to  high  notes,  especially  in  the  left 
ear,  with  a  lessening  of  bone  conduction  in  that  ear. 

There  was  impairment  of  taste  on  both  sides  and  a  loss  of  smell  on 
the  left  side,  also  an  ana\sthesia  of  tlit*  nasal  mucous  membrane,  all  hough 
there  was  no  CNndenee  of  anaesthesia  of  the  cutaneous  surface  of  th«*  face. 

The  patient  was  a  man  of  fair  intelligenc(».  lie  wjus  suffering  a  good 
deal  from  pain  in  the  head  and  mental  depression,  and  from  the  incon- 
venience of  his  tremor  and  ])aralysis.  lie  had  no  (M)n\nilsive  attacks  or 
crises  of  any  kind  after  the  first  week  foUowing  the  accident. 

The  case  was  settled  out  of  court  and  lost  sight  of  by  me. 


350  ^  SYSTEM  OF  LEGAL  MEDICINE. 


Case  III. 

Traumatic  HysUria  in  a  Womati^ataleptic. — K.  C,  female;  aged 
tweuty-two,  single ;  nativity  and  parentage,  American ;  occupation,  sales- 
woman. Family  history  absolutely  negative,  parents  and  brothers  and 
sisters  were  aU  healthy.  The  patient  used  to  be  a  well,  strong,  and 
healthy  girl,  said  not  to  have  been  of  a  nervous  temperament.  She 
liad  done  her  work  regularly  as  saleswoman  for  several  years,  and  was 
intelligent  and  competent.  On  December  11,  1892,  she  was  struck  on 
the  top  of  her  head  by  an  iron  instrument  which  fell  from  a  shelf  upon 
her.  It  knocked  her  down  and  she  was  made  senseless,  and  shortly 
after  went  into  convulsions  the  character  of  which  I  do  not  know.  She 
was  revived  and  walked  home  two  hours  later.  There  was  a  cut  found 
upon  the  head  wlien  she  was  examined  by  the  physician  tliat  day.  She 
went  to  bed  and  slept  that  night,  and  stayed  at  home  for  the  next  three 
days,  suffering  from  headache  and  loss  of  appetite.  Then  she  went  to 
work,  but  suffered  continually  from  headache,  loss  of  appetite,  and  a 
feeling  of  weariness  and  exliaustion.  At  times  slie  had  to  go  home 
from  her  work  before  the  day  was  over.  She  menstruated  regularly. 
She  gradually  lost  flesh,  but  k(»pt  up  her  work  imtil  the  early  part 
of  Mar(*h,  1893,  three  months  after  the  accident.  She  then  had  an  at- 
tack of  con\ndsions  again,  without  any  known  cause.  There  had  been 
meanwhile  no  attempts  at  litigation  on  her  part.  The  convulsions  con- 
tinued daily  after  this  time ;  she  would  have  them  several  times  in  the 
coui*se  of  the  twenty -foiu*  hours.  She  would  fidl  hinik  on  the  bed  appar- 
ently unconscious  and  l)e(*ome  perfectly  rigid,  then  she  woidd  go  through 
various  coiirdinated  but  irregular  convulsive  movements.  She  sometimes 
did  not  lose  consciousness,  so  she  said ;  at  other  times  she  did.  I  had  an 
opportunity  of  examining  her  in  one  of  these  states  of  unconsciousness 
with  rigidity,  about  a  mouth  after  the  eonvidsions  began.  I  made  the 
diagnosis  of  traumatic  hysteria,  invscribed  for  her  some  valerianate  of 
zinc  Avith  tonics,  and  a<lvised,  if  pOvSsible,  a  removal  from  home.  After 
my  visit  the  attacks  became  somewhat  lighter  and  consisted  simply  of 
fainting-spells,  during  which  she  became  unconscious  and  somewhat  rigid 
for  about  half  an  hour.  She  woidd  have  several  of  these  weekly.  Dur- 
ing the  next  six  months  these  attacks  grew  still  lighter  and  more  infre- 
quent. The  patient  gained  some  strength,  though  she  was  still  weak 
and  pale,  and  in  all  respects  unlike  herself.  Examined  by  me  at  tlds 
time,  nearly  nine  months  after  the  original  injury,  I  found  that  she  had 
no  paralyses,  no  tremor — in  fact,  no  special  motor-disturbance  except  a 
general  weakness.  There  was  some  exaggeration  of  the  knee-jerks,  how- 
ever, and  of  the  elbow-jerks.  There  was  no  cutaneous  or  muscular  an- 
aesthesia. Examination  showed  a  verv  decided  concentric  limitation  of 
the  A^sual  fields.  This  was  almost  equally  marked  for  all  colors  in  the 
right  eye,  but  only  a  limitation  by  the  nde  for  all  colors  in  the  left  eye. 
There  was  no  loss  of  color  sense  and  no  reversal  of  the  blue  and  red 
fields  in  either  eye.  The  vision  of  the  right  eye  was  somewhat  weaker, 
apart  from  limitation  of  the  field,  and  she  had  decided  anjesthesia  of  the 
right  nostril  both  to  ammonia  and  to  odors.  There  was  also  some 
pharyngeal  amesthesia  and  some  disturbance  of  taste  on  the  right  side 
of  the  tongue,  so  that  bitter  was  tasted  as  salt.     The  hearing  in  both  ears 
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was  good  as  to  range  and  conduction  and  acuity.     The  patient  has  con- 
tinued to  improve,  and  I  have  since  lost  sight  of  her. 

Proi^osis. — It  is  difficult  to  make  a  general  statement  with  regard  to 
the  prognosis  of  traumatic  hysteria.  There  are  cases  which  are  well  in 
a  few  weeks  from  the  onset  of  the  sjTuptoms ;  there  are  others  in  which 
the  disease  lasts  for  three  or  four  years,  and  I  have  known  cases  in  which 
the  duration  was  very  much  longer.  Charcot  gives  a  rather  unfavonible 
prognosis  for  cjises  of  hysteria  major  whei-e  the  symptoms  have  become 
fixed,  whether  this  be  of  traumatic  or  other  origin.  Thorbum  speaks 
more  hopefully  of  such  cases,  and  ]>elieves  that  if  they  are  treated  promptly 
and  if  there  is  no  complicating  element  of  physical  injur}"  or  litigation, 
patients  ought  to  get  well  in  a  few  months  at  least.  My  own  experience 
is  that  in  traumatic  cases  the  patients  may  all  be  said  in  a  general  way 
to  be  curable,  but  that  even  under  good  conditions  they  may  suffer  for 
several  years  and  are  liable  to  a  relapse  after  recover}'  has  taken  place. 
There  are  many  cases,  however,  in  which  complete  recover}-  has  taken 
place  within  a  few  months.  There  is  no  doubt  that  the  fact  of  a  litiga- 
tion and  the  prospect  of  damages  influence  markedly  the  prognosis,  and 
few  patients,  even  though  they  l>e  perfectly  honest,  get  well  while  the 
anxiety  of  a  trial  weighs  upon  them.  The  coexistence  of  a  physical  in- 
jury, such  as  a  severe  sprain  or  an  injur}'  to  a  nerve  or  a  bad  contusion 
of  the  head,  makes  the  prognosis  less  favonible.  The  prognosis  is  less 
favorable  in  middle-aged  males  than  in  young  men,  and  it  is  usually  moi'e 
favorable  in  women  than  in  men.  The  presence  of  chronic  alcoholism, 
of  sexual  abuse,  of  a  de(*ided  neurotic  tendency,  all  make  the  prognosis 
less  favorable.  The  marked  flu(»tuation  in  the  s}Tnptoms,  such  as  trans- 
ference of  the  aniesthesia  or  partial  disappearance  of  it  under  metals, 
makes  the  prognosis  more  favorable.  Finally,  it  must  be  remembered 
that  severe  t^^pes  of  hysteria  major  appear  in  rare  instances  to  be  asso- 
ciated ^ith  the  development  of  organic  changes  in  the  ner\'ous  centers. 

Pathology. — The  prevalent  view  with  regard  to  the  nature  of  major 
hysteria  is  that  which  has  been  so  carefully  elaborated  by  Charcot.  This 
is  to  the  effect  that  through  the  influence  of  the  nervous  shock  the  patient 
becomes  to  a  certain  extent  self-hypnotized,  and  as  a  result  of  this  has 
paralysis  which  is  strictly  comparable  with  that  artificially  i)roduced  by 
hypnotism ;  in  other  words,  traumatic  hysteria  major  is  a  condition  of 
auto-suggestion  in  which  the  anaesthesia,  paralysis,  tremors,  contraction 
of  the  visual  field,  and  other  symptoms  are  the  result  of  a  violent  excite- 
ment of  the  imagination,  with  an  accompanying  loss  of  volitional  and 
inhibitory  power.  R^'duced  to  non-technical  language,  this  th(H)r}'  is 
that  traumatic  hvsteria  is  all  a  fancv.  Such  view  is  entirelv  insuflicient, 
in  my  opinion,  to  explain  the  symptomatolog}'  of  the  disease.  No  person 
who  had  not  received  some  previous  suggestion  could  by  any  exercise  of 
his  imagination  think  himself  suffering  from  loss  of  smell,  taste,  vision, 
hearing,  and  tactile  sense  on  one  side  of  the  body  alone,  for  such  coni])lex 
of  symptoms  is  entirely  unknown  to  the  laity.  There  must  be,  therefore, 
something  more  than  this  i)ostulated  in  order  to  ex])lain  these  curious 
phenomena.  This  further  element  in  the  theor}'  of  the  condition  is  as- 
sumed by  others  to  be  a  vascular  spasm,  it  being  thought  that  by  the 
influence  of  a  nervous  shock  there  can  be  i)roduced  a  spasm  of  certain 
vascular  areas  which  nourish  the  posterior  parts  of  the  internal  capsule 
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and  perhaps  tlie  sensori-motor  areas  of  oue  side  of  the  brain.  Dr.  Bas- 
tiaii  seems  to  think  that  the  vascular  theory  is  the  esst^itial  and  perhaps 
the  efficient  one.  For  my  own  part,  it  seems  to  me  we  ai'e  at  present 
X[iiite  nnabh^  to  explain  the  phenomena  of  major  liysteria  with  any  de^'ee 
of  satisfaction. 

So  far  as  the  pathok)gicid  anatomy  is  concerned,  w^e  stand  upon  a 
flnner  ground.  It  seems  ahnost  incredible  when  one  sees  these  severer 
types  of  hysteria  that  there  should  not  be  some  organic  change  under- 
lying it.  The  fact  that  there  is  no  sucih  change,  however,  has  been  dem- 
onstrated :  first,  ])y  the  histories  of  cases  in  wliich  sudden  cure  has  taken 
I>lace  even  when  the  paralysis  and  anaesthesia  were  most  complete ;  and 
secondly,  post-mortems  by  Pell,  Oppenheim,  and  others  on  cases  of  trau- 
matic hysteria  have  demonstrated  that  tliere  are  no  lesions  appreciable 
to  the  naked  eye  or  through  ordinary  microscopical  research. 
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THE  EFFECTS  OF  ELECTRIC  CURRENTS  OF  HIGH 
POWER  UPON  THE  Hl'MAX  BODY. 

BY 

ALLAN  McLANE  HAMILTON,  M.D.,  and  GEOKGE  DE  FOREST  SMITH,  M.D. 


The  utilization  of  ek*<'tri(Mty  nowadays  is  too  jrt^ncral  and  familiar  to 
need  extended  comment ;  sutfirt*  it  to  say  that  an  a«r**iit  that  nntil  a(]uar- 
ter  of  a  century  ago  was  use<l  only  for  the  (»|MM-ation  of  the  telr^j^i-apli,  in 
electi-ometallurg}'  and  other  chemical  prorrss^s.  and  in  mrdi^'inc,  to-day 
provides  a  large  i)art  of  the  motiw  power,  light,  and  heat  ot*  towns  and 
cities  throughout  the  civilized  world,  while  in  our  own  <*onntry  the  small- 
est villages  arc  ec^uipped  with  (»Icetri<'-light  and  street-ear  plants,  and 
l)efore  another  decade  is  finished  elect ricitv  is  likclv  to  find  its  way  into 
every  household  for  some*  economic  purpose. 

Incident  to  its  mloption  it  is  natural  that  the  use  of  so  potent  and 
dangerous  an  agent  should  havi»  been  attended  by  accidents  more  or  less 
grave,  due  sometimes  to  want  of  familiarity  uj)on  the  pait  of  those  who 
were  engaged  in  providing  it,  or  in  its  application,  and  i>f  eonsumcrs 
who  were  for  the  most  part  entirely  ignorant  of  its  j)roperties  or  nuuiipu- 
lation.  These  accidents  have  so  far  not  found  their  wav  into  eourts  as 
the  basis  of  litigation  exccj)t  to  a  limited  degi'ee,  though  there  is  no 
reason  why  the  i*esponsibilities  of  eleetric  (M)rjK)rations  differ  fr<mi 
others  where  injurv^^r  death  has  beeu  the  result  uf  negligenee.  The  de- 
termination of  culpability  is,  however,  mneh  more  diflleult,  and  euntribu- 
tory  negligence  is  natundly  claimed  with  some  reason  where  th(»  regula- 
tions and  mstructions  are  not  comj)lied  with,  or  where  the  bodily  harm 
is  the  result  of  foolhardiness  upon  the  part  of  the  injured  p<Tson. 

The  properties  of  eh»ctrie  enirents  sluuild  by  this  time  be  well  (Miough 
known  to  iix  the  blame  where  it  behmgs — eitlhM*  up(>n  tlu*  vietim,  the 
power-providing  or  subway  companies,  or  tliost*  who  supi)ly  or  maintain 
imperfect  apj)ai*atus  or  poorly  insulated  eomluetoi's,  or  exa<'t  <langerous 
services  from  their  em])loyees,  or  in  any  way  exi)osc  f>thei-s  to  risk  of  life 
or  limb. 

The  mechanieal  causation  of  aeeidents  is  a  subject  that  is  fully  gone 
into  by  writt*i*s  upon  clc<*tn<'ity,  and  it  is  only  necessary  to  say  that  where 
more  or  less  serious  harm  has  resulted  it  has  been  through  imi>crfcct 
conductors  or  insulations,  when  the  person  places  himself  in  the  circuit, 
receiving  a  much  more  ])owerful  <Mirrent  than  he  expected,  or  where  as 
the  result  of  underground  leakage  a  current  of  high  voltage  has  been 
turned  where  it  docs  not  behmg.  either  traversing  wires  designed  for 
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cun'eiits  of  lower  voltage  or  finding  escape  tliroiigli  iron  water  or  gas 
pipes  whieh  tlie  vietiiii  grasps.  Again,  the  i>ei>5on  places  himself  in  tlie 
circuit  of  a  eiurent  of  great  amperage,  so  that  he  is  burned. 

Tlie  effects  of  the  passage  of  an  electric  current  of  high  power 
through  the  human  body  are  exifeedingly  variabh*  and  uncertain.  It 
sometimes  ju'oduees  instant  death  and  again  no  result  wliatever.  As 
'will  be  seen  later,  nervous  shock,  more  or  less  severe  ])ui'ns  and  a  varietv 
of  minor  nervous  disorders  may  follow. 

Modifying  Conditions. — What  is  a  cuiTcnt  of  high  i)otentiality  and 
what  are  the  conditions  whieh  antagonize  its  effects?  The  voltage  suffi- 
cient to  prodiu*e  death  is  commonly  fixed  at  1500  volts,  yet  cases  are  iv- 
ported  where  very  nuich  more  was  n»ceiv(»d  without  fatal  consequences, 
but  in  these  cases  it  is  jn'obable  that  the  entire  current  did  not  enter  the 
body.  In  the  determination  of  the  strt»ngth  of  the  cmTent  we  ai*e  to 
consider  the  element  of  surface  resistance,  remembering  Ohm's  law  that 
the  intensitv  varies  chieflv  with  the  ele(*tromotive  force  and  inverst^lv 
with  the  resistance.  The  conditious  i>f  moisture  and  the  pressure  of 
niet4d  fastenings  increase  the  danger,  while  it  is  likely  that  it  is  some- 
what diminish(»d  by  the  dryness  of  the  hands  or  the  int<iri>osition  of  non- 
conducting substance. 

Gaertuer  and  Edison  found  the  ivsistance  of  tlie  bodv  when  the  sur- 
face  was  denuded  t^)  l)e  from  IGOO  to  2000  ohms,  but  this  is  probably 
much  greater.  The  effects  of  the  jUteiiiating  and  <lirect  differ  gi'eatly, 
a  voltage  of  from  27)0  to  SOO  of  the  alternating  killing  a  dog  which 
withstood  a  continuous  current  of  1000  to  1400.  The  rapidity  of  the 
alternations  also  increases  the  fatalitv.  It  would  seem  that  .sudden  in- 
temiptitms  have  mu(»h  to  do  with  the  serious  effects,  for  a  sudden  break 
of  the  continuous  cunvnt,  say  of  500  volts,  is  likely  to  i)rodiu*e  much 
moi*e  decided  effects  than  where  no  break  is  jn'oduced. 

"The  problem  of  tlie  electromotive  force  is  by  no  means  so  simi>le  as 
it  would  appear  fn)m  the  or<linarv  statement  that  the  (*unvut  used  was 
one  of  500  or  of  2000  volts.  In  the  early  days  of  Faraday's  resean'hes  he 
was  asked  why  a  sho<*k  was  felt  when  a  cir<*uit  containing  an  eh»ctromng- 
net  was  broken,  and  whv  no  shock  was  telt  when  the  circuit  contained 
neither  electromagiu»t  nor  wire  coil.  This  led  Faraday  to  stuily  what  he 
called  extra  cunvnt.s,  but  whi(*h  are  now  s])oken  of  as  <*uiTents  of  self- 
induction  or  inductance  •  If  the  circuit  contains  a  coil  of  wire  it  is  found 
that  on  making  <*losure  a  curivnt  of  brief  duratiim  is  induced  in  that 
wire,  whi<*h  runs  in  the  oi)i)osite  direction  to  the  st^^ady  <'urrent.  On 
opening  tlu^  circuit  another  cmrent,  running  in  the  same  direction,  is  in- 
duceil  in  the  cinniit.  Thest*  extra  <»urrent.**,  or  (*urrents  of  self-in<lu(*tion, 
were  carefidlv  studied  ])V  Blas(»rna.t  who  found  that  the  extra  cunent  of 
opening  was  of  shorter  .lui-ation  but  much  mon*  intense  than  the  extra 
cunvnt  of  closini?  Now  even'  dviiamo-iMirrent  ne<*essiirilv  contains  a 
coil  in  its  cir<*uit,  and  conseciuently  nnist  present  the  j>henomena  of  m- 
dnctance.  Ilen<*e  when  a  person  receives  a  shock  from  a  dynamo-cur- 
rent he  must  also  ^U  when  the  current  is  liroken,  a  self-induced  or  extra 
current  of  opening,  of  great  intensity  but  short,  duration.  The  strength 
of  tliis  extm  cuiTcnt  dejKjnds  on  so  many  factors  that  it  is  not  easy  to 

•  Jlomiiijr,  Jlir  AltrnmlV'Curmit  Transfornwt\  ]>p.  ^7  rtttrq,     liOiulon,  1RS9. 
t  Blasenia,  Gioniah  di  Sricu;:€  yaturafi  vd  Eamoimchv,  vol.  vi.,  p.  22,  1870. 
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calculak»,  but  I  undei^staiid  that  with  a  ciin*eut  of  500  volts  it  may  reach 
2000  or  3000  volts. 

**  It  follows,  then,  that  where  the  factors  in  the  problem  are  so  variable 
we  cannot  make  any  positive  assertions  and  say  that  because  A  received 
a  sliock  from  a  2000-volt  current  witliout  harm  it  must  be  harmless  to 
B,  when  we  know  neither  the  body  resistance  of  A  or  B»  nor  what  [)art 
of  the  cuiTcnt  A  received.  As  well  say  that  because  A  swallows  ten 
grains  of  morphine  and  survives,  ten  grains  is  a  safe  dose  to  give  to 
B;'     (Knapp.) 

Effects  of  Discharges  that  do  not  Kill. — Slight  sho(*.ks  may  result 
in  pains,  numbness,  piuvsis,  or  swelling  of  an  extn^mity ;  headache,  ver- 
tigo, insomnia,  and  disturlH.Ml  vision.  Of  course  all  such  cases  must  l>e 
studied  by  th(»mselves,  for  the  temptation  to  exaggerate  some  of  the 
subjective  symptoms  is  very  great.  Persons  who  have  been  su)gect<?d  to 
8ho<*'k  are  sometimes  worse  during  ele(*trical  atmospherical  disturl)an(H^s, 
their  aches  and  pains  and  nervousness  being  exaggerated  by  a  tlnnuler- 
storm.  These  symptoms  are  usually  i-ecoverable,  thougli  there  may  be  a 
variety  of  residual  shock,  with  deep-seated  nervous  disturbanite  of  an 
emotional  kind,  which  o])stinat^ly  pei-sists.  Dana  is  of  the  oj)inion  that 
electrical  curi'ents  when  they  do  not  kill  produce  no  jwnnanent  hann, 
but  this,  we  believe,  is  not  always  the  case.  The  immediate  effects  of  a 
strong  non-fatal  ciu'rent  (300  to  1000  volts)  are  t<ani>orary  tetanus,  the 
victim  falling,  with  prestn-vation  of  consciousness,  but  a  sense  of  terror 
and  pain  wliich  disappeai*s  with  the  rigidity.  Of  coui-se  the  unexpected 
plays  a  part  in  the  demoralization.  A  hu*ge  number  of  residual  con- 
ditions are  left  afU^r  electric  shock.  These*  vary  fi*om  nerirosism  and 
the  condition  which  is  kno\m  tis  the  traimiatic  neurosis  (see  Dana's  arti- 
cle) to  light  hysteria.  The  demoralization  that  remains  after  railway 
acicidents  is  sometimes  witnessed  in  these  cas(?s,  and  the  resemblance  to 
this  kind  of  discirder  is  verj*  close.  In  liypochondria<*al  i)ei'sons  the 
nervous  excitement  is  extn»me,  and  an  excellent  case  of  Knapp's  nuiy  l>e 
used  in  illustration  to  show  how  powerfully  the  imagination  may  be 
excited  when  there  is  no  actual  injury  but  sim]>ly  fright: 

'*  I  was  asked  by  Dr.  D.  \V.  Cheever  to  see  U(M)rge  L.,  forty-two,  mar- 
ried, a  coa<rhnuni,  who  was  said  to  Ix*  suffering  from  an  electric  shock. 
I  saw  him  on  April  14,  1SS9,  and  obtained  tlie  following  history  of  his 
accident :  He  had  always  been  well  and  strong,  although  slightly  hypo- 
chondriacal; had  used  alcohol  pretty  regularly,  although  never  to  ex(*ess. 
He  had  been  in  one  or  two  serious  rumiway  aecidents,  and  had  con( hunted 
himst^lf  with  marked  <*()olness,  ju<lgment,  and  com  age.  Five  days  ago, 
on  the  9th,  a  wet  day,  he  was  driving  a  sj)an  of  horses  attached  to  a 
coup^,  and  al)out  10.80  a.m.  one  or  botli  of  the  horses  stepi)e<l  on  the 
conduit  of  the  West  End  Street  Railway,  which,  from  some  defect  in  ctm- 
struction,  had  become  charged  with  the  electric  cunvnt  used  in  running 
the  cars,  clainuMl  to  ])e  TKM)  volts,  but  ])robably  givater.  The  hoi*ses  got 
a  shock,  dropped,  and  lay  s(juealing  and  struggling  for  a  moment.  As 
they  fell,  the  driver,  who  was  sitting  ou  the  box  holding  the  reins,  says 
that  his  liands  felt  numb  and  que(M\  and  ]>ri(»kled  and  tickled.  He  jumpc^l 
down,  and  thinks  lu»  stepped  on  tin*  conduit ;  at  any  rate  he  felt  a  shock 
and  a  prickling  sensation  like  needles  in  his  legs,  which  was  woi'se  than 
in  his  arms,  but  neither  shock  was  painful.  He  wore  ordinary  sewed 
single-soled  shoes,  with  iron  nails  only  in  the  heels.     He  thought  he  did 
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not  touch  tlie  conduit  with  liis  hands,  but  he  may  have  touoliod  the  tiro 
of  the  wlieels,  although  he  felt  no  further  shock ;  he  cannot  say  whetlier 
lie  knelt  on  the  conduit.  He  saw  no  sparks  before  his  eyes  and  had  no 
que(»r  tjuste  in  his  moutli.  He  sprang  to  the  coupe,  after  alighting,  and 
got  the  hoi'ses  loose,  and  they  started  and  ran  to  the  stable.  A  inend 
who  helped  hiin  move  the  carriagi?  felt  a  slight  shock,  which  was  not 
jminfid.  L.  was  very  much  exiiited  and  felt  that  he  (»<)uld  not  go  after 
the  hoi'ses.     He  did  go  to  a  Ikuisc  some  two  blocks  away  to  tell  his  em- 

Eloycr  of  the  accident.  In  doing  so  he  had  to  take  a  friend  s  nrm,  as  he 
a«l  sevei'e  ])ain  in  the  knees,  especially  in  the  knee-caps.  He  then  re- 
turned to  the  scene  of  the  a(*cident,  where  Ik^  met  tin*  stable-ket^per,  who 
had  como  in  a  buggy  to  see  what  the  matter  wa.*^.  L.  got  into  the  Iniggy, 
helped  take  the  c(mpe  to  the  stable,  and  then  went  home.  Since  that 
time  he  has  stayed  in  the  himse  most  of  the  time,  being  imable  to  do 
anj^hing.  H<»  has  been  extremely  nervous  and  ap]>rehensive,  and  for 
two  days  had  the  feeling  of  i)ins  and  needles  in  his  fret,  and  cramps  in 
the  calves  of  his  legs  at  night,  with  oc(»asional  j)ain  in  tlie  kne(\*^  ;  bnt 
he  has  had  no  i)ain  in  the  knees  since  tlu^  12th.  He  has  oc<*asionally  an 
aching  pain  in  the  ba<»k.  He  has  a  general  shiveiy  feeling,  but  does  not 
feel  cold  or  si<'k.  He  hail  a  little  headache  on  the  Oth  and  the  18tli,  but 
not  (»nough  to  amount  to  anything.  He  feels  a  little  dizzy  on  stret<*liing. 
There  is  no  trouble  with  vision.  Slet*])  ha,*;  been  very  iK)()r  until  last 
night,  when  he  slept  jHvtty  well  under  thirty  gi'ains  of  bromide.  He  has 
lK*en  k(»i>t  awake  by  a  nervous  feeling,  and  when  he  did  fall  aslcej)  would 
start.  Night  before  last  he  shook  all  night.  To-day  he  has  a  sliglit  ]»ain 
across  the  epigastrium.  He  has  had  no  sexual  desin^  since*  the  accident. 
Sinc'c  his  accident  he  has  had  a  constant  tri^mor,  most  marked  in  the 
hands  ;  this  is  rather  better  to-day.  When  he  came  home  he  <*ould  not 
put  his  toes  down  to  the  floor  ver\'  well.  The  calves  now  feel  a  little 
stiff. 

**  L.  is  st(mt,  ruddy,  and  the  picture^  of  vigorous  health.  He  is  veiy 
nervous,  appi*ehensive,  and  restless,  (constantly  rubbing  his  hands  to- 
gether. He  feai's  that  he  will  never  be  able  to  work  again  or  be  the 
man  he  was  bt»fore.  Th(»re  is  a  tn^nor  of  the  head  and  limbs,  most 
marked  in  the  hands ;  this  tremor  is  slightly  increased  in  the  anns  on  in- 
tended movements.  The  grip  is  not  very  strong,  but  there  is  no  ataxia 
or  Romberg's  symj)tom,  and  he  walks  well.  The  t^ictile  sensibility  seems 
a  trifle  blunted  all  over  tht»  body,  possibly  more  on  the  left  side  of  the 
face  than  on  the  right,  but  there  is  no  distinct  line  of  division  and  no 
true  hemiana^sthesia  to  touch.  The  field  of  vision,  as  tt»sted  by  Angel's, 
seemed  slightly  contacted  on  the  right.  All  movements  were  well  per- 
formed. Tlien'i  was  slight  tenderne.»^s  over  the  calves  aiul  the  fourth 
dorsal  vertebra,  and  rather  mow  tenderness  over  the  ui)i)er  lumbar  v(»r- 
tebne.  The  knee-jerks  wen*  exaggerated ;  there  was  front  tap  contraction, 
and  a  tendency  to  a  i)at4*llar  clonus.  There  was  no  real  clonus  eith(*r  at 
tlu^  ])atella  f>r  ankle,  but  a  tap  caused  several  contractions  and  a  general 
muscular  spasm.  Kxamination  of  chest  negative  ;  i)ulse  106.  No  elec- 
trii»al  tests  wen*  made. 

**  April  16.  Sleej)ing  better;  tremor  almost  gone.  Conij)lains  of  sore- 
ness in  the  back.     Goes  out  a  little,  but  is  unabU'  to  do  nny  work. 

"  May  30.  (Jetting  on  well.  Still  has  a  slight  tremor  in  tin*  right  hand. 
Knee-jerks  noiinal.    Says  he  is  not  the  siune  man,  and  is  rather  despond- 
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ent  and  airrioiis.  Nervous ;  gets  out  of  breath  easily ;  arms  give  out  on 
carrying  anytliiiig. 

"  Soon  alter  he  went  with  his  employer  to  the  sea-shore,  and  resumed 
his  work." 

Jackson  reports  a  case  wliere  the  shock  was  severe  but  the  conse- 
quences not  fatal ;  R.  R.,  aged  twenty-two,  well  developed  and  nniscular, 
was  driving,  and  the  feet  of  his  horses  became  entangled  in  a  live  electric- 
light  wire.  R.,  in  his  attempts  to  remove  the  wire,  probably  took  hold 
of  some  unprotected  spot  and  was  thrown  to  a  distance  of  twelve  feet 
against  a  curbstone  and  then  instantly  to  the  middle  of  the  sti*eet  agttin, 
swaying  back  three  or  four  times.  His  hands  were  in  ccmtact  with  the 
wire  about  three  minutes,  when  from  some  unknown  cause  the  current 
broke  and  he  droi)ped  to  the  ground  unconscious,  remaining  so  a))out 
ten  minutes ;  then  in  a  semi-conscious  state  was  taken  to  the  office  of  the 
writer.  Two  hours  after  was  fii*st  seen  by  Dr.  Jackson ;  then  the  pulse  was 
100,  strong  and  bounding;  temperature  100^;  pui)ils  dilated;  headache, 
and  was  nerv-ous  and  irritaV)le ;  r(»flexes  incrc*aso<l.  The  headache,  a<*com- 
panied  by  insomnia,  continued  three  days,  then  i-apidly  tlisapt)eared,  and 
he  resumed  his  work  as  section-hand  without  inconvenience,  none  the 
worse  for  the  shock.  His  hands  were  blackened  from  the  finger-tips  to 
midway  between  the  elbow  and  wrist.  The  current  was  from  a  fifty- 
light  Thomson  &  Houston  arc-machine,  ampere-cuiTcnt  6.8,  voltage  2100. 

Donnellan  (Medicul  News,  August  4, 1894,  p.  12C)  reports  a  <'ast^  where 
the  subject  received  1000  volts  and  recovered  after  remaining  (romatose 
for  some  hours :  "  On  the  20th  of  April,  1894,  J.  R.,  aged  foi-ty-four  years, 
while  engaged  in  re})airing  broken  wires  for  the  Bell  Telephone  Com- 
pany, grasped  the  ends  of  a  wire  that  had  crossed  an  electric-light  wire 
conveying  1000  volts,  lie  received  the  full  force  of  the  current  through 
his  bodv,  and  was  innnediatelv  n*nd(Mvd  unconscious,  lie  was  thrown 
violently  to  tin*  ground,  and  could  not  ])c  released  until  the  cuiTcnt  was 
broken  by  a  fellow-lineman,  who  cut  tli(^  wires  apart  with  a  hatx»het. 
The  man  was  brought  to  St.  Mary's  Hosi)ital  at  11  a.m.,  within  half  an 
hour  of  the  accident,  and  I  saw  him  a  few  minutes  after  his  admission. 
He  was  in  profound  coma,  with  ])upils  ^^'i(lely  dilated  and  irresponsive 
to  Ught,  breathing  stertorous,  face  pale  and  bathed  in  perspii^ation. 
About  ten  minutes  later  he  vomited,  and  then  became  wildly  delirious, 
so  that  it  required  the  com])ined  efforts  of  three  men  to  keep  him  in  bed. 

He  moaned  and  cried  incohercntiv,  and  tonic  and  (rhmic  convulsions  of 

• 

a  severe  type  succeeded  each  other  with  gi*(*at  rapidity.  At  this  time  we 
were  unable  U)  take  his  temperature  on  account  of  his  extreme*  restless- 
ness, but  to  the  hand  it  appeared  a])out  normal,  llis  ivspirations  now 
lost  their  stei-torous  character  and  ]>ecame  more  of  the  Cheyne-Stokes 
variety,  averaging  about  t(*n  per  niinut<^  for  two  houi*s  after  his  admis- 
sion. The  pulse  was  80  per  minute,  of  high  tension.  At  11.40  a.m.  the 
man  was  given  morphine,  gi*.  \,  hy  h\'])oder!ni(*  injection,  and  as  the  de- 
lirium and  convulsions  did  not  abate  the  injection  was  re})eated  at  12.10, 
and  soon  afterward  he  gradually  quit^ted  do^\^l.  About  1.30  p.m.,  as 
his  res])irations  were  alai'mingly  feeble,  he  was  given  strychnine,  gr.  i,^,, 
by  hypodermic  injection,  with  excellent  effect.  At  2  p.m.  he  fell  into 
an  apparently  normal  sleej),  from  whicli  he  awoke  four  hours  later,  con- 
scious but  slightly  dazed,  and  feeling,  as  he  expressed  it,  ^  tired  and  sore 
all  over.'    On  my  visit  to  the  hospital  next  morning  I  found  that  he 
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had  slept  well  during  the  night ;  his  temperature  was  98.8^,  his  pulse 
72,  his  res])iratiou  18.  He  eoniplained  of  ])iiin  from  a  numhrr  of  severe 
Imrns  that  he  received  during  his  contact  with  the  wire.  These  burns 
were  distriliuted  invgularly  in  lines  over  tin*  hack,  arms,  and  legs,  and 
evidently  were  caused  by  the  intensity  of  the  current,  as  the  clothing 
which  coven^d  the  atfecti'd  areas  showed  no  signs  of  having  l.M<*n 
scorched.  On  questioning  the  i)atient  as  to  tht*  nature  of  the  accident, 
he  remembered  })crfertly  all  <>f  the  incidents  of  his  moi*ning's  wt)rk  uj) 
to  the  time  when  he  grasped  the  wire  that  conveyed  the  shock  thnmgli 
his  body.  Aft<>r  that  moment  he  had  not  the  slightest  knowh-dge  of 
what  had  occurred,  and  did  not  suffer  the  h»ast  pain  until  he  awoke  at 
6  P.3I.,  as  already  stated,  to  find  himself  in  bed  in  the  hospital." 

Death  from  electricity  is,  as  a  ruUs  sudden  and  aceom])anied  by  aj>- 
pearances  which  have  been  more  or  less  earefully  obsei'\ed  at  the  various 
electrical  executions  that  have  occurred  in  the  State  of  New  York.  Those* 
of  an  objective  character  c<msist  of  the  immediate  production  of  a  gen- 
eral tetanic  state  with  cuiTcnt-closure,  which  disappeared  with  current- 
opening.  There  were  also  in  some  cases  cloni<*  muscular  spasm  of 
the  thorax,  immediate  h)ss  of  cons(*iousness,  a  slight  escape  of  mu(»us 
from  the  mouth,  paUor,  facial  pete<diia»,  dilatation  of  the  ])U])ils,  dimness 
of  the  cornea,  and  extinction  of  the  ])ulse.  In  two  or  three  cases  the 
causation  of  death  was  evidentlv  not  immediate — notablv  in  that  i»f 
Kemmler.  One  of  th(»  condemned — the  most  horrible  case  of  all — was 
fti'st  actually  anaesthetized  after  being  removed  from  the  '*  el(»ctrical  (*hair," 
and  when  r(»nd(»nMl  insensible  was  finallv  put  to  death  bv  a  se(*ond  tui-n- 
ing  on  of  the  cuiTcnt. 

William  (I.  Tavlor  (Hrown,  J.  W.,  '•  The  Latest  EhM'trocution,"  Mcdiml 
/if/vYW,Xew  York,  189.*>,  vol.  xliv.,  p.  1222)  was  elt»etrocuted  at  Auburn,  July 
27,  J 893.  A  current  of  1200  voltage  was  turned  on  at  a  given  signal, 
and  with  a  cnu^h  the  legs  shot  forward  and  u})ward,  t^'aring  the  standai'd 
and  entiiv  front  from  the  chair.  For  exactlv  r>2  seconds  this  condition 
was  sustained  and  then  the  current  was  shut  off.  The  condennied  now 
pitvhed  f(n*ward  and  would  have  fallen  upon  his  face  had  he  not  been 
restraint^d  by  straps.  For  20  seconds  he  renniined  apj)arently  dead,  a 
slight  froth  oozing  from  the  mouth  below  the  mask  ;  then  gasjuMl.  An 
attempt  was  nnide  to  again  turn  on  the  current,  but  this  failed.  Pulse 
could  not  be  felt.  Thirty  seconds  later  ])ulse  was  slight  and  thready, 
respiration  6  iH»r  minute.  He  was  unbound  and  placed  on  a  cot  and 
removed  to  adjoining  room  ;  res])iration  now  12  to  13,  ])ulse  100  and  full, 
breathing  stertorous,  and  f<*atures  possessing  the  idiotic  exj)ression  seen 
in  apoplectic  seizuivs.  Bn'athing  continued  labored,  but  increasing  in 
frefiuenev,  and  at  half  an  hour  aft^r  cout^ict  wa.s  18  and  ])ulse  120  ami 
full.  He  now  made  the  first  movement  of  h»ft  foot  and  in  a  verv  few 
momentfi  became  restless,  moving  legs  and  arms  and  rolling  from  sidt* 
to  side.  He  was  now  given,  hypodennically,  J  gr.  moqihia.  Aftt^r  l.'i 
minutes,  no  apprt^eiable  effe<»t  l)eing  produ<*ed,  a  cone  was  saturated  with 
i  chloroform  and  |  ether  and  applied.  He  opened  his  eyes  and  ti-ied 
to  object  to  this.  Forty-eight  minut<*s  after  contact  pulse  was  130,  full 
and  vigorous.  Readily  n^sponded  to  the  anaesthetic  and  was  again  i)laee<l 
in  the  <*hair  and  a  Recon<l  contact  made  and  continu<Hl  40  se<»onds:  an 
examination  proved  him  dead  from  a  voltage  of  1220.  Autopsy  1  hour 
and  34  minutes  later:  no  rigor  mortis,  slight  eschar  on  temple,  exten- 
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fiive  one  on  right  leg,  slight  congestion  of  peritoneum,  lungs  slightly 
congested  at  apex,  one  ounce  serum  in  pericardium,  otherwise  normal 
conditions,  blood  fluid  throughout. 

This  case  and  another  quite  recently  reported  in  France  by  Arson val 
raise  a  grave  question  of  how  electricity  kills,  and  whi'ther  the  production 
of  asphyxia  is  not  what  really  takes  place.  The  subjc(*t  of  the  PVench 
case  was  a  worknum  who  received  5000  volts  ( I )  in  some  way,  and  was  re- 
stored t^)  life  by  artificiiU  respiration  and  other  means.  Again  and  again 
cases  *' struck"  by  lightning  have,  though  apparently  s<mie  time  dead, 
been  resuscitated,  and  it  certainly  is  a  gi'ave  question  whether  post- 
mortem examinations  should  not  alwavs  be  delaved  until  the  matter  of 
death  is  indisputably  settled. 

Buchanan  (London  Litneef,  1892,  vol.  i.,  p.  G29)  n^ports  a  fatal  case  of 
a  man  who  reeeived  a  ('urrent  of  2400  volts.  He  was  setni  ten  minutes 
after  the  accident.  His  fact*  was  livid,  lips  congested,  pu])ils  dilateil, 
bloody  mucus  oozed  fi-om  the  nares,  hands  almost  (*len(»hed;  he  was 
lying  on  his  l)ack  inclined  to  the  right  side.  Artifteial  respiration  was 
resorted  to ;  he  respired  three  times,  and  tlien  died  in  four  minutes,  quite 
rigid.  There  were  no  nuirks  on  the  head  or  body,  but  a  dirty  spot  on 
the  right  hand,  which  was  probably  the  japan  from  an  iron  bar  held  in 
the  hand,  he  having  struck  at  the  induetion-wirc  while  the  insulating 
india-rubber  was  fusing.  After  having  struck  at  the  wii*e  he  fell  back 
with  a  cry  for  h(4p  and  was  then  carrit^d  away  insensible.  Post-mortem 
31  hours  after  death:  rigidity  conspicuous ;  no  signs  of  violence:  lividity 
marked ;  superficial  iutestines  slightly  congest<Hl ;  deeper  abdominal  con- 
tents highly  congested  (hypostatic*) ;  urinary  bladder  congested  ;  spleen 
enlarged  and  deeply  congested,  an<l  adherent  to  posterior  parts  by  bands 
of  adhesions ;  stomach  evidenced  old  inflammation :  heart  normal ;  su- 
perficial veins  congested ;  right  auricle  distended ;  right  ventriele  flaccid ; 
left  ventricle  firm  and  solid;  left  auricle  containing  from  one. to  two 
ounces  of  liquid  Wood;  right  huig  finnlyand  universally  adherent ;  both 
lungs  congested,  right  more  than  left,  tairy  blood  and  air  exuded  on 
pressure,  floated  in  water,  and  absence  of  dis(»ase ;  epiglottis,  laiynx,  and 
trachea  deeply  congested,  otherwise  nonnal ;  brain  and  spinal  cord  con- 
gested, otherwise  normal ;  dt^atli  evidently  by  asphyxia. 

One  of  tin*  carefully  detaihMl  autopsies  (that  of  Jugigo)  niadt*  by  Van 
Oiesen  mav  be  presented  (Thf  Inliirlion  of  the  Death  VenaUii  htf  ,]fpfnis 
of  JEle/ifriafy,  by  C.  P.  Macdonald,  M.D.,  New  York,  1892,  1).  Applcton  & 
Co.),  and  fidly  describes  the  appearances  found  in  other  cases :  **  The 
post-mortem  examination  was  held  four  h()ui*s  after  death.  The  pupils 
were  alike  and  moderately  contracted.  The  body  was  well  nourislu^d  and 
unusually  well  developed.  The  anterior  epithelial  cells  of  the*  cornea  had 
desquamated  from  the  central  portion  by  the  action  of  heat.  There  was 
a  bulging  forward  of  the  sclera  of  the  left  eye  at  the  left  sdero-comeal 
junction.  Conjunctiva  ano?mic.  The  scalp  and  the  skin  covering  the 
neck  had  a  dull,  purpUsh  hue.  The  skin  of  the  anterior  surface  of  the 
body  was  not  discolored  or  ecchymosed.  At  the  flexure  of  both  elbows 
were  a  number  of  sjTiimetrical  linear  ecch\Tnoses,  which  were  more 
marked  on  the  right  side;  also  a  curved,  nari'ow  ecchymotic  line  just 
below  the  outride  of  the  right  nipple.  These  i)robably  were  caused  by 
the  straps.  At  the  posterior  surface  of  the  right  knee-joint,  and  on  the 
posterior  and  inner  and  upper  surface  of  the  calf,  the  epidennis  was 
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Floor  of  tlio  fourth  ventricle  at  the  upper  luilf  contained  some  dilated  I 

vessels,  and  on  the  left  side  there  were  a  number  of  minute,  i-adiatinjr  \ 

I>et*chial  spots  from  one  to  two  milhmeters  in  diameter.     The  spinal 

cord  was  exposed  in  the  usual  manner.     The  external  a])pearan<*e  <»f 

l>oth  cord  and  memhiiines  was  t»ntirely  nonnal,  and  the  vessels  <M)ntain<*d 

if  anythin«r,  even  less  hhiod  than  usual,  due,  probably,  to  the  shoi't  time  If, 

that  had  ehi]»s<*d  between  the  o<*curn»nee  of  death  and  the  h«)ldin^  of 

the  autopsy.     Sections  half  an  inch  apart  showed  nothing  abnonnal.     A 

portion  of  l)oth  sciatic  nerves  was  tak<*n  for  niieros<M)pictd  examination. 

Owinjr  to  the  great  h^igth  of  time  necessary  to  make  this  autopsy  as 

completi'ly  and   minutely    as  was   done,  and  the    subsequent    caivfid 

mici'oscopical  examinations,  it  was  not  consideivd  necessary  to  examiiu^ 

tlie  bnun  and  spinal  cord  in  the  other  cases,  esj»ecially  as  nothing  of  any 

importan<*t»  had  been  obstM-V4»<l  in  th<»se  organs  in  this  case.     The  micro* 

wopieid  examinations  showed  no  recognizable  changers  in  the  tissues  or 

organs  of  tht»  body.' 

Falls  and  Other  Injuries. — As  a  result  of  falls  which  follow  the  it^'cipt 
of  a  shock  by  the  ^^ctim,  who  nujy  be  engaged  in  a  high  plaec  in  re})air- 
ing  wir«*s  or  d<»ing  some*  other  work,  there  may  of  coui*se  be  almost  any 
kind  of  otht»r  injury,  which  varies  from  simple  c(m<*ussion  to  fracture  of 
the  skull  or  s])ine;  but  these  do  not  con(»ern  us  except  so  far  as  they 
are  the  result  of  an  initial  shock,  the  mod(»  t)f  rei'eijit  of  whi(»h  is  to  bo 
determined,  as  well  as  whether  the  contact  was  due  to  the  vdctim's  care- 
lessness, or  whether  lu^  was  unn<*eessarily  subjected  to  danger  through 
the  fault  of  others.  In  New  Yoi-k  Citv  and  elsewht^'e  there  an*  anv 
nund)er  of  **dead"  wires,  whi(*h  becomts  by  crossing,  the  conveyei's  of 
fatal  euiTc»nts,  and  th(»se  are  often  resj)onsibh»  for  such  a<»cidents. 

Electric  Burning. — Cases  of  another  kind  are  those  in  which  the 
ele<'trie  cuiTcnt  produces  burns  of  greati*r  or  less  gravity.  Xankevell 
rej)orts  tiie  cast^  of  an  electric-light  trimnxT  who  rectMved  a<M'identally 
the  full  pressure  of  *J4(M)  volts  through  his  h»ft  hand,  which  held  the 
wire.  He  was-rtMiden'd  iusensihle;  his  Ifgs  were  drawn  up  to  the 
tmnk.  This  brought  his  full  Wright  on  the  wire,  which  then  broke 
and  relea^sed  him.  lie  was  takrn  to  tlie  hospital  and  theiv  re<'overcd  con- 
sciousness, and,  though  excited,  gave  an  ai'count  of  the  accident.  The 
thumb  and  for<*linger  were  blaek  and  charnMl,  and  an  eschar  was  perceived 
which  extended  on  the  dorsum  of  the  hand  to  the  end  of  the  ulna,  the 
tract  being  burned  to  the  bone.  The  burned  ]>arrs  witc  insensibl(\  but 
there  was  intc'use  ])ain  in  i)arts  not  burned.  On  removal  to  bed  four  toes 
of  the  lt»ft  foot  were  found  burned  on  \ho  ])almar  surfa<v,  <'ach  eschar 
heing  about  tlu?  size  of  a  threejicniiy  ])iece.  There  was  no  mark  on  the 
lK)ot.     He  recovere<l  in  the  course  of  a  few  weeks. 

The  foUowing  fatal  case  of  burning,  whieli  was  carefidly  observed 
hy  Dr.  (ialvin  at  the  Boston  Citv  Ib»spital.  is  cited: 

**  Electric  shock.  Fall  from  pole.  Severe  burns  from  elei'tric-light 
wire.     Sloughing  of  burns,  gra<lual  failun\  and  drath. 

**  Peter  K.,  nineteen,  single,  born  in  Ireland,  a  lint^nan.  Some  al<*ohol ; 
denies  syphilis.  At  2  r.M.  on  November  17,  1SS(),  while  on  a  pole  trim- 
ming an  electric  light,  was  severely  burned,  an<l  fell  about  twenty  feet. 
Has  no  recollection  of  the  fall,  or  how  he  struck.  (V)nsi(leral)le  sliork. 
Well  deveh»]>ed  and  n<»urished.  Wight  wrist  burned  su]>erfieijilly  ovrr  a. 
Bpaoe  alxjut  three  inches  <'aeh  way.  b'ight  thenar  eminence^  bunied  through 
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to  tbo  museles,  and  adductor  pollii'is  laid  hnre  over  n  space  the  size  of  a 
quarter  of  a  dollar,  ^fiddle  fin»!:er  burned  to  tlie  bone  over  a  space  about 
two  inches  h)nj^T  bejrinnin*^  at  tip  of  linj^er,  and  on  the  back  of  it.  Thinl 
finger  burned  over  a  space  about  <nie  inch  long  on  the  back.  Little  fingi-r 
burned  the  same  as  the  third.  Two  middle  toes  on  right  foot  burned  a 
little,  poultices  to  burns.  Two  wounds  of  forehead  over  right  (\V(»,  eacli 
about  three  quarters  of  an  inch  long,  and  one  of  th(»m  just  over  the  border 
of  the  orbit.  Jjarge  subconjunctival  hemoiThag(»  in  left  eye.  Both  wounds 
stitched  with  catgut,  and  sealed  up  with  absorbent  cotton  and  c(>nqM>und 
tincture  of  benzoin,  after  being  powdered  with  iodoform.  Hrandy,  '';  xxv, 
and  ^ragendieV  solution,  ^'L  v,  subcutaneously ;  heaters.  November  1  J)th. 
On  dangerous  list.  Poultice  has  nuide  burns  much  less  painful.  Little 
finger  of  left  hand,  which  had  a  brass  ring  on  it,  was  slightly  bui-ned 
innlerneath  the  ring.  November  22d.  Little  finger  of  left  hand  has 
turned  conqjetely  black.  Sloughs  on  right  hand  are  deeper,  and  are  sep- 
arating out.  Arm  swelled  to  elbow.  To-night  he  feels  miserably,  and 
savs  he  felt  a  reix'tition  of  the  shock  of  the  ele(*trieitv  at  four  o'clock  this 
aft.ennK)n,  the  time  of  the  accident,  or  very  near  it.  Still  on  the  danger- 
ous list.  November  2r)th.  Has  been  delirious  for  some  days.  Pulse  and 
tempenitun*  \i\\  V(»ry  sitik  to-day,  and  failing  fa.st.  This  afternoon  was 
constantly  nnitt(*ring  to  hims<df.  Pulse  getting  weaker  and  weaker. 
Takes  brandy,  a  teas]>oonful  at  a  time.  Sloughs  on  right  hand  very 
deep  and  fonl-smelling.  Little  finger  of  left  hand  entirely  dead.  Ditnl 
at  4.4.")  p.^i/' 

The  burns  are  chieflv  about  the  hands,  and  de]>end  in  severitv  wvv 
nmch  up<m  the  dryness  of  the  skin  ;  a  nu>ist  skin  conducting  more  freely, 
though  theiv  are  cases  where  the  current  is  so  strong  and  the  contact  so 
perfect  under  all  <M)nditi<ms  that  the  inevitable  result  is  a  bad  burn  or 
series  of  burns.  These  an»  deep  and  do  not  heal  quickly,  ai't*  attended 
l)y  sloughing,  but  not  necessarily  by  much  surgi<*al  shock.  3Iany  (if 
the  burns  are  severe  as  the  victhn  is  luiabh*  to  let  go  or  because  he  is 
entangled  with  wires  so  that  the  contact  is  prolonged.  •  Sometimes  an- 
ipsthesia  and  paralysis  of  the  forearm  or  arm  follows  tln^  recei]>t  of 
such  a  slKM'k. 

Medical  Electricity. — Accidents  in  conntH'tion  with  the  nunlical  use 
of  electricity  are  ran*,  and  arise  from  the  in<*autiouS  application  of  cur- 
rents of  high  tension  to  the  head,  especially  when  the  subject  is  a  ])erson 
of  mlvanced  ag(»,  and  when  there  is  latent  ciM-ebral  disease.  The  too 
early  u.se  of  ehM*trieal  cuiTents  aftiT  ceri»bral  ln^morrhage,  or  when  in- 
fiammation  of  the  ner\'ons  structures  is  eoncenied,  is  prone  to  retard  the 
cure  or  precipitate  fn»sh  trouble.  In  certain  peripheral  pandyses  ex- 
<!essive  electrical  stimulation  mav  do  much  harm,  but  in  su(*h  <»ases  what 
the  ele<*trical  n»actions  w(»n»  before  treatment  must  be  detennined,  and 
the  nature  of  the  particular  disease^  settled.  Vertigo  and  transiton- 
losses  of  consciousness  have  been  obser\'t»d  by  the  writei*s  as  secjuelhe 
of  ceivbnil  <Hsturbance  due  to  galvanic  <»urrenti5  of  high  ])otentiality. 
Static  electricity  may,  through  a  careh'ss  use  of  Leyd(»n  jars  and  con- 
ii(»ctions.  produce  a  shock  of  considerable  vioh*nc(» ;  and  a  cas(»  is  known 
to  one  c»f  us  Avhere  the  transmission  of  a  six-inch  spark  through  the 
heml  pnHluc»e<l  a  t«*mporar}'  un<*onseiousness,  aii<l  great  subsei[uent 
weakness.  Induced  currents  from  oi-dinarj^  medieul  apparatus  are  not 
dangerous. 
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Late  Legal  Decisions. — Some  recent  medico-legal  cases  are  cited 
in  illustration  of  the  issues  that  may  arise.  An  intei*esting  case  is  that 
-of  the  Sfmthwestern  Telegraph  and  Telephone  Company  vs.  Nobinson,  2  U.  8. 
App.  205,  in  whicli  it  was  decided  that  though  the  injury  was  infiich^d  in 
a  manner  that  the  tdephone  company  could  not  prevent,  tliey  were  liable. 
On  the  at'tenioon  of  October  29, 1889,  J.  B.  Robinson  was  traveling  on 
horseback  on  tlie  Dallas  and  McKinney  Highway,  Texas,  during  a  heavy 
thunder-storm,  and  came  in  contact  with  one  of  the  teleplione  (iompany^s 
Avires,  which  had  fallen  and  was  suspended  within  a  few  feet  from  tlio 
ground,  and,  the  wire  behig  heavily  charged,  he  wtus  knocked  from  his 
horse  and  seriously  injured.  The  jury  returned  a  verdict  for  $2500, 
which  the  United  States  Circuit  Court  of  Appeals  for  the  Fiftli  Circuit 
affirmed.  The  ti^lephone  company  claimed  that  the  ele(*tricity  by  which 
the  injury  was  caused  was  produced  by  the  heavy  tliunder-storm  which 
was  raguig  at  the  time.  In  answer  to  this  the  c<mrt  siud:  *'If  the 
electric  fluid  with  which  the  w4re  of  the  teleplione  company  wtus  charged 
at  the  time  was  an  element,  or  the  main  element,  in  the  i>r<>duction  of  the 
injuries  to  the  defendant  in  error,  still  it  Is  clear  that  the  displa(;ed  ^vire 
furnished  the  means  of  the  communication  of  the  dangerous  fon^e  which 
resulted  in  the  injur}'  to  him." 

An  ordinary'  and  clear  case  of  negligence  is  the  case  of  Clements  vs. 
Loumana  Electric  Lhjht  Co.,  44  La.  Ann.  692.  Joseph  Clements,  who  was 
a  tinsmith,  was  killed  on  October  4, 1890,  by  a  current  from  the  wires  of 
the  Louisiana  Eb'ctric  Light  Company,  while  re])aii'ing  the  roof  of  a  gal- 
lery in  New  Orleans.  The  wires  were  fastened  to  a  '*  house  ^-  on  the  gal- 
lery. They  weiv  insulated  and  appeared  to  be  safe.  While  cleaning  the 
gutter  of  the  roof  he  came  in  contact  with  two  wii*es  and  was  immedi- 
ately killed.  ^Vfter  the  iWM*ident  the  insulation  on  the  wires  wjis  disciovered 
to  be  much  worn  by  exposure.  This  action  was  brought  by  the  })arents 
of  Clements  for  damages,  and  the  jury  awarded  them  $5000.  The  Su- 
preme Court  of  Louisiana  affirmed  the  ju<lginent,  holding  that  the  de- 
fendants were  negligent  in  not  properly  insulating  the  wires,  but  regarded 
the  verdict  as  excessive,  and  redu(^  jd  it  to  $2000. 

An  imi)ortant  case  is  that  of  Bnrt  vs.  Doiujlns  County  Street-Railway, 
S3  Wis.  229,  where  suit  was  brought  by  Burt,  who  received  a  shock  in 
the  manner  below  stated.  The  defense  was  contributory  negligence, 
which,  however,  was  not  entertained.  The  defendants  operate  a  street- 
railway  in  Snpenor  City,  Wis.  On  December  23,  1890,  they  ran  two 
ears  attaxjhed  together.  Ea<*h  car  was  built  ^\'ith  a  ])latform  at  ea<*h  end, 
guarded  by  a  dash-board,  with  an  iron  handle  attached.  The  i)laintiff 
got  upon  the  first  of  these  cars,  but,  finding  it  cold,  attempted  to  go  to 
the  other,  where  there  was  a  fire,  while  the  cars  were  moWng,  and  took 
hold  of  the  iron  handle  on  each  car  to  stej)  from  one  car  to  the  other. 
The  wires  attached  to  the  cars  were  not  properly  insulated,  and  the  elec- 
tricity escaped,  the  handles  becoming  heavily  charged  with  it,  unknown 
to  plaintiff,  and  when  he  took  hold  of  them  he  received  a  severe  shock 
and  was  badly  injured,  being  dragged  a  considerable  distance  by  the  cars,  i  i 

because  he  was  unable  to  loosen  his  hold  of  the  handles.     He  brought  j  > 

suit  against  the  railway  company  for  damages  and  received  a  verdict  for  i  ■ 

$1500,  which  the  Supreme  Court  of  Wisconsin  affirmed,  holding  that  the  ! ' 

company  was  chargeable  with  notice  of  the  defective  condition  of  their  ap-  1 1 
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paratus,  and  that  it  was  not  negligence  for  the  plaintiff  to  pass  from  one 
car  to  the  otlier  while  in  motion. 

In  the  case  of  the  Colorado  Electric  Co.  vs.  LubberSj  11  Colo.  505,  the 
ac^tion  was  defeat4:»d  on  the  scoi-e  that  the  pei-son  was  injured  at  a  time 
when  he  should  not  have  Iwen  working  at  the  wires  and  had  been  so 
forbidden  to  do;  but  a  verdict  for  the  defendant  was  reversed  on  error. 
Charles  Lubbei's  was  employed  by  the  Colorado  Electric  Company  as 
a  cai'penter  to  assist  in  taking  care  of  its  liglit-towers.  At  3.80  o'cloi-k 
in  the  aft^^moon  of  December  17, 1881,  he  was  sent  by  the  superintendent 
to  remove  a  lamp  and  conne<»t  the  wires  with  the  ciivuit.  The  usuid  time 
for  turning  on  the  cuiTtait  at  that  time  was  fitmi  4.30  to  4.45  o'clwk. 
This  was  outside  of  his  duties  and  he  was  not  exi)erienced  in  the  work. 
While  connecting  the  win^s  after  removing  the  lamp  the  current  was 
turned  on  and  he  wjis  shocked  and  thro\\Ti  to  the  groimd  and  seriously 
injured.  Lubbers  sued  the  company  for  danuiges  and  received  a  A'er- 
dict.  On  apj>eal  the  Supreme  Court  of  Colorado  held  that  the  question 
of  contributor}'  negligence,  which  was  the  only  defense  urged,  was  a 
matter  of  fact  for  the  jiu-y.  But  the  Trial  Court  admitted,  under  obje<*- 
tion,  evidence  that  after  the  accident  the  company  put  up  notir^-s  in  its 
works  warning  all  employees  to  quit  work  at  four  o'clock  and  not  to  con- 
tinue without  notifying  tlie  offici^rs.  The  court  held  that  this  was  error, 
and  on  this  ground  reversed  the  judgment. 

A  case  resemWing  the  last,  in  the  question  of  the  element  of  time,  was 
that  of  Krnntz  vs.  Brush  Electric  Liffht  Co.,  S2  Mich.  457.  This  was  an 
action  for  damages  caused  l)y  negligenc'c  brought  by  Almeron  Kniatz 
atpiin.^t  the  Brush  Electric  Light  Company,  by  whom  he  was  employt^d 
a."*  a  trimm^T.  On  August  19,  bSSG,  at  nine  o'clock  in  the  morning,  he 
w«i.s  trimming  lamps  on  an  electric  tower  in  Detroit,  when  he  rei*eivt^l  a 
shfj^rk  and  was  seriously  injured  by  the  contact  of  a  day-wire  wliich  was 
in  oji^-ration  with  the  wire  uiK)n  which  he  was  working,  which  was  "  dead  " 
at  the  tim^-.  Th^-re  was  a  venli<*t  for  the  plaintiff,  which  was  affirmed  V»y 
the  Supreme  Court,  n^riting  the  alcove  facts.  One  of  the  grounds  of 
dt'fen.vr  was  that  the  injuries  had  ]>een  caused  by  a  stroke  of  paralysis, 
but  this  l>*ing  a  matter  for  the  jury  the  court  refused  to  go  into  it,  the 
jury  havirif?  dw-idrd  the  question. 

The  dftv-ns**  of  tn*>pa.*ising  was  made  in  the  case  of  SiiUiniH  vs.  B^K^ton 
d'  A.  JC.  H.  Co.,  150  Ma."ss.  37h.  Daniel  Sullivan  and  another  bov  wt-re 
phtyinjr  ball  n»-ar  a  coal -shed  of  the  defendant,  on  Lehigh  Street,  Boston. 
Tlur  ball  was  )>att*'d  and  fell  on  the  coal-shed,  and  Sullivan  went  up  and 
r»*cover*-d  tli<*  }»all.  He  th^-ii  came  into  contact  with  two  nakeil  cop]»er 
wir*?s  on  th**  nn^f,  which  were  used  bv  the  defendant  to  conduct  elei-trii-itv, 
and  r»'«'#'i\#^d  injuries  n-sulting  in  his  death.  Charles  SiUlivan.  as  ad- 
ministnttor,  tli^Mi  broujrht  this  a^'tion  agsiinst  the  niilnwd  c«>m[v»ny  f^^r 
damaL'*'S  for  his  d»'ath.  and  on  th»'  trial  the  court  ordere^l  judgmt-r.r  i**T 
the  dctVndant.  Th*-  Supnrme  Judicial  Court  of  Ma.^^sachusetts,  on  api*  a!, 
affirmed  the  judjrmcnt  on  the  trround  that  the  wire  was  a  lawful  ap|»a- 
nitus.  and  not  a  trap,  and  that  d«'«*edent.  if  not  a  tr<*spasser,  was  only  a 
licens«*e,  and  that  therefore  the  r'onqmny  was  not  liable. 

A  case  in  which  the  irijiind  man  was  hurt  by  the  wires  of  an*';}ifr 
c»om])any,  which  api»n>ximated  tho>e  he  was  repairing,  is  that  of  the  .iw- 
fjHHtn  lioihr/if/  Co,  vs.  Avdrf-trn,  H*J  ^ia.  053,  in  which  the  defense  of  tres- 
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passing  was  advanced.  Andrews  was  employed  by  a  telephone  company 
in  Augusta,  Ga.,  to  put  up  wires.  On  the  same  poles  on  which  these 
were  to  be  i)lac»ed  were  wires  of  the  August^i  Fire  Department  and  the 
Augusta  Railway  Company.  While  attem])ting  to  place  the  telephone- 
wire  over  the  fire-alarm  wire  he  received  a  shock  which  threw  him  to  the 
ground  and  seriously  injuivd  him.  He  brought  suit  against  the  railway 
company  for  damages,  cliarging  negligence  in  the  o[)eration  of  their  **  fecd- 
Avire  '*  in  allowing  it  to  come  into  contact  with  the  lire-ah«-m  wire  at  the 
intei'se<!tion  of  two  streets,  and  that  the  (M)ntact  of  tlie  two  wires  produced 
the  cuiTent  which  causi^l  liis  injuries.  The  verdict  was  for  the  plaintiff, 
but  on  appeal  the  Sujn'eme  Court  of  Georgia  reversed  the  judgment, 
holding  tliat  the  railroad  com])any  was  under  no  duty  to  protec^t  him,  that 
he  had  not  bet»n  grant^^l  permission  to  climb  the  ])oles  and  thus  became 
a  trespasser,  and  that  therefore  he  could  not  recover. 

In  the  ciise  of  Pmhmmf  EJecMc  lUumhidiiuij  Co,  vs.  Putteson's  Admhmt, 
the  issue  depended  ui)ou  defective  apparatus  })rovidcd  by  the  defendant. 
Miles  Patteson,  a  nc^gro,  about  thirty  years  of  age,  un(»ducat4.Hl,  but 
noted  as  a  cautious  man,  hiul  been  in  the  emj^loy  of  the  illuminating 
company  as  a  day-trimmer  of  street  electric  lights  in  Lynchburg  for  alxmt 
four  months  at  intervals.  About  eight  oVlock  on  the  nfght  of  March  28, 
188(),  it  was  discovered  that  one  of  the  circuits  was  open,  and  Patteson 
and  several  others  were  sent  out  to  repair  the  trouble,  each  taking  with 
him  a  '*  shunt  *'  cord  or  switch.  The  shunt  cord  which  Patteson  t-ook  was 
visibly  defective  and  absolutt'ly  worthless.  Soon  after  they  stalled  to 
work  the  bi'oken  line  lit  uj)  with  a  f1a,sh,  and  Patteson  was  discovered 
hanging  at  the  top  of  a  lami>-]K)le  dtnid.  He  had  found  the  break,  and  in 
trying  to  turn  on  the  current  grasj^ed  the  shunt  (»ord  at  its  defective  end 
with  one  hand  and  put  his  other  on  a  live  wire.  His  two  hands  were 
«everelv  burned  and  the  insulation  of  his  shunt  cord  was  burned  (jff  at 
both  ends,  one  end  being  entirely  broken  off,  showing  that  his  death  was 
caused  by  the  cuiTcnt  ])assing  through  his  body  by  reason  of  the  defective 
«hunt  cord  while  fixing  the  lamp.  The  company  ])roved  that  Patteson 
had  received  erroneous  instructions  from  another  negi'o,  under  whom  he 
had  been  placed  when  he  entered  their  emi)loy,  as  to  the  disadvantage 
of  the  shunt  cord ;  also  that  the  circuit  could  have  been  tested  without 
turning  on  the  cuiTcnt.  Patteson's  widow,  as  administratrix,  brought 
suit  against  the  company  for  damages  for  his  death,  and  the  jury  ren- 
dered a  verdict  for  $3000,  which,  on  a])peal,  the  Supreme  Court  of 
Appeals  of  Virginia  revei*sed,  saying:  *'The  plaintiffs  own  testimony 
fails  to  prove  negligence  on  the  part  of  the  defendant  company  unmixed 
by  the  concurring  coriperating  negligence  of  tlu^  decedent,  but  for  which 
the  accident  could  not  have  orcunvd." 

A  negligence  case  where  damagtvs  were  obtained  for  the  loss  of  a 
horse  is  that  of  the  Electric  Railmnj  Co,  vs.  kSlnlfoiu  89  Tenn.  423.  This 
was  an  action  by  C.  F.  Slielton  against  the  Union  Electric  Railway 
Company  and  the  Cumberland  Tele])hone  and  Telegraph  Com])any  for 
damages.  During  a  fire  the  wall  of  th(»  burning  building  fell  and  broke 
a  pole  of  the  telegrjij)!!  comj)any,  which  in  falling  broke  the  wires  at 
several  points ;  one  of  these  wires  fell  across  the  trolley- wire  of  the  rail- 
way company,  and  while  resting  on  it  Shelton's  horse  came  in  ccmtact 
with  it  and  was  killed.     The  trolley-wii-e  was  not  guarded.     The  Circuit 
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Court  gave  judgment  for  plaintiff,  which  was  affhined  by  the  Supreme 
Cmirt  of^  Tennessee,  who  lield  that  both  companies  were  negligent  in 
not  properly  protecting  their  wires  fi'om  cont^ict  in  case  the  telephone- 
wire  fell. 
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The  terra  "  accident  cases  ^  is  the  coUmiuial  lep:al  expression  for  actions, 
brought  to  recover  damages  for  pei-sonai  injuries  which  it  is  chiinied  were 
the  result  of  the  defendant's  neglig(»nce.  The  fi^eater  numljer  of  these 
actions  are  brouglit  against  common-carrier  cori)oratious  or  the  owners 
or  occupants  of  premises  upon  whicJi  the  a<*(ddent  ociniiTed.  Wh'^n  it  is 
i^emembered  that  pi'obably  half  the  jury  cjises  tried  in  the  courts  of  tlie 
State  of  New^  York  alone,  in  any  one  year,  are  actions  for  personal  inju* 
ries  resulting  from  alleged  negligence,  and  that  in  almost  all  such  ac- 
tions ontj  or  more  medical  experts  arc  called  to  testify  in  regard  to 
the  plaintiffs  injuries,  it  is  ap])arent  what  an  important  i)ai*t.  medical 
testimony  must  play  in  this  Lirge  field  of  litigation.  Medical  experts 
in  these  cases  are  generally  called  to  testify  as  to  the  probable  efTe<*t 
of  wouncis  and  injuries  in  ivspec't  to  their  duration,  extent,  and  result 
upon  the  geiuM-al  health  or  capa<'ity  for  mental  or  physieal  work,  of 
the  injured  person ;  and  in  some  jurisdictions  the  services  of  the  ex- 
pert's may  be  (»alled  upon,  by  legal  p!-o<*edure,  before  the  trial.  One  of 
the  most  interesting  (juestions  which  this  chiss  of  cases  has  (»reated  has 
had  public  attention  re(*ently  direettnl  to  it  l)y  the  passage  of  a  statute 
of  the  State  of  New  York  (L.  1893,  chap.  7l21)  jiroviding  that  in  an  action 
for  ixu'sonal  injuries  the  (*ourt  may,  and  in  certain  causes  must,  grant  an 
order  compelling  the  plaintiff  to  submit,  before  trial,  to  a  ])hysicjd  ex- 
amination by  out?  or  more  physicians  or  surg(?(nis.  It  is  left  to  the  dis- 
cretion of  tilt*  court  whether  or  not  to  grant  such  an  examination,  unless 
the  defendant  shall  present  to  the  court  satisfactory  evidence  ''that  he  is 
ignorant  of  the  nature  and  extent  of  the  injuries  comphiined  of.''  This 
sUitute  has  eouir^  up  for  construction  several  times  during  the  j»ast  year 
and  has  Immmi  the  cause  of  much  discussion;  and  in  a  recent  case  in 
which  a  female  infant  sued  the  Manhattan  Elevated  Kailwav  in  the  City 
of  New  York,  and  an  order  was  o]>tained  for  her  (examination  by  a  physi- 
cian In^fore  trial,  the  statute  was  shaq)ly  attacked  as  an  nnc(nistitutiomil 
invasion  of  ])ersonal  rights  and  the  sanctity  of  the  person,  and  was  an- 
iinadvei1;cd  upon  hythe  ccmii:;  but  its  constitutionality  has  been  thus  far 
upheld.  According  to  tin*  procedure  under  tin*  New  York  statute*  the 
physician  asks  qu(»stions  of  tin*  ])laintiff,  makes  a  physical  examinatitm, 
and  reports  his  con(*lusion  in  writing.  This  report  is  file<l  and  nuiy  he 
used  by  either  party  on  the  trial.  It  c(»rtainly  seems  as  if  this  statuto 
would  prove  a  salutary  measure  and  t(»nd  to  check  the  pra<*tice  of  bring- 
ing suits  for  large  damages  for  v(»rv  trifling  or  non-existing  injuries. 
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But  the  ri^lit  to  siieli  an  examiiiution  lias  been  li(»l(l  ])y  the  Supreme  Coui't 
of  the  UniUnl  8tuU»s  not  to  exist  at  eoinnion  law,  and  Mr.  Justice  Gray, 
in  his  ()pini(»n  in  the  case  of  the  Union  Pacific  Raihvmi  Co.  vs.  liotsfonl, 
141  U.  S.  2i)(),  sjiys:  "The  hiviolahility  of  the  person  is  as  nnicli  invaded 
by  a  compulsory  stripping  and  exposure  as  by  a  Wow.  To  eomjiel  any 
om\  and  especially  a  woman,  to  lay  bare  the  body,  or  to  submit  it  to  tin* 
touch  of  a  stranger,  without  lawfiil  authority,  is  an  indignity,  nn  assault, 
and  a  trespass.-'  The  rule  wjus  the  same  in  New  York  previous  to  the 
passage  of  the  statute  above  mentioned.*  Hut  in  the  Statics  of  Iowa,  Ohio, 
Kansas,  Wisconsin,  Minnesota,  Nebra^^ka,  3Iissouri,  Arkansas,  Texas, 
<jeorgia,  and  Alabama  it  has  been  the  ]>ractice  of  the  court  to  grant  or- 
dei's  compt»lling  the  plaintiff  to  submit  to  a  physical  examination  before 
trial.  It  is  probable  tliat  in  those  States  tlie  plaintiff  wouUl  also  be  com- 
pelled to  submit  to  a  i)hysical  examimition  at  the  trial.  Hut  in  New 
York,  even  sinci*  the  passage  of  the  iwX  of  181).*5  before  alluded  to,  such 
an  examination  cannot  be  com})elh'd  at  the  trial.  The  plaintiff  may  l)e 
re<iuested  to  submit  to  such  an  examination,  and  if  In*  refuse  his  refusal 
may  be  considiTcd  by  the  jury  as  ])(»aring  on  his  good  faith,  but  lie  can- 
not be  comjielliHl  to  undergo  it.  In  the  Union  Ptwilie  Railway  case  In^fore 
oited  Justices  Brewer  and  Brown  dissented  vigorimsly  from  the  (M)nclu- 
pion  rea<?hed  by  the  nmjority  of  the  court,  and  enunciated  by  Justice 
Gray,  an<l  said : 

**It  seems  strange  that  a  plaintiff  may,  in  the  ])r(»scnce  of  a  jury,  be 
permitted  to  roll  up  his  sleeve  and  disclose  on  his  arm  a  wound  of  whieh 
he  t4»stiftes ;  but  when  he  testifiers  as  to  the  existence  of  such  a  wound  the 
court,  though  persuaded  that  he  is  perjuring  himself,  cannot  require  him 
to  roll  up  his  sleeve  and  thus  make  nuniifest  the  truth,  nor  recpiire  him  in 
the  like  inteivst  of  ti'uth  to  step  into  an  adjoining  room  and  lay  bare 
his  ann  to  the  inspection  of  surgeons.  It  is  said  that  there  is  a  san(*tity 
of  the  iK»rson  which  may  not  be  outraged.  We  b(»lieve  that  ti'uth  and 
justice  are  more  Scacred  than  any  j)ei'sonal  <»onsidcration ;  and  if  in  other 
cases,  in  the  interests  of  justice  or  from  considerations  of  mci*cy,  the 
courti*  nuiy,  as  they  often  do,  riMpiire  such  pci'sonal  examinatiini,  why 
should  they  not  exercise  the  same  ]>ower  in  cases  like  this,  to  prevent 
wrong  and  injustice*" 

An  analogy  to  the  ease  of  (!!om])elling  an  examination  of  the  p(»rson  of 
the  plaintiff  in  actions  for  ])ersonal  injin'it»s  is  to  l)e  found  in  tlu»  law  of 
divoi*ee.  In  acticms  for  a  divonH*  or  for  a  decree  of  nullity  on  the  ground 
of  incapacity  to  consummate*  the  marriage,  it  is  tin*  practice  in  England, 
S<M)tland,  F'rance,  and  gt»nerally  in  the  American  States,  where  the  (»vi- 
deiice  is  necessarv,  and  can  be  obtaint»d  in  no  other  wav,  for  tlu»  coni't  to 
order  an  insi>ecti<m  of  the  ])erson  by  medical  c^xj^'i-ts.  The  same  ob- 
jections have  b<»en  urged  in  divorce  cases  to  such  inspections  as  have 
been  urged  to  an  examination  in  actions  for  damages  for  personal  inju- 
ries, and  as  far  as  the  viohition  of  the  sanctity  of  the  person  is  concernt'd 
tin*  obje<*tion  to  an  examination  in  divoi-cc  cases  is  more  weighty,  f(>r 
the  r<»asfm  that  the  intrusifm  and  violation  (►f  the  subject's  modt^sty  arc 
greater.  But  the  mTcssity.  it  nuiy  Im»  said,  is  also  greater.  "  It  has  bc*'n 
?*aid,"  remarked  Lonl  St4»well,  ^*that  these  modes  resorted  to  for  proof  on 
these  occasions  are  offensive  to  natural  modesty.      But  nature  has  pro- 

*  MrQuifjaii  vh.  /).,  /..  .f-  W.  li,  L\  fV..,  120  N.  Y.  HO. 
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vided  no  other  means ;  and  we  nnist  be  under  the  necessity  of  sajdng  that 
all  relief  is  denied  or  of  applying  the  means  within  our  power.  The 
conrt  must  not  saerifice  justice  to  notions  of  its  own."  • 

Even  in  a  case  where  a  husband  sued  for  divoi*ce  on  the  ground  of 
the  physical  incapacity  of  his  wife,  and  his  bill  Avas  taken  for  confessed, 
that  is  to  say,  the  wife  inteqwsed  no  defense,  Chancellor  Walworth  of 
New  York  ordered  an  examination  of  the  defendant  by  surgeons  and 
matrons,  and  a  report  to  the  court.  And  that  learned  jurist,  in  discussing 
the  application,  said  :  "  Investigations  of  the  kind  are  always  indelicate, 
and  the  mode  of  proof  t^>  whi(*li  resort  must  of  necessity  be  Inul  must 
frequently  be  very  distressing  t^)  the  feelings  of  parties.  This  court, 
however,  is  not  at  liberty  to  de(»line  jurisdic^tion  in  such  a  case,  but  nmst 
proc*eed  to  the  examination  and  decision  thereof  in  the  manner  required 
by  law,  if  the  injured  paily  thinks  propter  to  insist  ui)on  his  legal  rights."  t 

In  many  actions  for  personal  injuries  \\w  ])laintiff  greatly  exaggerates 
liis  injuries,  even  if  he  does  not  perjure  himself  abcmt  them,  and  a  medi- 
cal examination,  conducted  un<l(»r  proper  safeguards  and  restrictions, 
would  seem  a  wise  clu'ck  u])on  the  temptation  to  such  exaggeraticms  or 
perjuries.  And  in  connection  with  the  natural  anxiety  of  the  plaintiff  to 
make  his  condition  out  as  bad  as  possible,  a  story  is  told  of  an  action 
for  ptjrsonal  injuries  in  the  New  York  courts,  in  wliich  the  plaintiff  tes- 
tified that  his  right  arm  had  been  so  injured  that  he  was  unable  to  raise 
it  any  longer  to  a  liorizontnl  position.  Upon  cross-examination  the  de- 
fendant's counsel  Jisked  him  to  indicate  how  high  he  could  now  raise  his 
arm.  "Only  so  high,''  replied  the  witness,  lifting  his  arm  with  apparent 
difficulty  a  few  inches  from  liis  side.  *'  And  how  high  cimld  you  I'mse  it 
before  this  unfortunate  occurrence?"  said  the  la>\'A'er  suddt»nlv.  "So 
liigh,"  replied  the  witness,  raising  this  sjime  injured  ann  above  his  head 
with  ease. 

When  it  comes  to  the  actual  trial  of  a<?tions  for  personal  injuries  there 
ai'e  two  difficult  questions,  to  the  solution  of  whi(»h  the  testimony  of  the 
medical  expert  may  be  directed.  One  of  these  is  how  far  the  defendant's 
negligence  is  responsible  for  some  subscMjuently  developed  infirmity  or 
disease,  or,  in  other  words,  how  far  a  given  injur}'  may  be  said  to  be  the 
natural  and  proximate*  (*ause  of  a  sul)se([ucntly  developed  condition,  and 
therefore  render  the  d(»fendant  liable  for  that  condition.  The  general 
nde  is  easily  stated — to  A\nt,  if  the  subse(]uent  disease  or  infii'mity  is  one 
which  would  occur  as  the  natural  result  of  the  injury,  and  it  is  not  shown 
that  any  other  independent  cause  existed  of  which  it  might  have  been 
the  residt,  then  the  author  of  the  original  injury  is  liable  for  tlie  su]>se- 
quent  disease  or  infirmity.  But,  like  all  general  rules  of  law,  the  difficulty 
of  this  rule  lies  in  ai)plying  it  to  particular  states  of  facts.  Soine  illustra- 
tions may  be  useful.  The  question  has  freciucntly  arisen  where,  in  the 
case  of  women,  it  is  claimed  that  a  miscarriage  is  the  ultimate  resiUt  of 
the  shock  of  an  accident,  though  not  of  any  direct  physi(*al  injuiy. 

A  pregiuint  woman  was  driving  with  her  brother  over  a  defective 
bridge.  The  hind  feet  of  the  horses  went  through  the  bridge.  The  woman 
got  out  of  the  cairiage  and  went  for  helj),  and  claimed  that  her  exertion 
in  so  doing  and  her  fright  brought  on  a  miscarriage.     It  was  left  to  the 

*  lir'njtjs  vs.  Morfi4f)i,  '.\  Phillini.  32.1. 

t  Jhnnihdffh  vs.  J)t'ninlnnjh,  ">  Pjiigt*,  r>54. 
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jiuy  to  say  wliether  the  aeciilent  was  the  naturul  and  proxmiate  clause  of 
the  iniseaiTJaj'e.*  And  so  where  a  railway  train  was  backed  off  tlie  rails 
tlirough  a  fence  and  into  the  plaintiff's  ])orch — she  l>ein^  npstaii*s  in  the 
house  at  the  time — and  two  days  Liter  she  had  a  niis(*ai-riage,  it  was  held 
that  it  was  proper  tx)  leave  it  to  the  jiuy  to  say  whether  there  was  a  suf- 
ficient ])i*oxiniute  connection  between  the  ac(*ident  and  the  miscarriage 
to  warrant  a  recovery.!  These  cases  are  also  illustrations  of  the  ruh»  that 
it  is  not  necessarv,  to  warrant  a  recovery,  tliat  the  disease  or  intirniitv 
should  have  been  the  result  of  a<*tual  i)liysi(*al  contact  with  the  medium 
of  the  negUgence.  But  an  instance  in  which  it  was  sought  to  carry  this 
liability  for  miscarria«j:e  a  little  too  far  is  to  be  found  in  a  <*ase  in  Illinois, 
where  the  defendant  went  to  his  neighbors  house  and  used  violent, 
tlireatening,  and  abusive  language  to  the  plaintift^s  husband  in  tln^  hear- 
ing, but  not  in  sight,  of  the  plaintiff,  as  a  n^sult  of  whi<»h,  through  fright, 
the  plaintiff  had  a  miscarriage.  The  court  very  j)roperly,  it  would  seem, 
held  that  the  injuiy  in  (piestion,  not  being  one  which  th(»  defendant  c(udd 
reas<mably  be  expected  to  anticipate  as  likely  to  ensue  from  his  conduct, 
coidd  not,  tluavfore,  be  regarded  jis  the  natural  consequence  thereof,  for 
which  the  defendant  could  be  held  responsible. 

In  a  ca,se  in  which  a  boy  sued  th(*  city  of  Ripon,  Wis.,  for  damages 
for  falling  on  a  deftH'tive  sidewalk  and  injuring  his  arm  it  was  shown 
that  t]i<»  ultimate  result  to  the  arm  was  that  the  humerus  was  in  a  necrosed 
condition  nearly  its  whole  length,  and  that  there  was  a  running  sore  on 
the  arm.  It  was  also  shown  that  i\\(t  boy  was  scrofulous,  and  it  was  con- 
tended  ft)r  the  defense  that  the  damage  to  the  arm  wjus  principally  the 
result  of  the  plaintiff's  condition  at  the  time  of  the  accident,  and  that  the 
defendant's  negligence  was  not,  therefore,  the  proximate  <*ausc  of  the 
whole  injuiy  for  which  the  ])laintiff  recovered.  The  court,  however,  h(»ld 
in  effect  that  the  sidewalks  of  a  city  are  for  th(^  us(»  of  the  scrofulous  as 
well  as  the  sound,  and  that  if  a  sick  ]KTson  falls  on  a  defective  sidewalk 
so  much  the  worse  for  the  city,  and  upheld  the  plaintiff's  contention  that 
the  n(»gligence  of  the  deft^ndant  was  the  proximate  canst*  of  the  whole  in- 
jur\'  for  which  the  plaintiff  ivcoveivd  danuiges.f 

The  other  difiicult  (|uestion,  which  is,  in  a  sense,  the  converse  of 
the  foregoing,  is  how  far  the  defendant's  negligence  is  responsible  for 
an  existing  condition  where  a  disease  or  injuiy  existed  pi'cvious  U)  tlu^ 
negligence  complaint^d  of,  and  is  claimed  to  have*  been  aggravated 
by  that  negligence.  For  instance,  the  favt  thataj^erson  sutt'ering  injuries 
from  the  neglig<*nce  of  a  railroad  com]>any  is  aMicttMl  with  a.  disease  of 
wlii<*h  he  must  idtimately  die,  will  not  relieve  the  railroad  company  of 
responsibility  for  injuries  which  hiisten  his  death.§  And  the  fact  that  a 
pt*rson  was  suffering  from  Bright's  dis(»ase  at  the  time  he  was  injured 
does  not  prevent  his  re<M)verv,  although  tin*  injury  was  aggravated  by  the 
disease.ll  And  if  the  plaintiff  had  a  tendency  or  ])redis|)osition  to  can- 
cer tliis  will  not  relieve  the  d<*f(»ndant  from  liability  for  a  cancer  whi(*h 
develojis  as  the  result  of  an  injury.^I     So  a  pei*son  pnulisposed  to  nuila- 

•  OVtn  r  vs.  Toini  of  LaraW\  'M\  Wis.  TiO^. 

t  Chiffitjo  .V"  SorthmsU I'll  lift.  t'o.  vs.  niintrhfrrf,  IG  Bradwull,  387. 

X  Sfrirfirt  \H.  ('iff/  ft/  Hilton,  IJS  Wis.  .'1X4. 

^  LnuisriUr  tV*  A'.  II.  Co.  vs.  Joti's,  S\\  A\\\.  I>7(>. 

11  LouiftriHr  y.  J.  li.  li,  vs.  Siitfthr,  117  linl.  435. 

f  IkiUiiHorv  /»'.  Co,  vs.  Ktmp,  01  M«l.  74, 
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rial,  scrofulous,  or  rheumatic  tendencies,  but  otlierwise  in  good  hejilthy 
may  re<?over  damages  for  the  development  of  such  tendencies  ])y  a  negli- 
gent injury.*  Nor  do  previous  fra<.*tiu'es  affect  the  measure  of  <]aniages 
for  a  subsequent  fractiu'e  caused  by  the  defendant's  negligen<*e.t  And 
wliere  an  injury  to  a  child  was  aggravated  by  a  latent  hereditHry  hyster- 
ical diathesis  which  might  never  have  been  deveU)ped  but  for  the  acci- 
dent, it  was  held  that  tlie  entire  danniges  wen*  recovei*able  from  tlie  j)arty 
whose  negligence  caiLsed  the  injun.f  It  has  also bfcn  held  that  a  i)laintiff 
could  recover  for  hernia  resulting  nine  months  after  a  scalding  by  stcnm 
escaping  from  a  locomotive,  and  for  cancer  resulting  three  months  after 
a  Wow  on  the  bi-east. 

If,  however,  any  casual  or  unexpccit^nl  caust»s  intei'vcne  between  the  acts 
which  injure  the  plaintiff  and  his  ultimate  condition,  and  these  causes  are 
such  i\&  could  not  liave  l>een  reasonably  foreseen  in  the  light  of  att^^nding 
circumstances,  the  party  causing  the  lii'st  injury  will  not  ]>e  liable  for  tlie  \ 

ultimate  result.  For  instan(»e,  a  man  was  hurt  in  a  railway  collision  and 
became  insane  as  a  result  of  it.  Eight  months  after  the  acci<h*nt  he  com- 
mitted suicide.  His  personal  representatives  sued  the  railway  company 
for  damages  for  his  death.  The  Supreme  Court  of  the  Unittnl  States  held 
that  they  could  not  recover.§  Of  course  in  this  instjince  the  chain  of  rea- 
soning by  which  it  was  sought  to  hold  the  railway  company  liable  was  l 
just  as  logical  and  contained  no  more  links  than  souk*  of  the  cjises  before  ^ 
rited  in  which  tlu»  defendant  was  held  liable ;  but  there  must  be  a  line  , 
drawn  somewhere,  and  the  place  to  draw  the  line  is,  after  all,  to  l>e  ^ 
i)ointed  out  bv  common  sense  rather  than  bv  anv  hard-and-fast  rule  of  i 
law.                                                                                                                                        :' 

Suppose,  however,  one  of  the  possible  or  probable  intervening  factors 
to  produce  the  ultimate  result  has  been  the  malpractice  of  the  physieian 
or  surgeon  called  in  to  treat  the  onginal  injury :  nnist  the  defendant 
bear  the  burden  of  this  too?     The  answt^r  is  that  if  the  injurtMl  ])erson  ^ 

Inus  used  reasonable  care  and  judgment  in  the  selection  of  his  physiehin, 
the  defendant  nnist  suffer  the  consecjuenees  of  the  ignoranet*  ov  want  of 
skill  of  that  physician.     The  patient  is  not  (jbliged  to  (*all  in  the  most  ■ 

eminent  }>hysician  or  sm-geon,  of  the  highest  ju'ofessional  skill  and  most 
infallible  judgment,  before  he  can  IkjUI  tin*  defendant  lial)le  for  the  con- 
dition in  whi(*h  he  is  left  at  the  end  of  his  medical  treatment.     If,  for  ' 
instance,  a  man  who  is  injured  in  a  I'ailway  a^^cident,  and  uses  ordinaiy 
judgment  in  the  selection  of  his  j)hysician,  is  told  l>y  his  })hysician  to                                 " 
take  exer(*is(*,  and  it  is  ])roved  that  if  he  had  not  taken  exercise  he  would                                '.', 
have  re<;over(Hl  sooner,  this  will  afford  no  defense  to  the  railwav  com- 
j)any.     The  reason  for  this  nde,  as  given  by  the  Supreme  Court  of 
!Maine,  is  this :   **  In  the  present  imperfei't  state  of  the  medical  sci(»nce, 
and  amidst  the  couflieting  tlieories  of  medical  men,  as  well  as  the  uncer- 
tain reliance  to  be  ])laced  upon  the  different  modes  of  treating  injuries 
and  diseases,  it  would  not  be  difl[i(*ult  to  make  it  douV)tful,  in  a  given  case, 
if  the  professional  treatment  might  not  have  been  improved  or  was  un- 
skillful, and  thus  a  way  of  escai>e  might  be  ])rej)are(l  for  wrong-do(»rs 
from  tiie  legitimatt^  and  legal  consciiuences  of  their  negligence  or  mis-                                i 

*  LoHisrillr  /,».  /.*.  (\).  vs.  Falrfiif,  104  Iiul.  409.  i 

t  Jtn  iss  vs.  Frvdfvivk,  l'.\  Tex.  400. 

X  hipleinr  vs.  Monf(in\s  L.  tf-  T.  K.  Co.,  30  La.  Ann.  661. 

^  ;SclHjirrr  vs.  liail'road  Co.,  105  U.  S.  249. 
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conduct.   The  principle,  therefore,  of  holding  the  defendants  responsible, 
is  founded  in  sound  reasons  of  public  policy."  • 

In  case  of  the  death  of  the  injured  person,  and  an  action  brought  by 
his  or  her  pei'sonal  i-epresentatives  to  recover  damages  tlierefor,  it  is  ob- 
vious that  the  elements  entering  into  the  question  of  the  amount  of 
damages  will  be  different  from  tliose  which  may  be  considcrtMl  by  the 
jury  in  an  action  broiiglit  by  the  injured  pei*son  himself.  At  <'ommon 
law  the  right  (»f  action  for  injuries  resulting  in  death  ])crislied  with  tlui 
deceased,  and  the  right  given  to  the  personal  r(»j)r<»sentatives  of  \\w.  de- 
<*eased  to  sue  is  entin»ly  the  (»reation  of  statute;  and  the  eh»ments,  tliere- 
foiv,  which  enter  into  the  (picstion  of  damages  in  such  casfs  arc  conlrolU»d 
by  the  constniction  which  is  put  up(m  the  statute  of  the  jurisdiction  in 
which  the  suit  is  broiiglit.  For  instanc<»,  undt»r  Lord  Canipbcirs  Act, 
which  is  tln»  British  statute  giving  a  right  of  action  for  injuries  resulting 
in  death,  the  jury  is  limited  to  the  actual  pecuniary  injury  done  to  th(» 
family  of  the  person  killed,  and  can  give  nothing  by  way  of  solatium  for 
tlieir  ginef  and  injured  feelings,  or  to  (*om])ensatc  them  for  the  loss  of 
society  or  com})anionshi})  which  they  have  suffered,  nor  can  anything  b(» 
allowed  in  such  a(*tion  on  a(»count  of  the  ])hysical  or  mental  suffering  of 
the  deceiised  ;  and  the  rule  is  substantiallvthe  same  under  the  New  York 
statute,  so  that  when^  the  injured  ])ers(m  dies  the  offir'c  of  exj>crt  testi- 
mony will  be  limited  to  the  (pu»stion  of  whether,  in  a  case  where  there  is 
any  doubt,  the  death  was  the  n^sult  of  the  injuiy.  Where,  however,  the 
injnrit»s  do  not  result  fatally,  and  the  a<*ti(m  was  brought  by  the  injunnl 
|)erson  himself,  the  elements  which  the  jury  may  consider  in  determining 
the  anumnt  of  damages  are  the  impaired  capa<*ity  of  the  ])laintiff  to  eai-n 
money,  the  cost  of  his  (*ure,  and  his  i)hysical  and  mental  pain  and  suffer- 
ing. In  all  these  matt^a-s  the  testimony  of  ])hysicians  may  be  material. 
In  estimating  the  loss  of  earning  power,  just  as  in  d(»termining  how  far 
the  defendant's  negligence  is  responsible  for  subseciuently  developed  in- 
finnity,  the  rules  of  connnon  sense  nnist  be  applied,  and  the  decrease  in 
earning  iK)wer  for  which  there  may  be  a  recovery  must  be  such  as  is 
reasonahly  <»ertain  to  ivsult  from  the  injury  in  ordinary  course  of  nature, 
and  not  such  as  may  l>e  the  possible  cimsequence  of  the  injury.  In  a 
Icailnig  case  in  New  York,  Dr.  Spitzka,  who  had  examined  the  plaintiff', 
who  was  a  boy  who  hiul  Immmi  injured  in  a  railway  accident,  was  asked  as 
to  the  permanency  of  this  conditicm  of  the  plaintiff,  and  he  answered  that 
it  was  very  likely  to  be  p(»rman(»nt.  lie  also  stilted  that  the  plaintiff  was 
liable  to  retain  the  gi'cater  })art  of  the  sym})toms  which  he  had,  if  he  did 
not  develop  worse  signs.  He  was  then  asked  what  he  n»f erred  to  by  his 
statement  that  the  boy's  condition  might  develop  into  woi-sc  signs  or  con- 
ditions, and  he  answered,  "  A  patient  sustaining  such  injuries  and  ])rt»- 
senting  such  premonitorj'  signs  nniy  develop  traumatic  insanity  or  men- 
ingitis or  pn)gi'essive  d(»mentia  or  epilepsy,  with  its  results.''  Th(»  (piestion 
was  o])je<'t(Hl  to  as  spe<'ulative  and  hypothetical,  but  was  allowed,  and  the 
Court  of  Appeals,  in  n»versing  the  judgnu^nt  and  ordering  a  n(*w  trial, 
sand:  **Tlie  door  was  o]MMied  for  the  juiy,  in  cstinuiting  the  damages,  to 
inchide  compensatiim  for  the  mere  hazanl  to  whi<*h  the  ]»laintiff  was 
elaime<l  to  be  exj^osed  of  being  jifflicted  with  the  terrible  disorders,  or 
some  of  them,  enumerated  in  the  answer,*'  and  *'  to  entitle  a  plaintiff  to 

*  Storir  vs.  liluehiU,  51  ^Fe.  442. 
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recover  present  damages  for  apprehended  future  consequences  there  must 
be  such  a  degree?  of  probability  of  their  occuiring  as  amounts  to  a  reason- 
able certainty  that  tliey  will  result  from  the  original  injury."* 

There  is  an  English  case,  illustrating  some  of  the  rules  of  law  by  which 
the  jury  are  to  be  guided  in  deciding  upon  the  amount  of  damages  for 
personal  injuries,  whicli  may  have  a  peculiar  interest  to  members  of  the 
medical  profession,  owing  to  tlie  fact  that  the  plaintiff  was  liimself  an 
eminent  London  physician.  To  lawyers  the  wi«e  is  of  importan(*e  because 
it  is  a  leading  English  case  cm  the  subject,  and  was  twice  tned  before  a 
jury  and  twice  appealed,  and  the  principles  involved  wei"e  very  thoroughly 
discussed  by  the  appellate  courts.  The  plaintiff.  Dr.  Phillips,  w«s  an 
eminent  London  physician  of  middle  age  and  robust  health,  earning  an 
income  from  the  practicie  of  his  profession  of  about  £5000  a  year.  He 
was  injured  in  a  railway  accident  and  his  health  iireparably  impaired  to 
such  a  degree  as  to  render  life  a  burden  and  a  source  of  the  utmost  misery. 
His  condition,  as  Lord  Chief-Justice  Cockburn  put  it,  was  at  once  helpless 
and  hopeless.  The  ex]>enses  incurred  by  reason  of  the  accident  had  al- 
ready, at  the  time  of  the  fii*st  trial,  amount^^d  to  £1000,  and  medical  at- 
teuilance  to  still  more,  and  the  latter  was  likely  to  be  for  a  long  tuno 
necessary.  He  liad  already  lost  his  income  for  the  period  of  sixteen 
months  which  liiul  elapsed  between  the  time  of  the  accident  and  the 
trial.  On  the  first  trial  the  jury  gave  him  £7000  damages.  The  Coui*t 
of  Queen's  Bench  reversed  the  judgment  and  ordered  a  new  trial  on  the 
ground  of  the  insufficiency  of  the  verdict,  an<l  this  reversal  was  affirmed 
by  the  Court  of  Appeal.     Lord  Cockburn  said  : 

'*But  we  think  that  a  jury  cannot  be  said  to  take  a  reasonable  view 
of  the  case  unless  thev  (M)nsider  and  tiike  into  account  all  the  heads  of 

ft 

damage  in  respect  of  which  a  i)laintiff  comjdaining  of  a  personal  injury 
is  entitled  to  compensation.  These  are  the  bodily  injury  sustained;  the 
pain  undergone  j  the  effect  on  the  health  of  the  sufferer,  according  to  its 
degi'ees  and  its  probable  dui*ation  as  likely  to  be  ti^mporary  or  permanent ; 
the  expenses  in<*idental  to  attempts  to  effe(*t  a  cure  or  to  lessen  thii  amount 
of  injury ;  the  ])e(niniaiy  loss  sustained  through  inability  to  attend  to  a 
profession  or  business,  as  to  which,  again,  the  injury  may  be  of  a  tempo- 
rary charact(;r  or  may  be  such  as  to  incapacitate  the  i)arty  for  the  remainder 
of  his  life.  If  a  jury  have  taken  all  these  elements  of  damage  into  con- 
sideration, and  have  awarded  what  they  deemed  to  be  fair  and  reasonable 
compensation  under  all  the  cir(*unistances  of  the  case,  a  c^ourt  ought  not, 
imless  un<l(T  very  exceptional  circumstances,  to  disturl)  their  verdict. 
But  looking  to  the  figure  in  the  present  case  it  seems  to  us  that  the  jiuy 
must  liave  omitted  to  take  into  account  some  of  tin*  heads  of  damage 
which  were  projx^rly  involved  in  th<»  ])laintilfs  claim/' t 

On  the  secon<l  trial,  before  Lord  Chief -Justice  (^)l(!ridge,  the  juiy  found 
a  venlict  for  £16,000.  Tliis  time  the  defen<lant  appealed  and  the  case 
again  went  to  the  Court  of  Appeal,  but  the  judgment  was  affirmed.  On 
the  .s(M*ond  a])])eal,  in  discussing  the  evidence  upon  which  to  base  (M)m])en- 
sation  for  tlie  loss  of  a  professional  or  trade  income.  Lord  Justice  Brett 
said: 

"  It  has  been  in  effect  suggested  ])y  the  counsel  for  the  defendants  tliat 

*  f^trohm  vs.  y.  3'.,  L.  E.  <f'  W.  li.  li.  Co.,  90  N.  Y.  305. 
t  rhilUps  vs.  Southwestern  liy,  Co,y  4  Q.  B.  D.  406. 


384  ^   SYSTJCAl   OF  LEGAL  MEDICINE, 

the  amount  of  the  income  at  tlie  time  of  tlie  aoeident  ought  not  to  be 
taken  into  account.  This  sugp^stion  seems  t^)  me  to  be  erroneous.  .  .  . 
If  no  ac<*ident  had  happened,  nevertheless  many  cinnimstances  might  have 
hai)pened  to  pivvent  the  plaintiff  from  earning  liis  professional  inconn*. 
He  may  be  disabled  by  illness,  he  is  subject  to  the  ordinary  accidents  and 
vicissitudes  of  life,  and  if  all  those  cir(»umstances  of  which  no  evidence 
can  be  given  are  looked  at  it  would  l)e  impossible  to  exactly  estimate 
them.  Yet  if  the  jury  wholly  pass  over  them  they  will  go  wrong,  because 
those  accidents  and  vicissitudes  ought  to  be  tak(*n  into  account.  It  is 
true  that  the  chances  of  lite  <'annot  b«»  accnirately  cahndated,  but  the  judge 
must  tell  the  jury  to  consider  them  in  order  that  they  may  give  a  fair 
and  reasonable  compensation.'' 

The  plaintiff  can  always  recover  the  cost  of  medical  attention,  nursing, 
and  all  ordinary'  and  i*easonal)le  exp(»nses  which  he  has  incuiTcd  by  reason 
of  his  sickness,  and  it  has  l)een  held  to  be  no  defense  to  a  ircoverv  for 
money  paid  to  a  nurse  that  the  plaintiff  had  a  family  capable  of  ttdcing 
care  of  him.  This  last  defense  in  these  davs  of  trained  nursing  sti-ik(*s 
one  as  being  a  little  strained,  and  evidently  stru(*k  the  court  so.*  It  has 
even  been  held  that  a  plaintiff  may  recover  the  value  of  medical  services 
gratuitously  rendered,  the  reason  being  that  these  serWces  wei*e  rendered 
for  the  benefit  of  the  plaintiff  and  not  for  the  l>enefit  of  the  defendant, 
and  the  defendant  should  not,  therefore,  be  allow(»d  to  profit  by  them. 
In  one  of  the  cases  in  which  this  nde  was  enun<*iated  the  plaintiff  was  a 
physician,  and  it  was  sought  to  prove  that  it  was  a  universal  custom 
among  physicians  and  surgeons  not  to  charge  membei*s  of  the  pi'ofession 
for  services  rendered,  but  the  evidence  was  held  ina<lmissible  as  immate- 
rial.f  The  term  "medical  ser\'ices  and  expenses"  does  not  men^ly  in- 
elude  doctors'  bills,  medicines,  and  nursing,  but  covers  also  re{isona])le, 
necessary,  and  judicious  trips  to  health-resorts;  as,  for  instance,  where  a 
person  injiu'cd  in  a  railway  accident  went  to  the  Electric  Wells  in  Geor- 
gia and  the  Glenn's  Springs  in  South  Carolina  for  treatm<'nt,  he  was 
allowed  to  pi*ove  the  exi)ense  of  these  trips  as  i>art  of  his  elaim.f  But 
where  a  parent  sues  for  the  loss  of  services  of  a  child  as  the  residt  of  an 
accident,  he  can  recover  as  expenses  for  medical  attendan(»e  only  those 
actually  incurred  or  immediately  nec^essarj' ;  future  and  contingent  ex- 
penses are  recoverable  only  by  the  child  and  not  by  the  parent.§ 

•  Kendall  vh.  City  of  Alhia,  Iowa  Stipreme  Court,  October  27,  1887. 
t  City  of  Indianajxilis  vs.  Gaaton^  58  Ind.  224. 
X  Hart  vs.  Charlotte  Ji,  Co,,  32  S.  C.  427. 
$  Jones  vs.  Chamberlain,  109  N.  Y.  100. 


MENTAL   DISTRESS   AS  AN   ELEMENT   OF  DAMAGE 
IN  CASES  TO  RECOVER  FOR   PERSONAL 

INJURIES. 

By  JOHN  E.  PARSONS,  Esq. 


It  is  common  experience  that  anjrnisli  of  mind,  laceration  of  feeling, 
a  sense  of  shame,  of  indignation,  or  of  linmiliation,  anxiety,  distress  of 
a  sentimental  (*hanicter,  are  often  more  difficiilt  to  l)ear  than  l)odilv  hurt. 
Where  such  injuiy  lias  been  oc(*asioned  l)y  the  fault  of  another,  the  ques- 
tion arises  whether  in  everv  ease  the  law  affonls  redress.  The  maxim  of 
the  law  is  that  for  every  wrong  there  is  a  sufficient  renunly.  Does  this 
maxim  hold  tnie  in  all  (*ases  of  the  chara(*tcr  referred  to  ?  The  general 
j)rinciple  is  well  established  that  in  actions  of  tort,  where  for  the  wrong 
there  is  a  right  to  re(*over  damages,  mental  distress  may  be  t«ken  into 
consideration  in  fixing  the  amount.  But  the  weight  of  authority  seems 
to  establish  that  when  the  injuiy  consists  in  disti-ess  of  mind  alone,  or 
where  the  mental  distress  is  separate  from  and  indei)endent  of  the  wrong, 
it  does  not  constitute  an  element  of  danuige  and  nuiy  not  be  considered 
in  determining  the  amount  of  a  recover\\ 

In  support  of  the  general  ])roj)osition,  MrTufi/rc  vs.  (ilihlin,  131  U.  S. 
174,  is  a  recent  authority.  This  was  a  suit  to  recover  damages  for  the 
careless  shooting  and  wounding  of  Giblin  by  Mclntyrc.  On  tlie  trial  the 
court  charged  the  jury  that  in  com])uting  the  damages  tiny  might  take 
into  consideration  '*a  fair  compensation  tor  the  physical  ami  mmfaJ  suf- 
fering caused  by  the  injury."  The  United  States  Supreme  Coui't,  Chief- 
Justice  Waite  delivering  the  opinion,  held  that  there  was  no  (»iTor  in 
permitting  a  recovery  for  mental  suffering.  The  court  said  that  the 
effect  of  the  instruction  was  no  more  than  to  allow  the  juiy  to  givt?  com- 
pensation for  the  personal  suffering  of  tin*  i)laintiff  caused  bv  the  injurv. 

In  Hamilton  vs.  Third  Avenue  R.  A'.,  53  N.  Y.  25  (1873),  the  Court  of 
Appeals  of  the  State  of  New  York  held,  where  tin*  ])laintiff  was  forcibly 
ejected  from  one  of  the  defendant's  cars  because  of  his  refusal  to  pay  his 
fare  a  second  time,  that  the  injury  to  his  ft»elings  might  be  taken  into 
consideration  by  the  juiy  and  a  suitable  nvomiu^nse  given  therefor.  In 
Hamilton  vs.  IJnOf  81  N.  Y.  11 G,  the  same  court  aflirnnMl  the  decision  of 
the  General  Term  of  the  Supreme  Court  (Hamilton  vs.  Kno,  16  Hun,  599), 
holding  in  an  action  for  libel  that,  in  a  case  where  danuige  had  been 
shown,  injury  to  feelings  might  be  treated  as  a  pro^K^r  subji'ct  for  con- 
sideration. 

Other  illustrations  of  the  general  rule  will  be  found  in  cases  decided 
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bv  the  English  emii'ts  and  hv  the  eoiirts  of  manv  of  the  States.  Thus  in 
Bhde  vs.  mUamJ  Haibvitij  V.V>.,  18  Q.  B.  93,  Coleri<lge,  J.,  said:  **  When 
an  m*tion  is  l>rouglit  by  an  indivi(hial  for  a  peivonal  wrong,  tli(^  jiny,  in 
assessing  the  damages,  ean  with  little  difficulty  award  him  a  solatium  f<»r 
his  mental  sufl'erings  alone,  with  an  intlemnity  for  his  jHMainiary  loss." 
Goilean  vs.  Bloo<h  ')2  Vt.  -ill,  wjis  o  case  where  a  ehild  was  bitten  by  a 
vieicms  dog.  Kedfield,  J.,  said  that  the  appreheiK-^ion  of  poison  from  tln' 
bite  of  the  dog,  and  tlie  fear  and  solicitude  as  to  evil  resuhs  therefrom, 
were  proper  matters  for  consideration  l)y  the  jury  in  estimating  the  dam- 
ages. In  Ilfdflies  vs.  IxaUivay  (V>.,  77  Wis.  22S,  it  appeared  that  one  of 
the  defendant's  engines  nin  over  a  boy  and  (TusIhmI  both  his  legs.  It 
was  held  on  ai)peal  that  damages  might  be  awai-ded  for  the  '*  moiM  ilica- 
tion  and  anguish  of  mind  which  he  has  suff<Mvd  an<l  will  suifer  in  the 
future  by  ivason  of  the  mutilation  of  his  body  and  the  fa<*t  that  he  may 
l)ecome  an  object  of  curiosity  and  ridicule  among  his  fellows."  Snjrr  vs. 
Town  of  BarkhamstmiJ,  22  ('oun.  290;  Shnwooti  vs.  Raihrmj  Co.,  88  Mich. 
108;  and  Railrotnl  Co.  vs.  kSfahies,  (52  111.  313,  are  similar  cases. 

Kemu'ibj  vs.  Sfandanl  kSHgar-rrfiHimj  TV/.,  125  Mass.  90.  states  the  prin- 
ciple un<ler  novel  eircumstancres.  Kennedy,  an  employ (m*  of  the  d«'fend- 
ant,  fell  sevenil  sti)ries  and  was  killed.  The  fall  was  due  to  a.  <left'ctive 
floor.  When  he  struek  the  griamd  he  became  unconscit)Us  an<l  remained 
so  until  death.  This  action  was  bn)ught  by  his  administratrix.  At  nisi 
prius  the  mental  sufferings  of  the  de<*ease(l  during  the  fall  weiv  allowed 
118  an  elem(*nt  of  damage.  Morton,  J.,  on  appeal,  said  :  *'  It  may  b<'  true, 
A8  an  abstrai*t  proposition  of  law,  that  if  a  man  is  ])recipitate<l  from  a 
height  by  the  ni»gligenee  of  another,  and  is  injured,  he  may  reeover,  as 
one  element  of  his  damages,  for  any  mental  suffering  he  may  prov«*  he 
endurtnl  during  his  fall."  Damages  W(»re  refns<Ml  simjdy  l)ecaust\  Ken- 
nedy having  remained  uneonscjious  till  death,  there  was  no  way  of  jn'ov- 
ing  mental  suffering. 

The  castas  all  proceed  up<m  the  prineiple  that  where  ])ersonal  injury 
has  been  inflicted,  for  which  the  wrong-doer  <»an  be  mach*  liable,  mental 
distress  nniy  be  taken  into  account  a-s  well  as  injury  to  person  or  <*hai'- 
iict«*r.  Some  go  to  an  extn^me  length  in  permitting  a  recovery  whei*t»  it 
18  wounded  feeling,  mortification,  indignity,  or  a  sense  of  humiliation  in 
whieh  consists  substantially  the  entire  injury.  Thus  in  Cnthr  vs.  Uail- 
iviit/  Co,y  36  Wis.  67)7,  it  was  held  that  a  fi»male  i)assenger  on  a  railway- 
train  ccmld  recover  for  the  sense  of  shame  and  personal  affront  wlii<'h 
accompanied  the  iu»t  of  the  conductor  of  the  train  in  ])lacing  his  arm 
around  her  against  her  ])rote.st,  and  kissing  her.  Obviously  in  tliis  4'ase 
the  iKHlily  injury  was  nominal.  It  was  for  the  indigidty  that  the  plaint- 
iff was  permitted  to  hold  the  company  liable.  The  extent  to  wliich 
couHs  have  gone  in  gra.sping  at  the  slightest  ])roof  of  bodily  harm  to 
permit  a  recoverv  for  distivss  of  mijid  occasione<l  bv  the  same  oc<'urr«*nce 
IS  illustnited  bv  manv  cases.  Railroad  Co.  vs.  Jh'otni,  17  Wallact*,  44."). 
and  hailiraif  Co.  vs.  WiJiiams,  iV)  111.  18."),  wei'e  suits  brought  by  female 
c(don*d  pJiswMigiTs  who  were  not  j»erniitted  to  sit  in  cjirs  reserved  for 
ladies.  In  the  first  case  the  Supreme  Court  of  the  l.'nited  States  refused 
to  disturb  a  verdi«*t  of  }f5ir»00,  although  the  passenger  aggrieved  was  rar- 
ried  siifely  to  her  destination  :  and  in  the  secoJid  it  M'as  held  u]M)n  a|>peal 
that  a  verdict  of  $200  was  not  excessive,  Scott,  J.,  saying:  **  Wt»  ap])re- 
hend  that  if  the  act  is  wnnjgfully  and  wantonly  committed  the  party 
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may  recover,  in  addition  to  tlie  actual  damages,  sometbinp:  for  the  indi«r- 
nity,  vexation,  and  disgrace  to  which  the  party  has  In^en  siihjecti'd.'' 
In  Anonymous,  Minor  (Ahi.),  52,  it  ai>iK*ared  tliat  one  broke  into  the 
house  of  another  witliout  a  wammt,  under  pivtense  of  scareliing  for 
stoh*n  money.  The  «*ourt  siiid:  "He  [phiintitT]  may  have  sustained  Jio 
I)e<ainiar}'  h)ss,  ]>ut  the  injury  fixes  on  him  the  eye  i»f  public  sus)>ieiun^ 
inflicts  a  rankling  wound  on  his  fctOings,  and  tends  to  prostnite  his 
character."  It  was  held  tliat  for  sueh  injury  to  his  feelings  the  plaintiif 
might  i*e<*over.  In  ("lunmhuj  vs.  Inhnhifants  of  WUliamshurij,  1  Cushing^ 
451,  Metcalf,J.,  said:  -Though  that  Ixnlily  injury  may  have  been  very 
small,  yet  if  it  was  a  gi-ound  of  action  within  the  statute,  and  caused 
mental  suffering  to  the  plaintiff,  that  suffering  was  a  \n\TX  of  the  injury 
for  which  he  was  entitled  to  <laniages."  ( 17//^  also.  Curtis  v^,  Rinhrmj 
Co.,  Supreme  Court  of  Iowa  (ISIKJ),  TA  Northwestern  KeiK>rter,  3311 ;  U7//- 
mu  v.«i.  Railrnad  (V>.,  .">  Wash.  (121  (l^-^->)'  Chiratjo,  etr.,  R.  R.  Co.  vs.  Con- 
^//,  6  Indiana  Ai^H^llate  (*ourt  RejMni.^.  9  (1S1>2);  Shpard  \)>,  Raihnnj 
Co..  11  Iowa,  34  (IS81)) :  Th  Lakt  Ki'u\  fir.,  RmUnnj  Co,  vs.  Fix,  SS  Ind, 
3S1  (1SS2) :  Chinnjo,  tfr..  R.  R,  Co.  vs.  /'%//,  43  111.  3()4  (18()7).) 

What  remains  to  consiiler  is  the  right  to  recover  for  mere  mental 
distress  consequent  upon  the  Jieglig<*n<*e  or  misconduct  of  another.  I'jxni 
this  sulgect  an  interesting  and  instru(*tive  case  is  Lipwh  vs.  Knitjht,  \i  IL 
of  L.  Cas.  iVJS.  The  cast*  came  to  the  House  of  L«»rds  from  the  Irish 
(^ourt  of  Kxehe(juer  ChanibtM*.  It  was  heard  just  bctVuv  the  death  of 
Lord  Campbell.  He  left  a  written  dwision  which,  with  conunents  by 
way  of  partial  dissent,  was  n'ad  l>y  his  successor.  Lord  Bnmgham.  The 
defendant  had  impugned  the  chastity  of  the  phiintiff's  wife  in  terms 
which  were  not  actionable  y)/r  .sv.  The  husband  sued  in  his  own  rights 
joining  his  wife,  and  recov<Ted  £150  for  the  dej)rivation  of  her  so<*iety, 
he  having  sent  her  home  to  her  parents  in  consciiuence  of  the  imputaticm 
upon  her  condiiet.  All  the  judges  agreed,  there  being  no  evidcnee  of 
special  danmge,  that  a  recovery  for  mental  suffering  could  not  l)e  sus- 
tained. Iff/aft  vs.  Adaw.s,  1(J  Mich.  1<S(),  is  to  th(»  same  ctTeet.  The  action 
was  brought  to  n^Mner  <lamages  .sustain<'d  by  the  ])laintiff  by  n*ason  of 
malpractice  resulting  in  the  death  of  his  wife.  The  plaintiff'  claimt»d 
damages  for  his  mental  agtmy  on  account  of  his  wife's  sufferings  for  the 
three  days  pi'ior  to  her  death.  Christiancy,  J.,  in  overnding  the  chargo 
of  the  judge  below,  speaks  of  "the  propriety  and  good  stMise  of  the  rule 
which  restricts  the  right  of  action  for  mental  suffering  to  the  ])erson  who 
has  reiH^ivtul  tlie  ])hysical  injury."  CotnirJl  vs.  ]Vfstrrn  Cninn  Tthyraph 
Co.,  llf)  Mo.  34,  deals  with  the  genenil  subject  in  n  very  able  way.  The 
ease  was  elaborately  discussed,  all  the  leading  authorities  upon  the  sub- 
ject being  ref<*rrcd  to.  The  a<*tion  Wiis  to  recover  damag«»s  for  the  negli- 
gence of  the  defendant  in  failing  to  deliver  to  the  plaintiff  the  following 
telegraphic  message  sent  to  him  bv  his  wife: 

*^  Sedaliii,  Mo.,  December  13,  IS'SO.  To  Matt.  Conmai  Soldiers'  Home, 
Leavenworth,  Kansiis.     Your  child  is  dying.     Mary." 

The  child  died  on  December  24.  ISSD.  The  ])laintiff,  claiming  that 
the  (ief<»ndant  had  negligeiitly  failed  to  tldiver  the  7ncssag<»,  and  that  in 
('onsiMpience  he  ha^l  btH*n  unable  to  attend  the  funeral  of  his  child,  brouglil 
suit  to  recover  among  oth«»r  things  for  the  mental  angnish  an<l  ]>rostra- 
tion  which  he  had  suffered.  The  court  held  that  he  could  not  recover, 
the  mental  distress  not  having  attended  upon  or  been  accompanied  by 
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j)liy8ical  injury.  Tlie  sanu*  pi'iuciple  was  decidi'd  in  WiJcojr  vs.  liirhnioiuJ 
cl'  />.  I\.  r<i.,  ')2  Federal  KN'porttT,  -(14.  The  coiiiplaint  alk'jivd  that  tlu* 
plaintiff,  l)einir  informed  hy  ti*l(*^rai)li  of  the  dan«»ri'ous  illness  of  his 
father,  enjiapMJ  defendant  to  eonvev  him  to  Cohinibia,  S.  (\,  where  his 
father  was,  in  a  fixed  time,  ]Kiyinji:  for  the  service  $11).").  The  j)laintiff 
elmr^ed  that  the  defen(hint  refused  to  perform  its  atrreenient,  an<l  that 
as  a  eonsecpienee  In*  suff«*r<'d  ^rrat  distress  of  mind,  anxiety,  mortifiea- 
tion,  and  suspense,  for  which  he  clainu'd  $r>(KK)  dama«i:es.  There  was  a 
seeoufl  cause  of  action  for  tin*  return  of  th<'  $19.").  The  plaintiff  was  per- 
mitted to  recover  the  latter  amount,  hut  the  Circuit  Court  of  the  Tniled 
States  for  the  District  of  South  Carolina,  Chief-Tustice  Fuller  sittinir 
with  file  Circuit  »lud^e  and  District  Jud«::e,  aflirmed  a  decision  by  which 
it  wjis  held,  on  the  authority  of  Ljinch  vs.  Khi(/lif,  that  for  menial  pain 
alone,  unattended  ])y  injury  to  the  pei*son,  caused  by  simple  nei»:li«^ence, 
an  action  could  not  be  sustained. 

Virforia  Uaihratj  Commission  vs.  (\)nltos,  L.  K.,  1.3  Ap]).  Cas.  222  (188S), 
privy  eoun(*il  on  a]»peal  from  Supreme  Court  of  Victoria,  is  a  recent 
ejuse.  A  fennde  crossiufr  a  railroail  track  in  a  wajron  just  escaped  bcin*^ 
dashed  into  l)y  a  passiuji;:  train,  in  conseciucnce  of  the  ne^dip'uce  of  an 
employee.  She  re<*eiveda  severe  nervous  sho<*k  from  frijjrht.  and  the  con- 
sequence of  the  frijrht  was  an  attack  of  illness.  On  ap})eal  it  was  held 
that  for  this  she  <M)nld  not  recover,  the  damages  being  too  remote.  Sir 
Kiehard  Conch,  in  deliveriufr  the  opinion  of  the  court,  said:  "  Da  maizes 
arisin«i:  from  mere  sudden  teiTor  unaccomj)anied  by  any  actual  ])hysical 
injury,  but  occasioninjj:  a  nervous  or  mental  shock,  cannot  under  such 
eircnim stances,  their  lordshi])s  think,  be  consid(»rt»d  a  c(>nse<|uence  which 
in  the  ordimiry  course  of  things  would  flow  from  the  negligence  of  the 
gjit<»-keeper.'*  To  th(*  same  effect  are  Eivituj  vs.  Unihrmj  (V>.,  147  Pa. 
♦St.,  40;  Vitij  of  Sdlina  vs.  Trosper,  27  Kan.  r)44 ;  Wj/ihoh  vs.  Lniriff, 
71  Me.  227*  In  Railroad  Co,  vs.  Stables,  (12  111.  :n;j,  "it  appeared  that 
Stables,  while  crossing  a  railroad  track,  was  struck  l)y  a  ])assing  train. 
His  wagon  was  broken  and  he  was  severely  injured.  Tht»  court  held 
that  for  his  mental  suffenngs  Stables  could  recover,  saying :  "  The  mental 
anguish  which  would  not  be  i)roper  to  be  considered  is  wIhmv  it  is  not 
eonnected  with  the  bodily  injury,  but  was  caused  by  sonu*  nu'utal  eon- 
c'option  not  arising  from  the  physical  injury." 

It  is  proper  to  state  that  although  the  eases  (»ited  and  others  seem  to 
settle  the  rule  that  for  mere  mental  distress  there  can  be  wo  recovt^rv, 

* 

tlieir  authority  has  not  gone  un(|uestioned.  In  lifU  vs.  The  (in at  Sotth- 
ern  Raihvaii  Co.,  20  L.  11.,  Ireland,  428  (1890),  the  (M)urt  ex])ressly  n»fused 
to  follow  Victoria  RaHivai}  Commission  vs.  CouUas,  Tin?  j)laintiff  was  put 
in  grt»at  fright  by  the  anticipation  of  a  collision.  She  suffered  from 
nervous  shock  and  ill  health  in  consequence.  She  sustained  no  bodily 
injury.  It  was  held  on  appeal  that,  since  the  fright  wjis  the  direct  consc- 
quem^e  of  the  <M»cuiTen(*e  and  the  plaint iiTs  ill  health  the  consequence  of 
the  fright,  danniges  might  ))e  reeovertnl  for  impairment  of  health. 

And  in  some  of  the  States  it  has  been  stoutlv  maintained  that  there 
might  be  a  reeoveiy  for  nei'\'ous  shock  or  mentjd  distress  where  there 
was  no  bodily  or  pecuniary  loss.  Hale  vs.  Bonner,  82  Tex.  i].*{,  was  such 
a  ease.  The  plaintiff  sued  t^)  recover  damages  for  bn»a<»h  of  contract  on 
the  part  of  the  defendant  in  failing  to  <leliver  promptly  the  body  of  her 
deceased  husband.     The  contnu't  was  for  carriage  from  San  Autouio  to 
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Jefferson.  When  the  train  airived  at  Jefferson,  wliere  niniiv  friends 
were  waiting  to  ac*eoniimiiy  tlie  body  home,  it  was  not  on  board,  to  j)laint- 
iffs  grt»at  distress  of  mind.  When  the  ImxIv  did  an-ive  it  was  in  an 
advancred  stiige  of  deeom position,  whieh  eaiised  the  phiintitf  additional 
pain  of  mind.  A  demuri'er  was  sustained  in  the  eourt  ))el(»w.  On  appeal 
the  judgment  entered  on  the  demunvr  was  reversed,  ll'/.v/////  l^niou 
TeJeyrajfh  Co.  vs.  Xrivhouse,  (J  Indiana  Appc^llate  Court  Reports,  422  (1SJ)2), 
is  a  ease  in  which  a  plaintiff  was  pennitted  to  reeover  lH»eaus<»  he  failed 
to  see  his  mother  l»efoiv  h<T  death  in  eonsequenee  of  the  failure  of  the 
■defendant  to  (Icliver  a  telegi-am.  ^Vomark  vs.  The  Wesfcni  U}iion  Tele- 
graph Co,y  22  Southwestern  Reporter,  417  (1893),  Court  of  Civil  Appeals 
of  Texas,  is  to  the  same  eff(»et. 

These  and  numerous  other  crises  are  reviewed  with  great  a]>ility  by 
Gannt,  P.  J.,  in  Connell  va.  Westem  Union  Telegraph  (>>.,  previously  eited. 
He  said :  "  We  are  fully  aware  that  th(^  plaintiff's  claim  api)eals  strongly 
to  the  sensibilities  J  but  to  adopt  that  view  we  must  either  be  guilty  of 
^opting  one  nde  of  damages  for  one  class  of  common  earners,  and  the 
breach  of  theii*  contract,  or  we  must  conchule  that  all  of  our  predecessors 
in  the  great  common-law  courts  were  at  fault,  and  henceforth  repudiate 
not  only  tlieir  utterances  but  our  own  on  this  sulgect,  and  this  we  have 
no  inclination  to  do.  We  prefer  to  travel  yet  awhile  i^nper  anfiipias  vias. 
If,  in  the  evolution  of  scH'iety  and  the  law,  this  innovation  should  be 
deemed  necjcssaiy,  the  legishiture  can  be  safely  tnisted  to  introduce  it, 
with  those  limitations  and  safeguards  which  will  be  absolutely  necessarj', 
judging  from  the  variety  of  cases  that  have  sprung  up  since  the  promul- 
gation of  the  Texas  case.*' 

This  may  be  accei)ted  as  an  accurate  statement  of  the  present  state 
of  the  law  upon  the  subject. 
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There  are  two  ^rreat  motives  wliieh  incite  a  man  to  feign  disease — 
the  desire  to  escape  from  something  unpleasant,  and  tlie  desire  for  gain. 
The  first  motive  is  most  potent  among  criminals  and  soldiens.  In  the 
former  class  resi)onsil)ility  for  criminal  acts  may  be  lessened  by  proof 
of  mental  disease,  and  illness  may  alleviate  the  discomfoits  of  prison 
life,  or  even  obtain  a  pardcm.  The  criminal  and  the  loafer  in  our  pub- 
lic institutions  by  simidating  disease  can  often  escape  from  the  hated 
work  and  j>erha])s  obtain  the  more  agiveable  diet  of  a  hospital.  In  mil- 
itary life  the  illnesses  which  develop  just  before  a  battle  have  caused 
^*  sogering "  to  become  synonymous  ^\nth  malingering,  and  in  countries 
w^here  compulsory  military  ser\4ce  exists,  numerous  devices  are  reported 
AS  prax'.ticed  by  those  who  desire  to  escape  conscription.  The  second 
motive  for  feigning  disease  is  the  one  which  will  most  likely  be  met  with 
by  the  physician  in  ordinaiy  practice.  Tliere  are  many  ways  in  modem 
life  in  which  a  man,  although  in  the  exercise  of  due  care,  may  suffer 
personal  injuiy  by  another's  negligence ;  and,  consecjuently,  the  dockets 
of  our  courts  are  filled  with  suits  for  damages,  and  railway  corporations 
are  compelled  to  pay  large  sums  for  such  purposes,  a  single  corporation 
in  Boston  paying  ainiually  on  an  average  over  $150,000.  Such  acci- 
dents also  lead  to  claims  against  insurance  companies  and  charitable 
associations.  In  other  cases,  the  desire  for  a  pension  may  be  the  cause 
which  leads  the  claimant  to  feign  disease.  Considering,  therefore,  the 
large  number  of  persons  whose  moral  sense  is,  to  say  the  least,  defective,- 
it  would  not  be  strange  if  many  fraudulent  cjises  presented  themselves 
before  the  claim-agents,  and  if  feigning  were  common. 

With  the  advance  in  om*  knowledge  of  dis(»ase  and  in  the  methods  of 
clinical  research  it  is  ol)vious  that  the  difficultv  of  simulation  is  enor- 
mously  increased.  Only  tlK)se  affections  the  symptoms  of  which  ai*e 
subjective  can  be  suc<*essfully  feigned.  The  stethoscope,  the  ophthalmo- 
scope, and  the  microscope  give  us  testimony  which  the  malingerer  can- 
not counterfeit ;  consequently  the  majority  of  siu'gical  affections,  together 
with  most  of  the  diseases  of  the  lungs,  heart,  and  kidney,  which  present 
symptoms  clearly  objective,  cannot  be  sinmlated  so  as  to  deceive  the 
trained  i)hysician.  It  is  in  th(»  domain  of  the  nervous  system  that  the 
majority  of  cases  of  alleg(Hl  sinuilation  occur.     Many  phvsicians  are 
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uiifamiliar  with  the  rarer  foiins  of  nervous  disease  and  with  the  newer 
methods  of  diagnosis,  and  many  of  the  symptoms  are  pnrely  sul)jeetive. 
The  feigning  of  a  broken  k*g  is  praetieally  unheard  of;  tlie  feigning  of 
the  various  conditions  chissed  as  traumatic  neuroses  is  claimed  to  be  ex- 
tremely common. 

Statistics  as  to  the  frequency  of  feigning  are  somewhat  uncertain,  an<l 
show  great  variations.  My  personal  belief  is  that  simulation  in  any 
fonn  is  rare,  and  tliat  successful  sinndation,  if  the  examining  pbysi<*ian 
l»e  compet<?nt,  is  even  rarer.  Out  of  23,903  surgi<*al  cas(»s  admitted  to 
the  Boston  City  llosjntal  in  ten  years,  the  diagnosis  of  nuding(»ring  was 
made  in  two,  and  in  30,089  meditial  cases  the  diagnosis  was  nuule  in  iif- 
teen.  As  might  naturally  be  exi>e(»ted,  nudingering  is  more  frequent  in 
the  office  of  the  admitting  physician  of  the  liospitid,  where  a  (•onsiderablc 
number  of  the  simulators  are  det^^cted  and  turned  away.  In  addition 
to  the  cases  which  were  admitt<Hl  to  the  hospital  in  th(»  ten  years,  theiv 
were  15,957  rejections,  and  of  tliese  511  were  refused  admission,  the 
cause  being  assigned  ^*no  disea^^e  and  malingej-ing.''  Of  th(»se  511  n^jee- 
tions,  the  a<lmitting  physicians  considered  about  one  fourtli  were  eases 
of  malingei*ers  who  were  anxious  to  get  the  shelter  and  food  of  the 
hospital;  the  other  three  fourths  were  not  suffering  from  any  disenst*. 
These  latter  figures,  however,  show  merely  the  ninnber  of  reje<'tions,  and 
not  the  number  of  ptTscms,  for  it  has  somotinu»s  ha])peued  tluit  a  malin- 
gerer has  be(»n  turned  away  eiglit  or  ten  times  in  the  e<mi'se  of  a  year. 

lu  penal  institutions  malingering  seems  to  be  distin<*tly  mon»  com- 
mon, but  its  frequency  seems  tt)  depend  somewhat  uiw>n  the  strietness 
of  the  prison  dis<*ii)line.  A  <*onsiderable  number  of  i)risoners  will  report 
to  the  physician  at  sick-call  in  the  morning  for  the  sake  of  escaping 
fi*om  work  for  a  time,  or  in  the  hope  of  being  admitted  to  the  prison 
hospital;  but  such  i*ases  ar<»  usually  rea^lily  det<M'ted,  and  they  seldom 
attempt  such  a  j)ro<*eeding  except  upon  a  new  j)hysi<'ian,  whom  they  think 
is  inexperienee<l.  In  my  own  exi)erience  and  in  that  of  my  eoll(»agues 
at  the  Suffolk  Count v  IIousc  of  Correction  in  Boston,  tlu're  were  nianv 
cases  who,  we  tlunight,  came  to  sick-call  when  there  was  no  real  di>ease; 
but  the  physi<*ians  who  have  been  in  charge  at  tlu^  House  of  C'orrectit)n 
in  recent  years  agri»e  that  there  have  been  very  few  cases  of  deliberate 
and  persistent  simulation  of  any  form  of  disease  or  of  insanity.  Dr.  W. 
B.  Bancroft,  the  present  jihysieian,  ha,s  int'ornuMl  me  that,  in  hisoinnion, 
simulation  wjus  distinctly  rare ;  that  in  ii\Q  vears  fiftv  ])risoners  have  been 
committed  t<»  insane  asvlums,  and  that  there  wow"  onlv  three  cases  when* 
'insanity  was  delibemtely  feigned.  Dr.  ( r.  F.  Jelly,  the  (^xinniner  in  luna<*y 
for  the  public  institutions.  coin<'ides  in  this  opinion,  an<l  adds  that  cer- 
tain eases,  which  W(»re  IxOieved  to  have  feigned  insanity,  gav<'  (»viden<*e 
of  genuine  insanity  after  admission  to  an  asylum.  At  the  Massnchns(»tts 
Itefomiatorv  Prison  at  Concord  Dr.  (5.  E.  Tit<M)mb  writes  that  there  is 
little  simulation  :  how(»ver,  the  men  have  a  i)owerfid  motive  for  ivtVain- 
ing  from  dec<*it,  because  the  length  of  their  sentence  is  determine*!  by 
goo<l  iH'havior.  Where  f)rison  dis(*ipline  is  r(»lax(»d,  lu)wcver,  liialinger- 
ing  ]x»com(\s  nnieh  more  fnnpient.  Dr.  C.  D.  Sawin  writes  nu*  that  at 
the  Mjissachus<*tts  State-prison  at  Charl(»stown,  wh<»i'e  the  disci])line  has 
l>een  verj'  lax,  feigning  has  been  extremely  common,  but  usually  it  has 
been  n^iwlilv  detected. 

m 

Statistics  from  the  pension  offices  as  to  simiUation  art*  not  easily  to 
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be  obtained  iu  sufficient  numbers  to  give  a  definite  opinion,  but  the  im- 
pression of  several  of  the  examiners  seems  to  be  that  deliberate,  conscious 
simulation  is  rare. 

The  qu(\stion  as  to  the  frequency  of  simulation  has  been  most  dis- 
cussed with  reference  to  the  claims  for  damages  for  personal  injuries, 
and  here  opinions  vary  very  gi'eatly.  Hodges  (Bosfmi  Med.  and  Surg. 
Journal,  A\m\,  1881)  believed  that  out  of  21  cases  lie  had  seen,  10  were 
fnxuduhuit  and  G  were  doubtful.  Kigler  (Revue  Medinde,  January',  1879, 
Ueberdie  Folgen  der  Verletzungen  auf  Eii^enhahnen)  out  of  28  cases  thought 
7  were  fraudulent  and  \\\  doubtful.  Page  (Injuries  of  the  Spine  and  Sjn- 
nal  Cord)  in  234  cases  considered  simulation  or  gros.s  exaggeration  to  be 
very  common.  To  these  figures,  however,  the  o]>jection  may  at  once  be 
raised  that  tliey  are  the  opinions  of  surgeons  accustomed  to  deal  with 
objective  symptoms,  and  unfamiliar  with  tlie  subtler  and  more  obscure 
phenomena  found  in  nervous  diseases.  It  is  obxious  that  only  a  man 
with  long  (experience  in  the  ol>servation  of  patients  wuth  mentid  and  nerv- 
ous diseases  can  judge  correctly  of  the  reality  of  nervous  symptoms.  It 
is  only  within  a  very  few  yeai*s  that  neurologists  have  brought  forward 
statistics  showing  the  frequency  of  sinuilation.  In  1890  J.  H.  Hoffmanu 
(Berlin,  klin.  Wochenschr.y  July,  1890)  started  a  discussion  upon  this  sub- 
ject, which  was  ciirried  on  at  the  Berlin  International  Medical  Congress 
in  the  same  year  by  Schultze  (Sanunlung  klin.  Vorfrdge,  No.  14,  1890), 
Seeligmiiller  (Deutsche  wed.  Woehensrhr.,  October,  1890),  Mendel,  and 
others  (Verhand.  des  X.  internal,  med.  Congress,  B.  iv.,  Ab.  ix.). 

The  writei*s  mentioned  claimed  that  in  the  so-called  traumatic  neu- 
roses simulation  was  extremely  common,  existing  in  from  one  fourth  to 
one  third  of  all  the  cases.  The  cases  which  they  published  in  support 
of  their  oi)inions  are  not,  however,  absolutely  conclusive ;  the  variable 
charaeter  ot"  symptoms  often  observed  in  hysteria  and  neurasthenia,  and 
some  of  the  subtler  pi^culiarities  in  those  symptoms,  seem  to  have  been, 
overlooked,  and  in  more  tlian  one  instance  the  destructive  criticism  of 
Dul)ois  (Corr.'Bl.  f.  srhireiz.  Aerzte,  September,  1893),  Miibius  (Milnch. 
med.  llV/zf'w.W/r.,  Se])t ember,  1891),  Oppenheim  (Weitere  Mittheilungen  in 
Bizug  aufdie  frauni.  Xeurosrn),  and  others,  has  sliown  that  the  accusation 
of  simulation  was  not  substantiated.  Indeed,  in  a  later  ('omnuinication, 
Schultze  (J>eut.^rhe  Zeifsrhr.  f.  Xerrenheilk.,  vol.  i.,  p.  445)  found  only  ten 
percent,  of  simulation  instead  of  thirty,  as  in  his  previous  series. 

It  is  clear  that  simulation  ought  fre(iu(»ntly  to  be  seen  in  the  claim- 
agent's  room  more  than  in  the  office  of  the  neurologist,  and  claim-agents^ 
corj>oration  lawyers,  and  railway  surgeons  are  fond  of  saying  that  the  vast 
majority  of  <'a.ses  are  frauds.  The  more  pronounced  cases  of  simuhition 
are  recognized  at  oTu*e,  and  only  the  dtmbtful  cases  run  the  gauntlet 
successfully  and  ai*e  subjected  to  the  ex])ei't  judgment  of  the  neurolo- 
gist. Ev(»n  in  the  whole  mass  of  cases  that  ccmie  to  the  claim-agent's 
office,  howev(*r,  the  amount  of  deliberate  simulation  seems  to  be  smalL 
Dr.  M.  1).  Field  (Trans.  Am.  Xeur.  Assoc,  1893;  Journ.  Xerr.  and  Ment. 
J}is.,  March,  1S94),  the  examining  surgeon  of  the  Manhattan  Elevated 
Railwav,  has  stated  that  deliberate  sinuilation  is  seen  onlv  in  a  verv 
small  percentage  of  the  cases,  and  that  in  such  cases  it  is  so  manifest 
and  tin*  symptoms  are  so  gi'ossly  exaggerated  as  to  be  at  once  recognized 
by  a  trained  observer.  Other  examining  physicians  have  expressed  to 
me  similar  opinions.     My  own  personal  experience  coincides  fully  with 
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these  \'iews.  In  loss  than  four  percent,  of  the  cases  that  have  come 
under  my  own  observation  was  simulation  at  all  probable,  and  I  have 
succeeded  in  demonstrating  the  genuineness  of  the  symi)toms  in  some 
cases  where  simulation  was  claimed  by  good  observers,  and  1  have  also 
known  some  suspected  cases  to  terminate  fatally.  Exaggeration  of 
symptinns  is  more  common,  but  it  must  be  remembered  that  exaggera- 
tion is  a  (*ommon  feature  in  all  sorts  of  nen'ous  diseases,  when*  intro- 
sp4*ctiveue^^s,  hypochondriasis,  and  fear  lead  the  patient  to  nuike  nuieh 
of  minor  ailments. 

The  possibility  of  the  su^vessful  simuhition  of  the  various  forms  of 
nervous  disease  is  not  great,  provided  the  investigator  be  familiar  with 
tlie  clini«*al  nninifestations.  The  simulator's  task  is  not  easv.  He  must 
be  as  familiar  with  all  the  symi)toms  of  the  feigned  disease  as  the  ])hy- 
£(ician  is,  he  must  be  pn^pared  for  all  the  forms  and  variations  of  tests 
employed  in  a  clinical  examination,  and  he  must  be  constantly  on  his 
guard  lest  he  betray  himself  by  some  unguarded  admission.  It  is  clear 
that  sueh  knowledge  and  such  skill  are  beyond  the  gi*asp  of  the  averagt* 
patient.  Many  of  the  minor  symptoms  of  nervous  disease  and  the  more 
«xaet  and  elaborate  methods  employed  in  their  diagnosis  are  unknown 
even  to  the  avenige  physician,  and  the  patient  cannot  learn  of  some  of 
them  unless  he  is  able  to  read  a  foreign  language.  Granting  that  he 
could  accpiire  this  knowledge,  or  that  In*  could  liiul  a  i)hysi(*ian  sulli- 
ciently  expert  to  coach  him,  another  difli(*ulty  stands  in  the  way :  he 
must  sinmlate  all  these  symi)toms  a<*<'urately  l»cfi)re  a  i)hysician  at  least 
as  well  acquainted  with  them  as  his  coach,  familiar  with  all  the  symptoms 
of  the  disease  feigned,  and  readv  at  anv  mistake  to  (»atch  him  off  his 
guard.  Recent  psychological  investigations,  however,  have  shown  that 
a  man  can  keep  his  mind  fixed  upon  any  special  topic  only  for  a  short 
time.  Hence  most  pei-sons.  even  if  they  know  th(>  particular  movement 
'which  constitutes  the  *' trick"  of  a  sh»iglit-of-hand  perfornnin<»e,  will  fail 
to  note  it  because  the  peiforJiier  choosers  the  one  monu^nt  to  nuike  that 
movement  when  their  attention  is  distracted.  Th(»  simulator  must  be 
prepared  to  feign  a  dozen  symptoms  at  the  same  time,  so  that  his  task 
becomes  much  more  formidable,  and  a  sui*(*cssful  examint^r  (*an  readilv 
take  him  off  his  guard  by  the  application  of  some  unexpected  test.  This 
has  been  clearly  shown  by  Pitres  (Le^-ons  vliHifpiPs  sur  Vhysffne,  vol.  i., 
1>.  79),  who  had  a  remarkably  good  oi)])ortunity  to  prove  it.  A  nuui  had 
lor  sevend  years  taken  the  part  of  the  ana^stheti**  num  in  a  show,  en- 
during pri<*ks,  cuts,  et<\,  without  the  slightest  manifestation  of  ]Kun.  In 
order  to  obtain  the  shelter  of  hospit^d  life  this  num  feigned  a  disease, 
one  symptom  of  which  was  amesthesia ;  but  when  he  was  subje<*te<l  to 
the  unexpected  ai)plicati«»n  of  painful  stimuli  Pitres  proved  at  once  that 
llie  anaesthesia  was  feigned. 

One  of  the  striking  characteristics  of  the  average  sinndator  is  that  his 
svmptoms  are  usually  pronounced,  and  are  always  made  pn)minent  in 
tlie  clinical  pi<*ture.  There  is  paralysis.  n<>t  weakness;  aiuesthesia.  not 
<Iiminished  sensibility;  violent  pain,  not  aching.  lie  (*alls  attention  to 
liis  symptoms;  they  do  not  have  to  be  sought  for  l)y  spe(*ial  tests  in  a 
4'linical  examination.  Such  symptoms  as  a  moderate  contraction  of  the 
visual  field,  a  climinished  sensibility  tt»  pain  or  tt»mperature,  with  nonnal 
*«ensibiUty  to  touch,  or  the  (piiblilings  or  <iuestionings  of  insanity  of 
Joubt,  have  nothing  to  do  with  his  cimiplaints.     The  exaggenition  of 
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symptoms,  the  manner  of  tlirusting  them  before  the  examiner,  the  ab- 
sence of  any  shading  or  qnalifleation,  the  total  absence  of  objective  phe- 
nomena, the  detection  of  false  statements  with  regard  to  certain  symp- 
toms of  a  partly  objective  character,  and  the  like,  render  the  detection  of 
fraud  easv. 

It  must  be  borne  in  mind,  however,  that  contnidictoi*}'  statements 
and  even  confli(»ting  data  from  examinations  are  by  no  means  absolute 
proof  of  sinnilation.  A  very  limited  acquaintance  with  patient^i  suffer- 
ing from  actual  disease  will  prove  how  contradictory  their  stxitements 
sometimes  may  be,  and,  in  nervous  troubles  esi>e<'ially,  how  their  condi- 
tion may  vary  from  one  liour  to  tlie  next;  what  an  intiucn(?e  expectant 
attention  has  upon  their  symptoms ;  and  how  suggestible  they  may  be 
to  the  slightest  influence.  Certiiin  conditions,  too,  may  seem  absolutely 
contradictory,  and  may,  to  the  inexperienced,  seem  absolute  proof  of  the 
unrcjility  of  all  the  patient^s  (M)mplaints.  Thus,  tenderness  so  extreme 
that  the  slightest  touch  cannot  be  borne  may  be  associated  with  com- 
parative insensibility  to  dt^c])  pressure;  hystericjil  amblyopia  may  be 
shown  to  l)c  really  psychical,  and  to  exist  only  on  monocular  vision ; 
complete  inability  to  stand  or  walk,  as  in  astasia-abasia,  nuiy  be  associ- 
ated with  nonnal  strength  and  i)()wer  of  ccuirdination  in  the  legs,  and 
the  like ;  so  that,  without  knowledge  of  such  conditions,  the  diagnosis  of 
simulation  is  often  in<*oiTectlv  nuxde. 

In  the  detection  of  att<*nipts  to  feign  disease  certain  general  rules  are 
to  be  borne  in  mind.  Whenever  it  is  possible,  confirmatory  evidence 
should  be  sought  from  disinterested  i)ersons  in  regard  to  the  patient^s 
<»ondition.  Then  the  history  shoiUd  be  obtained  from  the  patient  him- 
self. Careful  inquiry  should  be  ma<le  in  regard  to  all  the  bodily  func- 
tions, and  detailed  intpiiries  in  regard  to  all  his  complaints.  The  simu- 
lator usually  proclaims  all  his  sufferings  loudly,  but  the  genuine  sufferer 

mav  often  retiuire  close  cross-examination  to  elicit  the  whole  storv.     It 
•■1  • 

is  well  to  retuni  after  an  interval  to  certain  symptoms  in  order  to  see 
whether  the  patient's  story  is  (Consistent  or  not,  and  to  ask  if  he  has  ever 
had  certain  symptoms,  either  inii)ossible  in  themselves  or  in(»onsistent 
with  the  type  of  (liseast*  he  presents.  It  must  be  reiiH^mbered  that  many 
pe(»ple  are  incai)able  of  telling  a  connected  story  or  of  giving  an  accurate 
account  of  real  sufferings,  that  many  affections  show  pronounced  varia- 
tions, and  that  sometimes  the  claim  that  the  symptoms  always  remain 
the  wime,  or  of  the  same  sevt^rity,  may  of  itself  be  suspicious.  During 
the  process  of  taking  the  history,  the  ])atient  sluuild  be  quietly  and  im- 
obtrusively  watched,  and  it  may  be  that  he  will  be  detected  in  ])erforming 
some  act  which  he  has  just  announced  himself  incapable  of  peiforming. 
The  taking  of  the  case  history  should  be  follow<'d  by  a  thorough  and 
complete  physical  exaitiination,  paying  especial  attention  to  the  motor 
fiuK^tions,  sensation  (including  sensil)ility  to  pain  and  tem])erature  as 
well  as  to  touch),  the  special  senses  (always  including  <»xaminati<m  with 
the  oi)hthalmoscope  and  p(»rinieter\  niitrition,  the  electncal  reactions,  the 
reflexes,  and  the  condition  of  the  internal  organs.  It  is  safe  to  say  that 
if  there  be  any  real  disease  of  the  nervous  system  such  a  complete  ex- 
amination will  reveal  some  sym])toms  which  it  is  either  impossible  or 
extremely  improbabh*  for  the  ])atie7it  to  feign.  Among  the  s^^nptoms 
which  cannot  be  feigiH^l  are  o])tic  neuritis  and  atro]>hy,  Argyll-Hobei'tson 
pu]»ils,  nystaginus,  muscular  at7"oj)hy,  reactions  of  degeiuTation,  loss  of 


39G  -4   SYSTEM  OF  LEGAL  MEDICINE. 

knee-jerk,  ankle  clonus,  and  a  differenec  in  the  activity  of  the  skin  and 
tendon  reflexes  on  tlie  two  sides.  After  this  tlie  ])liysieian  will  prohably 
1x5  in  a  position  to  give  a  deftnite  opinion.  Sometimes  repeated  exami- 
nations will  be  neeessaiy,  and  in  rare  cases  it  may  be  ne(*essary  to  ap])ly 
the  crucial  test  of  protra(*ted  observati<in  in  a  hosi>ital.  Seeligmiiller 
{Art  rit.;  Verhan(lJ.  dcs  X.  Iittentaf.  Mfd,  Congress,  B.  iv.,  Ab.  ix.)  has  urged 
this,  and  thinks  it  advisable  to  establish  observation  hospitals  where 
l)atient«  who  claim  danuiges  on  ae<*ount  of  traunuitic  nervous  atfeiftions 
may  be  sent.  In  very  few  cases,  however,  would  such  hospitals  be  re- 
(piired. 

Until  the  i>hysician  be  absolutely  convinc^ed,  after  a  thoi-ough  exami- 
nation, that  the  patient  is  feigning,  it  is  important  not  to  treat  him  as 
a  malingerer.  Such  a  coui'sc*  will  dir(»ctly  antagonize  tlie  patient  and 
his  friends,  and  the  (*ases  of  deliberate  feigning  are  t4)o  few  to  justify  it. 
The  suggestion  nuide  long  ago  by  Casper  (Uundh,  <1.  GvrichtL  Med.,  B.  i., 
Ab.  V.)  that  the  physician  shoidd  nuike  unexpected  visits  to  the  patient 
to  Ciiteh  him  off  his  guanl  would  naturally  arouse  suspicion,  and  thus 
do  nioi*e  harm  tluin  good,  and  this,  and  similar  proceedings,  will  seldom 
be  found  ne(*.essarv. 

With  a  thorough  knowledge  of  modern  nu^hods  of  clinical  research, 
the  old  brutal  methods  of  ignorance  must  l)e  abandoned.  Flagellations, 
douches,  and  the  ('auter}'  may  injure  one  who  is  really  suffering,  and  they 
give  no  help  to  tlie  s<*ientitie  ol>servcr.  Even  the  so-called  crucial  ex- 
periment of  etherization  will  rarely  be  ne<*cssarv.  It  is  of  legitimate  ust^ 
in  the  diagnosis  of  certain  affc(*tions,  as  is  well  known ;  but  it  is  not 
wholly  de\'oidof  danger,  and  it  should  1h»  emj)l<»yed  in  suspected  simuhi- 
tion  only  in  cases  where  we  might  legitimately  emph)y  it  in  ordinary 
diagnosis. 

Many  writ(»rs  point  out  the  danger  to  the  malingerer  of  feigning  dis- 
ease. By  persistently  feigning  certain  sym]>tt)ms  there  is  danger  that  a 
morbid  habit  may  be  established,  and  the  feign«»d  disease  may  l)ec(>nie 
real.  This  is  liehl  to  be  esiMHMally  true  <»f  attempts  to  feign  insanity.  I 
have  seen  t>ne  cas4»  where,  in  order  to  o])tain  a  painlon,  a  prisoner  at  first 
deliberat(»ly  induced  v«»miting,  but  linally  the  vomiting  g<»t  beyoihl  his 
control,  and  although  he  became  ahmned  at  his  conditi<Mi  and  wanted 
to  stoj>.  he  was  for  some  time  unable  to  contnd  the  vomiting.  In  many 
casi»s,  however,  allowance  must  be  made  for  the  mistakes  of  the  jiliysi- 
cian,  who  reganls  the  early  symptoms  of  mental  or  nervous  disease  as 
feigned,  only  to  find  out  later  that  there  is  really  trouble. 

I  have  s)M>ken  thus  far  of  the  deliberate  feigning  of  disease.  There 
are,  however,  four  e«»nditions  to  be  b<»rne  in  mind  ])y  the  physician  in 
examining  the  ordinary  <*ases:  fi]*st,  cases  where  no  disease  exists  and 
all  the  sym^jtoms  an»  deliberately  feigned;  s(*eond,  where  there  is  some 
disease,  but  th<»  syin])toms  are  greatly  exaggerated  and  additional  symp- 
toms perha]>s  feigned;  third,  where  certain  morbid  <*onditions  are  delil)- 
enitely  ])ro<lueed  by  the  patient,  such  as  conjunctivitis,  skin  affeetions, 
and  the  like;  fourth,  where  the  svm])tonis,  although  geiniine.  are  ni^t  due 
to  the  alleged  canst*  but  have  existed  long  befoiv.  Although  delilMM*ate 
simulation  is,  in  mv  o]»inion.  rare,  and  is  usuallv  easilv  to  be  detected,  it 
is  a  hanier  matter  to  tletcrmine,  when  there  is  genuine  disease,  how  far 
the  complaints  are  exaggerated.  In  many  cases  exaggeration  is  in  itself 
H  symptom  of  nervous  disturbance*;    introspect iveness,  hypochondria. 
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and  exaggeration  are  ehai'acteristies  of  the  nientul  condition  of  many 
nervous  patients.  To  appreciate  these  conditions  justly  requires  long 
familiarity  with  nervous  patients  and  nervous  affections ;  and,  as  a  rule, 
the  physician  and  the  friends  are  too  apt  to  undervalue  their  complaints. 
For  the  detection  of  exaggeration  no  definite  loiles  can  be  given ;  tlie 
physician  must  be  guided  l)y  liis  knowledge  of  nervous  disease  in  genei-al, 
by  his  pei"sonal  estimate  of  the  individual  cJise,  and  by  his  general  knowl- 
edge of  human  nature.  He  may  be  aided  in  some  ctises  by  the  lack  of 
correspondence  between  the  complaints  and  the  symptoms  revealed  by 
an  examination,  and  by  the  statements  of  the  i)atient's  friends  and  ac- 
quaintances, especially  by  disinterested  observei's.  The  chances  of  eiTor 
in  damage  suits  from  the  statements  of  interested  friends  are  too  o])\'ious 
to  need  mention.  It  is  well  to  bear  in  mind  a  source  of  error  on  the 
other  side  in  tlie  frequent  tendency  among  the  laity  to  make  light  of  all 
nen'ous  troubles  and  to  regaitl  them  as  imaginaiy. 

In  cases  of  the  third  class,  where  morbid  conditions  are  deliberately 
produced  by  the  act  of  the  patient,  we  ai'e  seldom  in  a  position  to  detect 
this  by  the  symptoms  alone,  and  in  such  cases  we  must  be  guided  by  the 
evidence  brought  forward  to  show  such  facts. 

In  cases  of  the  fourth  class  also  the  physician  is  rarely  in  a  position 
to  testify  as  to  the  exact  relation  between  the  alleged  cause  and  the 
s}Tni)toms.  The  s\Tnptoms  may  be  wholly  due  to  preexisting  disease^ 
or  the  accident  nniy  have  aggravated  some  of  the  sym})tom8  of  such  a 
disease.  In  some  ciises  indications  of  previous  trouble  may  be  elicited 
on  close  inquiry ;  the  patient  may  admit,  for  inst^mce,  the  existence  of 
rheumatic  pains  for  years  before  an  accident,  and  tliese  pains  nuiy  have 
been  the  enrly  symptoms  of  a  t4il)es  which  has  been  refeiTed  t<)  the  a<^(*i- 
dent.  Kuch  questions  are  oft^n  not  a  matter  of  expert  opinion  but  a 
matter  to  be  determined  by  ordinary  evidence,  and  the  only  position 
which  the  physician  can  take  is  to  state  that  the  existing  ccmdition  may 
well  have  ])cen  due  to  such  an  accident  as  the  patient  is  said  to  have  suf- 
fered. Wlicther  the  disease  existed  before  the  accident,  or  whether  the 
patient  ever  t*xi)crienccd  an  accident,  are  alike  questions  of  e\idence  which 
the  iurv'  must  determine. 

Having  thus  discussed  the  general  conditions  relative  to  the  feigning 
of  disease,  it  remains  to  consider  the  j)ossil)ilities  of  feigning  the  vai'ious^ 
symptoms  of  nervous  dis<»ase,  since  the  considerati<m  of  feigidng  in  spe- 
cial cases  can  ])e  more  succinctlv  nnd  clearlv  treated  in  this  wav  than  bv 
the  attempt  to  discuss  the  simulation  of  individual  types  of  disease.  The 
feigning  of  insanity,  however,  can  better  be  considei^ed  under  a  separate 
heading. 

MOTOR   S\'^ll»TOMS. 

Paralysis. — Paralysis,  beiiig  one  of  the  most  striking  s^^nptoms  of 
motor  disturbance,  is,  next  to  convulsions,  the  symptom  most  likely  to  be 
feigned.  (\»rtiiin  associated  symptoms,  however,  when  present,  rendci*  it 
ex(jeedingly  imi)rol)al)le  that  the  j)aralysis  is  feigned.  Thus,  if  paralysis 
be  asso<*iated  with  muscular  atrophy,  espe<*ially  with  degenerative^  atr<^- 
phy,  with  contracture,  vjusomotor  disturbances,  or  changes  in  the  re- 
flexes (symptoms  whi<'h  of  themselves  cannot  be  feigned),  the  paralysis 
is  jUso,  in  all  ])roba]>ilitv,  genuin<\  If  there  be  anaesthesia,  which,  as 
will  be  shown  hiter,  is  hard  to  feign,  the  probability  that  the  paralysis  is 
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feigiiod  becomes  distiuetly  snitill.  If  the  paralysis  be  limited  to  tlie  dis- 
tributiim  of  a  peripheral  uen^e  or  a  spinal  segment,  it  is  higldy  improb- 
able that  the  patient  has  knowledj;:e  suffieient  to  make  the  attempt  to 
jsimulato  such  a  eonditi(m,  and  it  is  often  impossible  for  him  to  have  such 
control  of  the  mnseles  as  to  sueeeed  in  his  attempt.  Furthermore,  the 
voluntary'  control  ovtT  some  of  the  nmseles,  su(*h  as  the  oeular  muscles, 
tlie  upper  fm*ial  nniscles,  and  the  like,  is  not  sufficient  in  nuKst  <*a,ses  for 
tlie  patient  to  feign  paralyses  of  them.  Most  paralyses  of  long  standing 
show  sim])le  atrophy  of  the  mus(*h*s  from  disuse — the  limb  is  smaller, 
and  the  muscles  feci  softer  and  tiab]>ier.  It  is  theref(U*e  t»vident  that  tlu^ 
question  of  simulation  is  likely  to  arise  only  when  there  is  a  recent  llac- 
cid  paralysis,  without  anaesthesia  and  without  d(»generative  reactions  and 
atrophy.  In  such  eases  it  may  ])e  possil)le  t^)  detect  the  fraud  by  noti<^- 
ing  movements  in  the  limb  claimed  to  be  i>aralyzt'd,  when  the  i)atient  is 
off  his  guard,  or  is  attempting  to  do  some  ordinary  act  such  as  taking 
off  his  clothes;  hy  finding  that  when  tlie  i)atient  stoops  the  limb  is  held 
rigidly  to  the  side  and  does  not  follow  the  action  of  gravity ;  that  ]>assiv(i 
movemt»nts  are  iinconwiously  resisted,  and  the  like.  In  feigned  hemi- 
plegia the  (•haracteristi(».  drooj)  of  the  shoulder,  the  circumduction  and 
dragging  of  the  toe  of  the  paralyzed  l(»g,  the  grt^ater  degree  of  j)aralysis 
in  the  arm  and  in  the  distal  joints,  and  like  symptoms,  may  be  absiMit. 
The  shoe  nniy  not  show  the  wear  niM)n  the  inner  and  anterior  j^ortion 
4>f  the  sole  that  it  would  if  the  foot  were  pei'sistently  dragged.  If  the 
paralyzed  liml>  ])e  held  up  for  a  time  ami  the  suj)port  su<ldenly  n^moved, 
it  nniy  not  fall  innnediately.  In  hysteri<'al  jmralysis,  however,  many  of 
these  eharacteristics  may  be  absimt.  Thus,  in  hysterical  hemiplegia  therii! 
is  not  the  eircnmdu<*tion  of  the  leg,  tln^  proximal  joints  nuiy  l»e  as  much 
paralyz(»d  Jis  the  distal,  and  the  influence  of  suggt*stiou  may  keej»  the 
paralyzed  Hmb  extended  when  the  su])port  has  b(»en  taken  away.  In 
such  cases  the  detection  of  hystcn<?id  stigmata  may  enable  thi^  ]>hysician 
to  make  an  accurate  diagnosis  and  to  determine  that  the  i)ar.dysis  is  gen- 
nine.  With  a  flaccid  paralysis,  with<mt  any  stignuit^i,  wliere  the  patient 
makes  none  of  the  t'rroi's  just  mentioned,  it  nniy  be  nec(»ssary  to  subje<'t 
liim  to  a  moiv  protnicted  observation.  In  such  cases  the  applicati<>n  of 
powert'id  faradic  cnrrents  may,  <m  account  of  the  pain  whicli  they  <*ause, 
lead  the  j)ati(»nt  to  nuike  voluntary'  movements;  and  during  tht*  pei-iod 
of  excit4»ment  at  the  first  administration  of  ether,  on  r(»cov(»rv  from  ether- 
ization, on  waking  from  sleej),  or  when  under  the  influence*  of  alcohol,  th(» 
alleged  paralyzed  limb  will  often  be  moved. 

Paralyses  of  the  sphincters,  which  often  occur  esj>ecially  in  spinal 
pandyses,  can  remlily  be  detected.  If  the  patient  has  lM»en  subjiH-tcd  to 
a  long  examination,  without  an  oppoi-tunity  of  ])assing  water,  and  at  the 
end  of  that  time  the  ch>thing  be  still  dry,  his  complaints  of  incontinence 
lack  civdibilitv.  In  tnu»  incontinen(»e  the  characteristic  odor  and  the 
reddentMl,  irntated  condition  of  the  skin  will  indicate  that  the  cloth- 
ing is  constantly  wet.  Wichmann  ( Ih'V  Werth  tlrr  St/mpfonn'  ihr  sofjm. 
iraitm.  Xhwosp,  ]».  If))  has  suggested  that  in  alleged  incontinen<»e  the 
meatus  1m*  carefully  dried  with  absorbent  cotton  ;  if,  after  that,  the  urine 
be  ft>und  oozing  fnmi  it,  it  is  proof  that  the  incontinenct*  is  genuine, 
sin<M»  the  urine  cannot  Ik?  voided  in  this  wav  voluntarilv.  Paralvsis  ot" 
the  sphincter  ani  can  be  readily  iveognized  from  the  patulous  eonditi(»u 
of  the  anus  on  inserting  the  finger. 
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In  conditions  of  pai'esis  the  detection  of  simulation  is  not  so  eiisy. 
Oppenheini  (J>ie  traumatische  Xeurosm,  p.  149,  2  Aujf,)  has  stated  that  in 
some  cases  of  traumatic  nervous  affection  the  patient  makes  apparently 
great  effort  and  calls  many  muscles  into  play,  without  a<;com])lisliing 
any  great  result,  the  memory  of  the  muscular  effort  required  being  lost. 
Such  a  condition  may  give  rise  unjustly  to  the  suspicion  of  simulation. 
In  most  cases  we  must  be  aided  by  other  associated  symptoms.  Wich- 
mann  (op.  cit,  p.  56)  has  suggested  a  method  of  testing  the  muscular 
strength  by  the  dynamometer  in  alleged  paretic  conditions,  the  value  of 
which  I  have  Ijeen  able  to  corroboi*ate  by  pei-sonal  experiment.  The  pa- 
tient is  blindfolded  and  told  to  squeeze  the  dynamometer  to  the  extent 
of  his  strength.  If  he  does  so,  the  index  will  I'cach  very  nearly  the  same 
point  each  time,  although  after  several  trials  the  strength  begins  to  dimin- 
ish. If  the  patient  does  not  exert  his  full  strength  he  will  not  squeeze 
to  the  same  point  eacdi  time,  but  there  will  be  quite  distinct  variations. 
This  test  may  be  applied  to  the  muscles  of  the  leg  by  means  of  the  appa- 
ratus  recently  described  by  Krauss  (Trans.  Am.  Xeur.  Assoc,  1893). 

Convulsions. — Epile})sy,  the  chief  convulsive  disorder,  is  the  form 
of  nervous  disease  most  frt^quently  feigned.  The  epileptic  seizure  is  so 
striking,  and  the  disease  itself  is  so  common  and  is  so  well  recognized  as 
a  grave  disorder  which  may  lead  to  serious  mental  disease,  that  malin- 
gerers are  especially  apt  to  feign  it.  It  is  one  of  the  commoner  fonns 
of  nervous  disease  feigned  by  criminals,  either  in  the  hope  of  escaping 
work,  or  of  ])eing  sent  to  a  hospital  or  an  asylum.  There  is  also  a  special 
class  of  criminals  who  feign  epileptic  attax^ks  ("chuck  a  dummy ^)  in 
public  places  to  attract  a  crowd,  the  performer  obtaining  alms  from  the 
benevolent  on  account  of  his  malady,  while  his  accomplices  pick  the 
pockets  of  the  by-standers. 

It  is  a  point  in  favor  of  the  genuineness  of  the  disorder  if  it  can  be 
proven  that  the  ])atient  has  had  such  attacks  since  cliildhood.  Attacks 
coming  on  in  adult  life  where  there  is  a  powerful  motive  for  simulation 
may  be  regarded  with  suspicion.  The  average  simulator  has  his  attacks 
only  when  he  thinks  he  is  observed;  he  seldom  falls  so  as  to  hiu't  him- 
self ;  he  is  not  likely  to  pass  urine  or  fieces  in  his  clothing ;  the  move- 
ments are  more  exaggerated  than  are  usual  in  epilepsy ;  they  may  not  be 
at  all  like  the  epileptic  movements,  and  they  are  often  limiti?d  to  the  ex- 
tremities ;  the  tongue  is  less  apt  to  be  bitten ;  the  simulator  seldom  speaks 
of  the  aura,  «nd  lie  may  omit  the  characteristic  cry.  Other  s\Tnptoms 
are  more  difficult  to  feign.  During  a  genuine  attack  the  patient  is  un- 
conscious and  antrsthetic,  the  pupils  are  often  dilated  and  almost  always 
immobile,  and  the  <*onjunctiva^  are  anaesthetic ;  the  epileptic  is  often  ptde 
at  the  onset  of  the  attack,  and  ])ecomes  cvanotic  if  the  convulsion  be 
severe ;  after  a  severe  (convulsion  there  is  profound  so])or.  Opisthotonos 
and  the  short,  contractions  of  the  spinal  muscles  can  be  feigned  only 
with  great  difficulty.  Heller  (SmuJationni  mid  ihre  BehamUnng,  p.  35) 
has  suggested  that  during  a  suspicious  attack  firm  pressure  be  made  by 
the  haiKl  on  some  group  of  muscles,  such  as  the  thigh  muscles ;  after  a 
time  tliese  muscles  will  relax ;  if  then  an  attempt  be  made  to  flex  the 
limb  the  simulator  will  contract  the  muscles  again.  If  the  clenched  hand 
be  opened  during  a  genuine  attack  it  will  not  be  ch)sed  again — a  simu- 
lator is  apt  to  close  it.  After  a  severe  attack,  as  was  first  pointed  out 
by  llughlings  Jackson  (Medical  Times  and  Oazeftej  February',  1881),  and 
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as  T  have  nivself  seen  in  several  oases,  there  itmv  be  ankle  elonns  or  loss 
of  knee-jerk,  syniptcmis  wliieh  eannot  be  f<'i<rned.  ^Vfter  ai  sue<*ession 
of  fits  the  t^'niperatnre  risi\s  in  extn»nie  eases  reaehin^  40^  C.  or  more 
(104*^  or  1050  F.).  The  (ronfirnied  epih^ptic  has  a  characteristie,  facMal  <*x- 
pression,  familiar  to  all  who  have  seen  many  eases;  his  faee  is  often  dis- 
ii^nred  by  the  bromide-acne,  and  the  ton^ne,  head,  and  body  often  bear 
scars  from  the  injuries  received  in  the  attacks. 

Th(»  siinuhitor  of  epilei)sy  can  be  nnimusked  in  various  ways.  West- 
phal  (Jhrliit.  kUn.Wovhensrhr.,  No.  40, 187»3)  and  Winkler  (Heller,  op.  rif.y 
p.  8IJ)  liave  ])oth  detet^ted  cases  by  sayinjJT  in  tlie  patient^s  pr(^sen<'e  that 
<?ertjun  movements,  such  as  no  epilej>tic  performs  (for  iustan<»e,  exten<linj^ 
the  arm  and  spreading  the  lingers),  ou^ht  to  be  pei'formtMl  in  the  atta<*k, 
and  the  simulator  in  his  next  attack  pei-forined  them.  Tamassia  {Iiiri,sfn 
sper,  di  frpniatruty  vol.  xviii.,  p.  140)  reports  a  <»ase  of  a  woman  who  fei<rned 
8ym]»toms  of  insanity  an<l  epilepsy.  He  found  that  she  remembered 
what  hap|)ened  during  her  attacks,  and,  after  she  had  ovi^'heard  his  in- 
quiries as  to  whether  she  had  certain  symptoms  in  Ikt  atta(»ks,  she  jn-o- 
truded  her  tongue  to  the  left  during  an  attack,  vomited,  contracted  her 
fingei*s  in  a  curious  way,  cried  out  in  a  way  unlike  the  epile])tic  cry,  kej)t 
the  left  ann  rigid  and  the  right  arm  fltK^eid,  protruded  the  tongue  wlu^n 
asked  to  do  so,  and  flnallv  had  an  attack  when  the  <'tTvical  v(^rt(0>iir  were 
pressed  upon — none  of  which  symptoms  had  she  shown  lu'fore  they  witc 
spoken  of  in  her  presence.  A  prisoner  at  the  Massiichusetts  State-prison 
<5eased  his  (•onvulsion  when  it  was  proposed  to  give  him  ether,  of  wliicli 
be  stood  in  great  dr(»ad. 

(xivi^n  a  motive  for  feigning,  it  is  ground  for  suspicion  when  a  ])atient 
has  a  fit  in  the  physician^  i»resen<^e.  Out  of  ninety  cases  of  i^jah'psy  in 
patients  who  were  able  to  come  to  see  me  I  re<»all  Imt  three  who  hixvn 
ever  had  fits  during  such  a  visit,  and  it  is  often  diflicMdt  to  get  the  oppor- 
tunity of  obser\'ing  a  fit  from  its  beginning  when  tlie  i)atient  is  in  the 
wards  of  a  hospital.  Partly  from  the  oceun*ence  of  a  fit  on  his  fii*st  visit 
and  partly  be<'ause  the  patient  did  not  close  the  hand  over  the  thumb, 
Macdonald  (Boston  Med.  and  Sitrg,  Jour.,  December,  ISSO)  was  able  to  mi- 
mask  the  "dummy-chucker'*  Clegg,  who  had  baffled  many  prison  oflieials 
and  physic^ians,  and  hml  seveml  times  escaped  punishment  or  j)rison 
dnty  on  account  of  his  supposed  ej)ilepsy.  This  case  was  so  remarkable 
that  it  merits  a  brief  notice.  Clegg,  by  much  study  an<l  observation,  had 
learned  to  imitate  fits  verv  accuratelv.  In  an  athu'k  he  made  no  mani- 
festation  of  feeling  when  pins  were  thrust  under  his  nails  or  when  the 
cornea  wa«  touche<l :  he  turned  livid,  bhuxly  frothy  sjdiva  came  from  the 
mouth,  his  head  was  turne<l  back,  and  the  tnink  was  t^visted  in  an  attack. 
In  one  attack  he  ha<l  clonic  spa^m  of  the  muscles  of  the  ne<»k  so  that  tlie 
head  was  l>eaten  against  the  floor  with  force  enough  to  abradi*  the  s<'al]). 
He  couhl  assnme  the  charac^t^ristic  facial  expn?ssion  ]>erft»ctly,  an<l  he 
had  various  sears  on  his  head  and  body  to  which  he  wa«  fond  of  <'alling 
attention.  Knowing  that  simulators  rarely  fall  so  as  to  huri  th<*mselves, 
he  once  had  a  fit  in  the  gallery  of  the  prison  and  rolled  off'  thirty  feet 
to  the  pavement  beneath,  breaking  one  or  two  bones.  Tlie  reasons  which 
led  to  the  detection  of  his  simulation  were  the  definite  motive  he  had  for 
feigning,  the  fact  that  he  had  a  fit  on  the  physician's  first  visit,  tht^  way 
he  called  attention  to  his  trouble  and  his  s<*ars,  the  change  from  the 
*»pileptic  t^)  a  natural  expression  when  he  thought  no  one  saw  him,  the 
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fact  that  in  the  fit  the  fingers  were  not  closed  over  the  thnmh,  the  nails 
were  not  livid,  the  rigidity  could  be  easily  overcome,  the  hands  closed 
again  after  they  were  once  opened,  the  sphincters  were  not  relaxed,  and 
fiually,  that  there  were  no  ecchymoses,  extravasations,  or  petechiae  on 
his  person. 

There  is  another  form  of  convulsive  seizure,  however,  which  some- 
times resembles  epilepsy,  yet  in  which  many  of  the  phenomena  which  in 
epilepsy  suggest  simulation  may  actually  occur.  In  hysterical  attacks 
the  patient  may  have  a  seizure  at  such  a  time  as  strongly  to  suggest  the 
<lesire  for  display,  consciousness  is  not  wholly  lost,  the  imtieiit  seldom 
falls  so  as  to  hurt  himself,  and  the  sphincters  are  not  relaxed.  The  grand 
attack  of  hysteria  is  rare  in  America,  and  its  stages  of  epileptiform  con- 
vulsions, contrat^tions  and  grand  movements,  plastic  poses  and  passion- 
Ate  attitudes,  and  delirium,  demand  such  great  knowledge,  such  mimetic 
power,  and  such  extraordinary  muscular  control  that  it  (fan  seldom  be 
successfidly  count4?rfeited.  In  lesser  attacks  we  must  rely  for  the  dem- 
onstnition  of  the  reality  of  the  affection  partly  upon  the  careful  observa- 
tion of  the  attack,  but  chiefly  upon  the  discovery  of  other  s^in^t^ms  of 
hysteria.  In  some  cases  we  may  find  regions  when?  pressure  will  pro- 
voke an  attack — hysterogenous  zones — or  regions  where  pressure  Aivdll 
•check  an  attack — hysterophrenic  zones — ^but  such  zones  are  seldom  found 
in  patients  in  this  country.  After  an  hysterical,  attack  Gilles  de  la  Tou- 
rette  and  Cathelineau  (Fai  mitritmi  daits  VhyatMe)  have  found  that  the 
amount  of  urine  was  somewhat  decrease<l  for  the  ensuing  twenty-four 
hours,  that  the  solid  <»oiistituents  (urea  and  phosphates)  were  one  third 
less,  and  that  the  ratio  between  the  earthy  and  alkaline  phosphates,  which 
is  normally  from  one  to  three,  rose  to  from  one  to  two  or  even  to  equal- 
ity.    Where  there  are  no  attacks  the  urine  is  usually  nonnal. 

It  is  important  also  to  determine  the  genuineness  of  the  post^-epileptic 
unconsciousness,  as  well  as  uncons(»iousness  arising  from  any  other  causi\ 
If  firm  pressure  be  exerted  upon  the  supra-orbital  nerve  as  it  emerges 
from  the  notch,  the  pain  soon  becomes  t^o  great  for  the  simulator  to 
bear.  Similar  results  may  be  obtained  by  the  faradic  brush  or  by  the 
needle-point  electrode  with  a  very  strong  fanidic  current. 

Contracture. — In  certain  forms  of  paralysis  contra(*ture  of  the  affect^^d 
liml>  becomes  an  important  symptom,  but  it  is  impossible  to  feign  it 
successfully.  On  passive  motion  the  physician  can  at  once  detect  the 
difference  between  the  t^)nic  rigidity  of  true  contracttire,  the  limb  being 
absolutely  stiff  and  yielding  gradually  a  trifle  to  pressure,  and  the  active 
resistance  of  voluntary  muscular  contra(»tion  where  the  resistance  is  more 
irregular.  The  attemi>t  voluntarily  to  resist  passive  movements  will  also 
be  indicated  by  an  increase  in  the  pulse  and  respiration,  flushing  of  the 
fac»e,  and,  if  more  strength  ])e  applied,  ])y  the  active  resistance  of  other 
muscles  of  the  body.  In  contracture,  too,  there  is  often  an  increase  in 
the  tendon  reflexes  in  the  affected  part. 

In  catalepsy  the  contracture  of  the  muscles  is  of  a  different  type,  the 
limb  is  perfectly  flexible  and  remains  in  whatever  position  it  is  put, 
slowly  and  gradunlly  falling  after  some  time  by  the  action  of  gravity. 
The  old  experim<'nt  of  Hunter  ( Wichmann,  op.  cit,  p.  54)  may  detect  any 
simulation.  Hunter  hung  a  weight  to  the  arm  of  a  supposed  cataleptic 
by  means  of  a  tape;  the  weight  drew  the  limb  down  \evy  slowly  and 
gradually,  he  suddenly  cut  the  tape,  the  weight  fell,  and  the  limb  flew  up 
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when  the  ivsistance  to  the  voluntary  eoiitni<*tion  was  snddenly  renK»\Td, 
sbowiug  that  the  t»atalep.sy  Avas  fripieil.  i'hareot  (Iatohs  sitr  hs  fiifila- 
(JU'H  da  sysUme  mrveHX,  vol.  iii.,  p.  17)  has  iloiiionstrattMl  by  means  <»f  a 
rejristering  a])paratns  that  if  a  ratalrpti<»  limb  be  ]nit  in  any  ix)sitinn  it 
will  p^dually  fall  by  the  aetion  of  jrravity.  an<l  that  the  eurve  of  deseeut 
will  l)e  a  perfectly  even  anil  regular  linr.  In  feigned  catalepsy,  however, 
the  eiirve  of  <leseent  will  lu?  vtTv  in-egular,  the  limb  sinking  and  th»*n 
Wing  brought  baek  again  by  a  sudden  voluntary-  effort,  showing  many 
os<*illati(ms;  the  simulatt»r,  too,  will,  after  keejiing  a  limb  in  a  given  iM.»si- 
tion  without  support  for  a  eei-tain  length  of  time,  give  e\idenee  <if  his 
effort  by  an  increase  in  the  pulse  and  respiration. 

Other  forms  of  sj  asm  are  mon*  rarely  simulated.  Tlie  feigning  of 
tonic  S])asm  may  l)e  <letected  in  much  the  same  way  as  the  feigning  of 
contracture.  The  various  fimns  of  clonic  spasm,  such  as  tic.  ivspinitory 
8i>asm,  and  tin*  likt\  ai'C  to  be  detected  ]>y  jn'otracttHl  <»V>S4Tvation  of  the 
])atient  when  he  thinks  himself  uno]»served,  or  by  dctcnnining  whether 
the  affected  nuiscles  are  such  as  are  normally  capable  of  such  aetion 
voluntarily. 

Tremor. — Although  tremor  is  a  c«>mpanitively  common  symptom  of 
nervous  <lisease,  its  sinndation  is  nt)t  an  easy  matter.     Walton  ['Inur. 
Xerv,  and  Mtnt.  ]>is.,  July,  ISUO).  however,  thiiiks  that  it  can  l»o  easily 
Kunidated.  and  sjivs  that  bv  resting  the  hands  on  a  walking-stick  or  table 
a  tremor  of  the  head  may  be  kei)t  uj)  for  a  long  time  without  fatigue. 
Other  obsenei's  have  shown  that  tn^nior  of  the  feet  or  hands  can  some- 
times l)e  kept  up  by  supporting  some  part  of  the  foot  or  hand  agJiinst 
the  wall,  the  l>ed,  or  a  table.     Such  obvious  nieth(Hls  of  feigning  should 
deceive  no  one.     ILinig  (r(^//r/-  SimuJafion  und  V(ha'trnhmuj,\\.o(S)\\ii^ 
rei>orted  a  casi*  where  tin*  patit^nt  kei)t  uj)  for  some  time  a  tn^mor  of  the 
l»'gs  by  steadying  the  toi's  against  tlx*  foot  of  the  bed.  but  the  tn^mor  at 
oner  f'cast-d  when  the  sup]»oi-t  was  taken  away.     Seeligmiiller  [Lthrlmrh 
d.  Kmnhhcihn  dtn  Riirhn marls,  p.  GTvJ)  has  suggested  a  method  for  de- 
tti-rlui:  feigning  in  such  cases.     The  ])atient  is  [>ut  upon  his  belly  and 
hi.-  f^-f-r  ;ire  cf»ntM*aled  from  his  sight ;  if  he  <*an  prt*ss  the  toes  against  the 
>^-i":Mfi»s  or  the  foot  of  the  bed  he  can  in  this  way  keep  up  a  tivmor. 
Tl-  l-jr--  an:  thm  flexed  at  the  knee  so  that  the  solt»s  of  the  feet  ]H»int 
•-;;,A'^.''i.     In  this  iM>sition  Seeligmiilha-  chiims  that  the  tremor  will  cease 
ar.'j  'A-'.il  rir,t  begin  again  until  the  toes  can  once  moi*e  lx>  touched  to  s<»me 
T','.'/:.  -'irfiice  st)  as  to  start  it  again.     A  veiy  rougli  fonn  of  trenu»r, 
i.'/-*.  v.-r.  '•>,!,  >M'  maintained  with  difliculty  while  the  fiH»t  are  in  the  air, 
ar.'l  f'HTi  }**'  startef]  again  without  ])ressing  the  toes  on  anything.     Such 
a  *r*:!i*,r.  }.ow»^ver,  is  manifestly  artificial.    Keal  tivmor  cannot  be  feigmnl 
|»*-r.i.-ri.!itiy.     Aft.-r  a  very  short  time  the  rhythm  of  the  tremor  liecomes 
irr^'^i.ar.  Tjje  "xeurM<ms  vaiy  veiy  nuich.  ami  as  fatigue  c<mies  on  the 
efT«,r^  •/,  '•«,ii?iijii«-  till-  tremor  manifests  itself  in  the  pulst*  and  i*espiration. 
Tni''i  J-'/-  i,f  a  -inndati'd  tremor  would  easily  show  the  iiregidarity.     ^lauv 
ge/ji.;r,<.  ♦pr/jor>  may  e«-as<*  during  sleep*,  so  that  such  a  eessjition  is  ()f 
hljj.'lir  d;;ij.Mio^ti#-  valu*'.     The  peculiar  tivmor  of  the  eyes,  nystagmus, 
eaiifioT  \^'  i'*']ir^^t^^\  at  all. 

Ataxia,  Choreic  Movements,  etc. — The  various  disordennl  inove- 
Tfjent-.  .-ijelj  a*  ataxia  mid  eh<nva.  can  <|uite  easily  be  feigned,  but,  when 
t'enuir,*..  thi-y  HH'  iKiially  associated  with  definite  objective  s\Tiiptoms.  A 
^inJ|Jl;itor  ean  f-ign  th«*ataxia  and  the  gait  i>f  tabes,  but  he  cannot  feign 
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the  condition  of  the  pupils  or  the  loss  of  the  knee-jerk.  The  diagnosis 
of  any  coixlition  will  rarely  depend  upon  these  symptoms  alone,  and  the 
only  (»ertain  method  of  testing  their  genuineness  is  by  ])rotracted  obser- 
vation. 

SENSORY  SYMPTOMS. 

Anaesthesia. — The  sneeessfnl  feigning  of  anopsthesia  is  easy  when 
the  patient  can  see  what  he  is  about  and  knows  that  the  tests  are  t^)  be 
applied.  Under  siurh  eir(nimstHn(*es  many  persons  have  nei'\'e  enough  to 
pennit  the  cornea  or  the  (conjunctiva  to  be  touched  without  winking,  to 
endure  needle-thrusts,  strong  electncal  cuiTent*,  or  even  the  hot  iroiu 
Most  schoolboys  have  driven  pins  into  themselves  up  to  the  head  with- 
out any  manif(;station  of  ])ain.  It  is  another  matter,  however,  when  the 
tests  are  applied  unexpectedly.  Here,  if  poweiful  stimuli  be  used,  tlie 
I)atient  will  jUmost  invanably  start  or  make  some  manifestation  of  sensi- 
1)ility.  Thus  Hiinig  {op.  rit.,  p.  27)  o])served  a  shnulator  who  made  no 
nianifest^ition  of  ])ain  at  a  di^ep  pnck  of  a  needle  when  he  knew  that  the 
t(\st  was  going  to  be  a]>plied ;  but  the  next  day,  when  a  needle  was  stuck 
into  him  without  his  knowing  it,  he  at  once  made  an  outcr^'.  In  a  case 
of  feigned  insanity,  Field  (Joiw.  Xerv.  and  Ment.  Dh.,  June,  1890)  saw  no 
signs  of  sensibility  when  he  sprinkled  cold  water  on  the  patient  while 
standing  in  fnmt  of  him,  but  the  man  st4irted  when  it  was  unexpectedly 
sprinkled  on  him  from  behind.  Gray  (Treatise  on  Xerrons  and  Mental 
/>/.sfY7.sv.v,  p.  14(5)  ha^  suggested  accidentally  spilling  ver}'  hot  water  on  the 
alleged  aniDsthetic  spot.  I^itres'  ca«e  cited  above  shows  the  practical 
impossibility  of  feigning  anaesthesia  when  the  tests  are  applied  unex- 
pectedly. 

In  all  cjises  Avhere  the  sensibility  is  to  be  tested  the  patient  should  be 
}>lindfolded.  If,  after  the  ordinary  testing  with  the  tip  of  a  finger  or  a 
camers-hair  brush,  the  patient  claims  complete  anapsthesia,  the  best  test 
for  demonstrating  the  retility  of  the  antesthesia  is  the  unexpect<?d  applica- 
tion of  a  powerful  faradic  cuirent  through  a  sharp-pointed  electrode ;  this 
can  be  done  most  easily  while  testing  the  ordinary  elcKutrical  reactions  of 
the  muscles.  An  ordinaiy  testing  electrode  being  attached  to  one  cord 
of  the  battery,  a  jnn  or  a  needle  may  be  thrust  through  the  conl  between 
this  ehM»trode  and  the  battery,  and  concejiled  by  the  iiand.  A  large  indif- 
fiTcnt  electrode  should  be  attached  to  the  other  cord.  A  faradic  batt^en' 
capable  of  giving  a  very  strong  current  should  be  used.  The  muscular 
reactions  should  be  tested  with  a  mild  <'urrent  in  the  ordinary  way,  and 
the  patient's  attention  will  thus  be  distracted  fnmi  any  question  as  tx> 
his  sensil)ility.  While  doing  this  the  cun*ent  can  suddenly  be  turned  on 
to  its  full  strength,  and  instead  of  applying  the  electrode,  the  pin  may 
be  a]>plied  to  the  antrsthetic  spot.  The  pain  of  such  an  application  is  so 
gr(»at  that  if  it  be  unexpectedly  applied  the  patient  cannot  refrain  from 
manifesting  his  sensation.  If  the  hand  or  foot  be  ana?sthetic,  a  pin  or 
som(»  other  sharj)  instnime^nt  may  be  pressed  down  under  the  nail  toward 
the  mati-ix.  If  the  antestlM^sia  be  feigned  the  malingerer  will  give  some 
indi(*ation  of  his  pain,  either  by  muscular  contraction,  an  outcry,  or,  at 
any  rat(\  by  an  increase  in  the  rapidity  of  the  pulse. 

If  tlhi  ana'sthesia  be  limited  to  a  definite  ])art  of  the  body  it  is  ]  r  •- 
sumption  in  favor  of  its  genuineness  if  it  be  limited  to  a  definite  peripli- 


404 


A  srsTHM  OF  LEGAL  MEDtVJSe. 


enJ  iitirve  distribution  or  to  tlm  area  of  any  of  the  spinal  segments, 
8inc«>  the  avera^  simulator  knows  too  little  of  suth  distributions  of  un- 
sestbesia  to  he  fikely  to  feign  them. 

K  the  bijiuidary  between  the  anesthesia  and  tJie  sensitive  regions 
be  sharply  JeHneti  the  t^'st  beeomes  easiiT.  Tlie  boundaiy  should  bu 
marked  out  with  a  eolured  erayou  betoi-e  the  piitient  is  blindfolded. 
Then,  lifter  lie  is  blindfolded,  the  skhi  on  tin'  sensitive  aide  slioidd  be 
lightly  touched  at  some  distance  tVoiti  IIji'  lin.',  and  the  touches  ivpeated, 
gradually  approaching  the  line,  until  ilic  piUii'iit  says  be  no  hmger  feels 
them.  Tlie  point  where  he  ceases  to  feil  the  l"iieli  should  be  indicated 
by  a  erayon  mark  of  another  color,  and  the  ti-.st  n-peated.  Aft<T  a  new 
boundary'  line  has  been  established  In  thit^  way,  tue  skin  on  the  aiifcs- 
thetio  side  of  the  line  should  be  touched  in  the  same  way,  the  touches 
approKchuig  the  bonudary  until  a  poiiit  is  I'cuchi'd  where  the  patient  says 
he  feels  the  touch ;  tliis  should  Iw  lUiirUeil  wilh  a  ■•ray-.n  of  a  thir.1  color 
until  a  boundary  line  is  again  cstabli^lied.  If  iM)ssil>li-,  tlie  jiarl  should 
be  covered  and  examination  of  other  paviM  he  iindertiikfii,  and  these  t**st« 
be  repeated  aft«r  an  inter\'al.  If  the  three  lines  agree  the  aua'sthesia  is 
uudcmhtedly  genuiue,  for  no  one  can  always  say  correctly  on  wliicli  side 
of  an  ijuaginaiy  line  he  is  touched,  when  he  is  touched  dose  to  tiie  line, 
Some  people  can  tell  with  considerable  ai^curaey  whether  a  touch  is  on 
one  side  or  the  other  of  the  median  line,  but  they  cannot  tell  iu  regard 
to  lines  elsewhei-e,  especially  the  cmions  boundaiy  lines  of  the  geometri- 
cal anirathesias  occ-asionully  seen  iu  hysteria  or  of  the  anfesthesias  from  a 
peripheral  uen'e  lesion  or  from  the  lesion  of  a  8j)inal  segment.  If  this 
iMundaiy  line  pass  thn>ngh  one  of  the  less  sensiHve  n.'giona  of  the  skin 
its  gi'nuineness  is  still  inoi-e  probable,  for  it  is  still  harder  to  say  on  which 
side  of  au  imaginary  line  a  t^tuch  is  made  in  such  re^ons.  Burgbai-dt 
{I*i(ikii'srhe  IHiignostik  der  •SimuluHonrn  tier  Oefiihhlabniuug,  Schuvrhiiiin- 
keit,  uml  iSrhirachiiichtigkeit)  hao  snggested  that  when  the  boundary  lines 
are  found  to  disagree  they  be  shown  to  the  patient  and  a  new  test  made, 
but  the  advantage  of  this  is  not  apparent.  Bui^hardt  lias  also  suggested 
that  the  jHitient  be  told  to  indicate  by  raising  the  finger  whenever  he  is 
tonehcil,  einiuiing  that,  if  the  touches  be  rapidly  mjide,  the  niuUugurer 
will  sonietimea  indicate  when  the  anipsthetio  region  is  touched.  In  most 
cases,  however,  it  is  difflenlt  U>  get  au  ordinaiy  patient  to  lift  the  finger 
qtdckly  enough  to  make  this  test  very  practical.  The  compasses  may 
he  useful  iu  testing  the  relative  aensihilitv  of  two  different  parts  of  the 
body,  but  their  use  requires  very  much  time,  and,  as  a  rule,  the  i-csidts 
obtained  by  them  are  hardly  worth  the  tronble.  Goldscheider  has  sug- 
gested another  method  of  testing  the  genuineness  of  autestfaesia  when  its 
boimdarj-  is  sharply  defined.  A  wire  brush  electrode  or  Erb's  fanido- 
cntaneouB  electrode  is  placed  on  the  boundary  line  and  the  fara*lic  euni-'nt 
passed  through  it.  when  evenly  prcssetl  njxin  the  body  the  patient  will 
of  course  feel  the  current  in  the  sensitive  region,  but  if  it  be  slightly 
tipped  it  may  be  made  to  rest  almost  wholly  on  the  anesthetic  territory 
without  the  (Hitient  observing  it  has  l)een  tipped.  If  then  he  states  that 
-  he  KtiU  feels  the  current  the  probabilities  are  that  his  anesthesia  is  fei^ed. 

Iu  most  ciLses  of  aufestnesia  the  skin  reflexes  are  lost  or  diminished 
in  the  affected  part,  In  hysterical  <;onditions,  too,  some  of  the  reflexes 
from  tlie  mueous  membranes  may  disappear;  a  loss  of  the  pharyngeal 
reflex  is  especially  common. 
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Wliile  these  tests  are  sufficient  to  demonstrate  clearly  the  genuine- 
ness of  anaesthesia,  we  cannot  always  say,  if  the  tests  fail,  that  the  an- 
aesthesia is  feigned ;  for  in  hysteria,  as  is  well  known,  the  boundtu-ies  of 
the  anaesthetic  region  may  shift  rapidly,  and  in  certain  forms  of  ames- 
thesia  the  application  of  electricity  is  of  itself  sufficient  to  change  the 
extent  of  the  anaesthesia,  perhaps  to  diminish  it,  and  in  hysterical  cases 
th(?  influence  of  suggesticm  may  sometimes  be  so  great  that  under  ex- 
amination the  amrsthesia  may  increase,  tliminish,  or  perhaps  be  trans- 
ferred to  the  otlier  side.  Furthermore,  it  is  now  recognizeil  that  hyster- 
ical ancesthesia  is  distinctly  of  psycliical  origin,  that  the  patient  actually 
feels  a  touch  or  a  prick  in  the  anaesthetic  limb,  and  that  by  hypnotism, 
or  in  other  ways,  the  patient  may  be  made  to  state  definitely  where  and 
how  many  times  he  has  been  touched.  All  these  facts,  therefore,  must 
be  duly  considered  before  we  state  positively  that  an  ana?sthesia  is  feigned. 

Of  other  fonns  of  anaesthesia  it  is  not  necessary  to  speak  in  much 
detail.  The  tests  already  mentioned  will  reveal  any  analgesia,  which 
may  occur  with  normal  sensibility  to  touch.  Few  simiUators  are  likely 
to  know  enough  to  feign  thermanaesthesia.  If  the  temperature  sense  be 
carefully  tested  by  metal  rods  of  different  temperature,  according  to  the 
method  described  by  Goldscheider  {Diagnostik  der  NervenJcrankheite7iy 
p.  33),  and  there  be  a  distinct  diminution  to  either  heat  or  cold  in  one 
region  as  compared  with  that  of  the  opposite  side,  the  symptom  is  very 
apt  to  be  genuine,  although,  of  course,  the  success  of  such  a  test  is  not 
an  absolute  proof.  The  unexpected  application  of  very  cold  or  veiy  hot 
water  wiU  usually  elicit  signs  of  sensibility  if  the  thermauaesthesia  be 
feigned.  Few  patients,  too,  have  sufficient  knowledge  to  feign  disturb- 
anc(es  of  the  nuiscular  sense,  and,  if  they  should,  it  is  usually  possible,  on 
protra<eted  observation,  to  discover  that  the  patient  knows  more  in  regard 
to  the  position  and  the  movements  of  his  limbs  than  he  claims.  It  must 
be  bonie  in  mind  that  a  genume  anaesthesia  can  bo  temporarily  produced 
by  the  application  of  belladonna,  cocaine,  and  other  di'ugs.  If,  however, 
the  area  of  the  anaesthesia  be  extensive,  it  is  not  probable  tliat  it  is 
ciiused  by  the  application  of  such  drugs ;  for  if  they  were  used  in  amount 
sufficient  to  produce  anaesthesia  of  such  an  extent,  there  would,  in  all 
probability,  be  pronounced  signs  of  their  physiological  action. 

Pain  and  Hypera&sthesia. — Since  pain  is  a  symptom  of  almost  every 
disease,  and  since,  moreover,  it  is  a  i)urely  subjective  symptom,  it  is  not 
strange  that  it  is  one  of  the  chief  symptoms  complained  of  by  malinger- 
ers. Of  the  truth  or  falsehood  of  such  a  complaint  we  have  no  absolute 
method  of  judging,  but  in  many  cases  we  can  find  some  confirmatory 
e\'idence  from  other  symptoms  to  aid  us  in  forming  an  opinion.  If,  for 
instance,  the  patient  complains  of  lancinating  pains,  and  we  find  object- 
ive signs  of  tabes,  or  if  the  pain  be  referred  to  a  given  nerve  distribution, 
and  we  find  Valleix's  tender  points  or  changes  in  the  reflexes,  we  can 
assume  the  pain  to  be  real.  In  cases,  however,  where  there  is  no  other 
evidence  of  disease,  we  cannot  come  to  a  definite  conclusion,  excepting 
that  if  the  patient's  claim  of  severe,  extreme,  and  continued  pain  be  true 
it  will  oft.en  be  manifested  by  disturbed  sleep  and  impaired  nutrition. 

With  regard  to  tenderness,  however,  Mannkopf  and  Rumpf  (Cenfrcr 76?. 
/.  KerveiiJteill'.,  No.  12,  1889)  have  suggested  a  procedui'C  which  often 
enables  us  to  say  definitely  that  the  tenderness  is  real.  If  firm  pressure 
be  made  upon  a  tender  spot,  tlie  pain  will  often  cause  an  increase  in  the 
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palue  mte,  Bometimes  as  much  a« twenty  beats  a  ininute.  In  some  case»l 
,  there  may  be,  in  tulilttiuii  t^i,  or  instead  of,  au  im-n-ase  in  the  m]>idity  of  ' 
the  pulse,  a  wt^keiiiug;  of  the  pulse,  a  Hushing  of  the  faee,  ur  an  outburst 
of  sweat  im  the  forehead.  If  tliere  be  no  iuerease  in  the  pulse,  however, 
we  eaujiot  say  that  there  is  no  tenderness,  for  in  eases  of  rwil  disease  the 
pulse  is  sometunes  unaffeetwl,  eeiiecially  if  the  tenderness  be  slight.  In 
many  cascB,  however, !  have  ixn-n  alile  U>  demonstrate  the  reahty  of  ten- 
derness by  this  means.  It  is  needless  to  say  that  the  patient  should  have 
no  idea  of  the  test  to  be  applied,  and  it  is  also  better  that  he  should  be  J 
blindfolded. 

SPETIAL  SENSES. 

Vision. — Tlie  detrition  of  feigned  visual  disturbances  is  a  compar-  I 
atively  easy  matter.     The  feiguiug  of  complete  bliuduess  of  both  eyeft  j 
detnantis  great  perseverance  and  unusual  skill  in  order  to  counterfeit  the  | 
general  demeanor  of  a  blind  person  and  the  ri^id,  unaltered  hxik  to  tho  1 
eyes,  which  does  not  vary  at  any  visual  impression.     Few  have  sufficient  J 
control  to  remain  unmoved  when  objects  are  closely  approximated  to  tbft  f 
eyes.     If  a  large  object,  however,  be  suddetdy  l)rought  Iwfon;  the  eyea  1 
even  of  a  blind  man,  the  current  of  au-  engendered  by  tlie  movement  may  ' 
cause  him  to  make  some  motion  of  defense.     Hudden  and  nnexi>ected 
movements  in  the  neighborhood  of  one  who  is  feigning  blindness,  espo- 
cially  threatening  movements,  may  lead  him  to  make  some  unexpected 
movement  which  indicates  that  he  sees.   Protracted  observation  will  also 
show  tliat  he  has  not  the  characteristic  habits  of  a  blind  man,  and  that 
he  is  governed  by  his  eyesight  when  he  is  moving  about  a  room  and 
thinks  himself  unobservt^. 

Bur*j;hardt  (op.  rit.)  has  suggested  a  method  of  detecting  feigned  blind- 
ness. The  patient  is  asked  to  put  out  oue  finger  and  Uien  to  t^tuch  it 
with  the  other.  A  person  who  is  a<-tually  blind  can  do  tliis  perfe<:tljr 
well ;  the  Runulator  is  very  apt  to  overact  the  part  and  not  to  toucli  it 
correctly.  Burghardt  then  had  an  uttendHut,  with  baudaged  eyes,  do  i,t 
in  the  presence  of  a  simulator,  and  the  next  day  the  simulator  suceee<lml 
in  doing  it  perfectly  well.  Arlt  (Heller,  op.  rit.,  p.  73)  has  jioiut^il  out 
tltat  in  feigned  blindness,  if  we  throw  a  strong  light  into  the  eye  so  that 
it  sh-ikes  the  macula,  after  a  time  the  eye  becomes  restless  and  tears  lie- 
gin  to  flow.  In  such  a  case  we  might  properly  suspect  tliere  was  pcn-ep- 
tion  of  light.  If,  however,  this  experiment  be  tried  in  an  eye  which 
has  even  a  tdight  perception  of  light,  the  same  effect  may  be  produced, 
and  error  may  arise.  Such  exjMiriments,  however,  ai-e  seldom  ueeessai-y. 
There  are  very  few  cases  of  blindness  in  which  the  ophthalmoscope  wUI 
not  reveal  definite  structural  changes  in  tJie  optic  nerve,  the  retina,  or 
the  conducting  media.  If  the  eye  be  normal  in  an  ophtljalmoscopic  ex- 
amination, and  if  there  be  no  renal  disease,  our  suspicions  may  properly 
be  awakened.  In  a  few  cases  of  optic  neuritis,  or  of  optic  atrophy,  blind- 
ness may  precede  any  clianges  in  the  eye  itself.  Von  Hmefe  (Heller, 
op.  rit.,  p.  73)  staU-s  that  atniphy  may  occur  six  months  after  the  cessation 
ofany  sensation  of  light;  but,  on  the  other  hand,  we  see  manv  cases  of 
neuritis  and  partial  atnjphy  where  considerable  visual  power  is  slill  re- 
tained, and  in  cases  of  atrophy  peripheral  limitation  of  tho  visual  field 
may  precede  the  visible  signs  in  the  retina. 

Heller  [op.  cit.,  p.  74)  claims  that  the  simidation  of  unilateral  blindness 


IKIGSED  DISEASES  OF  TEE  MIXD  AND  NERVOUS  SYSTEM,     407 

is  mucli  more  common  than  that  of  complete  blindness,  as  it  is  natnrally 
much  less  nn pleasant  for  the  simulator.  Even  in  such  a  case  simulation 
is  exceedingly  improbable,  since  changes  would,  in  all  probability,  be  found 
by  the  ophthahnoscope  in  the  blind  eye.  If  blindness  of  one  eye  be  feigned, 
however,  it  can  usually  be  quite  readily  detected  by  means  of  prisms  or  by 
similar  tests.  The  simplest  method  is  that  proposed  by  Von  Graefe  (Archiv 
/.  Ophfh.y  vol.  ii.,  p.  2GG).  The  prism,  of  from  six  to  twelve  degrees,  with 
its  base  turni^d  upward  or  downward,  is  placed  before  the  healthy  eye. 
If  the  Hame  of  a  candle,  or  a  smaU  dot  or  a  fine  line  upon  a  paper,  be  seen 
double,  tlie  simulation  is  at  once  proven.  We  may  also  try  whether  the 
double  image  moves  during  the  rotation  of  the  prism,  or  whether  the 
double  image  disappears  upon  the  reestablishment  of  binocular  vision 
by  turning  the  base  of  the  prism  outward.  If  the  simulator  be  shrewd 
enough  to  know  that  one  of  these  images  belongs  to  the  pretended  blind 
eyt%  we  nuiy  hold  a  prism  which  refracts  vertically  before  the  nornuil  eye 
so  that  its  refracted  angle  will  bisect  the  pupil.  In  this  way,  when  the 
alleged  blind  eye  is  covered,  monocular  diplopia  may  be  produced:  if 
the  simulator  deny  this  diplopia,  there  is  good  reason  to  doubt  his  state- 
ments; if  he  admits  it,  it  can  very  easily  be  made  into  binocular  diplopia 
by  uii(*()veriug  tlie  pretended  blind  eye  and  moving  the  prism  slightly  so 
that  it  sliall  cover  the  whole  pupil.  Feigned  blindness  of  one  eye  can 
also  be  detected  by  the  stereoscope.  As  is  well  knowni,  in  binocular 
vision  through  the  stereoscope  the  fields  of  the  two  eyes  are  united  into 
one.  Uabl-Uiickhard  (Deutsche  miUtiir-arztl.  Zeihchr.,  1874)  has  recom- 
mended tliat  we  should  put  into  the  stereoscope  a  figure  which  should 
hav(»  a  circle  in  each  field ;  in  normal  \ision  through  the  stereoscope  the 
two  ciri'les  w-ould  blend  into  one,  forming  a  single  object,  which  may 
serve  as  a  fixation  point.  By  airanging  the  cards  so  that  other  figures 
<.*an  be  moved  about  in  the  field  in  vai->'ing  positions,  the  simulator  can 
readily  l)e  led  astray,  f(U'  an  object  in  the  right  half  of  the  left  field  will 
lie  on  the  right  side  in  the  common  field,  and  the  patient  cannot  tell 
wlu^tlier  he  sees  it  with  the  right  eye  or  w^itli  the  left. 

It  must  be  borne  in  miiul,  however,  that  there  are  genuine  cases  of 
hysterical  blindness  of  one  eye,  where  the  patient  can  really  see  with  the 
eye  that  seems  to  be  blind.  Pitres  {op.  city  vol.  i.,  p.  103)  sta-tes  that  an 
oculist  once  said  to  him  that  every  case  of  hysterical  blindness  was  fraud- 
ident.  Pitres  himself  demonstrated  the  plausibility  of  this  by  placing  a 
scrc^en  j)ei*i>endi(*ularly  between  the  two  eyes,  and  holding  in  front  of  the 
patient  a  card  with  a  line  of  printed  letters.  When  the  blind  (left)  eye 
was  closed  the  patient  could  see  with  the  right  eye  only  the  letters  to  the 
riglit  of  the  screen ;  when  the  right  eye  was  closed  no  letters  at  all  were 
perceiv(»d ;  when  both  eyes  were  open  the  patient  could  read  not  only  the 
lett^'rs  to  the  riglit  of  the  screen,  but  also  the  letters  U)  the  left  of  the  screen, 
showing  conchisively  that  the  lett^i"s  were  perceived  with  the  left  eye. 
This  agrees  w4th  the  conditions  which  have  been  spoken  of  under  anaes- 
thesia, where  it  has  been  shown  that  the  patient  actually  feels  a  touch  in 
some  of  the  forms  of  hvsterical  anapsthesia ;  and  as  this  has  been  demon- 
strated  in  many  cases  where  there  is  no  reason  to  doubt  the  genuineness 
of  the  hystericid  symptoms,  we  must  consider,  as  Pitres  does,  that  in 
hysterical  blindness  of  one  eye  the  blindness  exists  only  with  monocular 
vision.  In  such  eases  the  other  symptoms  of  hysteria  will  usually  be 
2)resent,  so  that  we  can  make  an  accurate  diagnosis. 
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The  detoctiou  of  i)oor  vision  is  somewhat  more  diffienlt.  In  most 
eases,  however,  there  are  distiiiet  physieal  conditions  in  the  eye  to  ae- 
eount  for  sneh  vision.  Possihlv  in  such  conditions  there  mav  be  some 
corneal  opacities,  retinitis  pijjfmentosa,  (*tc.,  or  else  the  faihn*i^  of  vision 
may  he  tine  to  erroi*s  of  refraction.  In  the  hitter  cnse  these  errors  can 
he  readily  determined.  If  the  patient  nmkes  false  statements  in  rc^rard 
to  the  ordinary  test  with  lenses,  a  dcjifree  of  refractive  error,  amount inj^ 
from  one  halt'  to  one  diopt<*r,  can  be  determined  by  a  skilled  ol)server 
with  an  oplithalinoscope,  or  by  the  shiuh)W  test,  if  the  patient's  aei'oni- 
modation  be  i)aralyz(Ml  by  atropine,  and  refraction  erroi-s  of  k*ss  tlian 
one  diopter  cannot  havi^  a  vt^ry  marked  effect  upon  the  vision. 

Hemeralopia  is  sonu'times  feigned  ])y  soldiers.  In  examininjr  this 
condition  the  ])atient  is  nuule  to  look  into  a  dark  chamber  at  various 
o])jeets.  By  means  of  a  sliding  shutttT,  the  chaiiiber  can  be  more  and 
more  Llluminate<l,  and  the  degree  of  light  gradually  in(*reased  until  the 
])atient  says  he  can  se<»  the  objects  u])on  the  t(*st-eard.  A  simulator  can 
seldom  give  consistent  and  accunite  statcmiMits. 

Feigning  of  ct>lor-l)lindness  can  usually  ])e  dete<*tcd  by  the  (a'dimuy 
woinsted  test.  Unless  the  ])atient  be  thoroughly  .ex])erienced  in  the  mis- 
takes which  the  color-blind  make,  he  will  ])ut  together  worsteds  of  colors 
which  no  color-blind  person  would  confuse. 

In  manv  <*ases  ot*  aUegtMl  defective  vision  vcrv  much  can  be  learned 
by  a  careful  examination  of  the  field  of  vision.  Various  investigations 
in  hysteria  and  the  so-called  traumatic  ncMU'oses  have  given  added  wrjght 
to  the  changes  in  the  visual  field.  Xo  satistactory  residts,  however,  ean 
be  o])tained  without  a  careful  investigation  by  means  of  the  ]M*riineter, 
and  in  manv  cases  the  field  should  be  t(*sted  not  oidv  for  foi*m  but  also 
for  color.  If  there  be  hemianoi)sia  theri^  will  usually  be  other  sym]>toins 
to  confirm  the  diagnosis,  such  as  ana'sthesia,  ]»aralysis,  or  tin*  hemiopic 
pupil  reaction.  In  many  forms  of  <lisease,  iin'lu<ling  the  initial  slag«'s 
of  optic  atro]>hy,  hysterical  amblyopia,  and  other  atfetMions,  there  will  be 
a  conc<»ntric  limitation  of  the  field.  If  th(»  perimetei*  be  plaerd  so  that 
the  light  comes  from  behind  tht»  patient's  back,  and  the  patient  be  facing 
a  uniform  dark  surfac(\  it  is  imiK)ssible  for  him  to  feign  su«M*essfully  tin* 
con('entri(!  limitation  as  tested  on  the  perimeter.  The  outline  of  a  feignrd 
eontracte<l  field,  as  Oppenheim  (W'iibvp  MiffhfiJanfjai  in  Hizmj  an/  tlit 
Trttnmntischfn  Xnn'ostn,  p.  4'>)  has  shown,  will  l)e  irregular,  au<l  mneh 
greater  in  some  meridians  than  others.  Furthermore,  on  npeat<*d  t<'*<ts 
the  simulator  eaunot  feign  the  same*  (M)ntraction.  Should  doubt  ai*ise, 
wt»  may  a<l<ipt  tin*  method  suggested  by  Wilbrand  and  Siwu^xrv  (^(ffn' 
S^'hsfon^ltfJr^^  Ini  fintrfi(nnj/fit  Si'rvitilnihiK  p.  lJ^i>),  and  test  the  lield  by 
perimeters  of  different  diametei*s.  This  rentiers  it  praetically  im]n»ssible 
to  simulate  repeatedly  a  contracted  field  which  shall  lia\(*  the  same  ex- 
tent and  outline. 

Hearing^. — In  th<*  gi'cat  nugority  of  cases  of  actual  <leafn«ss  a  careful 
examination  of  the  ear  by  means  <>f  the  aural  specidinn  will  n*veal  the 
cause,  uidess  the  deafness  l>e  due  to  lesion  in  the  auditory  nerve  or  the 
labvrinth.  Should  there  be  a  motive*  for  simulation,  an<l  should  anv 
changes  be  found  on  examination,  deafness  mav  usuallv  be  drtecicd  bv 
protra<*te<l  observation.  The  simulator  seldom  knows  enough  to  <listin- 
guish  b«*tw«'cn  the  vibratory  sensations  which  are  conveyed  to  his  sense 
of  feeling  by  loud  nois(»s  and  those  which  are  tronveyed  to  tln^  sense  of 
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liearin*,'  by  the  same  noises,  and  he  will  often  deny  any  sensation  what- 
ever. The  simulator  may  also  stmt  at  unexj)e<'k»d  noises,  and  nniy  be 
aronsed  from  sleep  by  a  lond  noise,  or  when  ib'unk  or  niider  the  influence 
of  an  aniesthetie  he  may  answer  questions  that  are  put  to  him. 

Heller  (op,  cit,  p.  10:])  has  suggested  that  sbnulated  deaf -dumbness 
may  be  detected  i)y  a  person  who  is  geniunely  deaf  and  dumb,  or  by  a 
teacher  of  the  deaf  and  dumb,  owing  U)  the  failure  of  the  simulator  ac- 
<Mi!*ately  to  feign  tlie  behaxior  of  a  genuine  deaf-dumb  pei-son.  Further- 
more, if  the  simulator  be  unedu(*ated,  and  attempt  to  write,  he  will  not 
spell  his  words  cori'eetly,  but  mil  be  apt  t^)  speU  them  as  they  are  pro- 
noun(*ed,  whereas  the  deaf  and  dumb  pei-son  will  not  be  guided  by  the 
sound  of  the  word,  but  will  spell  it  as  he  has  l)iH»n  taught. 

Absolute  deafness,  however,  is  not  so  likely  to  be  feigned  as  par- 
tiid  deafness,  and  it  is  a  well-known  faet  that  in  partial  deafness  the 
]>ower  of  heiu'ing  may  vary  very  gi'eatly  from  time  to  time.  In  gen- 
uine eases  of  i)ai*tijU  deafness  there  are  usually  definite  changes  in  the 
ear.  The  simulator  oft(»n  fails  to  imitate  the  characteristic  expression 
of  a  deaf  person.  Casper  loiig  ago  suggested  a  method  of  examination 
which  is  of  some  value.  A  sentence  should  be  begiui  in  a  very  loud 
voi<'e,  and  the  voice  gi*aduidly  lowered.  The  simulator  will  often  be  con- 
fuscnl  l)y  this  simple  experiment.  Bnrghardt  (op.  cU.)  ha«  suggested 
another  method  of  some  value.  One  ear  is  closed  and  the  patient  is  put 
at  such  a  distan(»e  that  he  cannot,  as  he  claims,  hear  the  cmlinaiy  spoken 
voice,  the  eyes  l)eing  blindfolded  ;  a  tube  is  jnit  in  the  affected  ear,  through 
which  the  patient  <'an  still  hear.  If  now  the  tube  be  closed  suddenly, 
without  the  patitmt  hearing  it,  and  he  still  hears  the  s])oken  word,  he 
hears  it  through  the  air,  and  his  previous  stat<*ment  was  incorrect. 

Unilateral  deafness  is  also  occasionally  feigned.  If  there  are  no 
cluinges  to  be  fonnd  in  the  ear  its(^lf,  this  may  l)e  detected  in  various 
ways.  Erhardt  (Peittsrhe  mUitiir'ai'zt.  Zcitsrhr.,  1872)  has  pointed  out 
that  the  sound  of  a  repeat^n*  may  be  heard,  even  when  the  ear  is  closed 
by  the  finger,  at  a  <listan(»e  perhaps  of  ten  feet.  If  the  repeater  be  held 
six  or  eight  fe(»t  in  front  of  the  sound  ear  the  jmtient  miturally  hears  it 
perf(H»tly  well ;  if  that  he  <'1os<mI  and  it  be  ])rought  within  fom*  feet  of  the 
eai"  which  is  said  to  l)e'deaf,  and  tlie  simulator  says  he  no  longer  hears 
it,  the  chances  are  that  his  statements  are  incorrect.  The  best  method 
of  det(M'ting  simulation  of  one-sided  deafness,  liowevc^r,  is  a  modification 
of  th(^  experiment  described  by  Coggin  (Zfifsrhr.  f.  Ohrenhvllk.,  vol.  viii.). 
Coggin  sugg<'sts  that  th<»  oi'dinary  l)inaural  stethoscope  be  used.  By  this 
nu'ans  tin*  object  is  brought  rather  too  near  the  ears  for  careful  testing, 
and  the  experiment  shoiihl  1h*  modified  so  that  the  binaural  stetho- 
scope can  be  used  with  mnch  longer  tubes,  the  patient  sitting  several 
f(K't  away  from  the  testing-ol)jer*t.  With  th(»  stethoscope  placed  in  the 
ears  it  may  then  he  possible,  without  the  patient's  knowledge,  to  close 
one  or  the  other  of  the  conducting-tul)es;  the  sound  is  conveyed  either 
to  the  sound  ear  or  to  the  alleged  deaf  ear  at  the  will  of  the  examin(ir, 
without  the  ])atient's  knowledge,  and  the  simnlator  can  in  this  way  be 
readilv  It^d  to  make  contradictoiT  statements. 

Disturbances  of  smell  and  taste  are  of  extremely  slight  importance, 
and  we  hav(i  no  absolute  means  of  testing  them  apart  from  the  states 
ments  of  the  patient. 
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SPEECH   DISTrRBAXCES. 

Feigning?  of  speecli  (listur})aii(»c8  is  extremely  nire.  The  most  eom- 
moii  form  is  tlie  feigning  of  a])solute  dumbness.  (lenuine  aequirrd 
dumbness  oeeui's  only  in  hysteri<*al  nnitism,  Avhere  the  patient  is  un- 
able to  nuike  any  sound  whatever.  In  the  loss  of  sj)ee<*h  of  ai)liasia 
the  patient  nnikes  various  inartieulate  sounds.  True  aphasit^  disturb- 
anees,  sueh  as  word-blindness,  word-deafness,  mot<»r  aphasia,  and  para- 
phasia deman<l  extreme  skill  upon  the  part  of  the  sinndator,  and  in 
the  vast  majority  of  eases  they  are  associated  with  liemii>l(^gia.  Feigned 
mutism  is  oeeasionally  seen  as  one  of  the  symptoms  of  feigned  insanity, 
but  in  these  cases  protrac^ted  observation  will  usually  give  the  o]>portu- 
nity  for  revealing  the  patient's  dec(»ption,  and  lead  him  into  making  some 
unguarded  remark. 

FEIGNED   INSANITY. 

From  the  old  statement  of  Zaeehias,  ^'  Xidhts  vwrhus  faciliiis  cf  frr- 
quentiits  sinndan  solef  quam  insania,'^  to  that  of  Kiilin  (Archie  f.  rsj/rhia- 
triey  vol.  xxii.,  p.  049),  that  the  number  of  simulants  of  insanity  are  in 
inverse  ratio  to  the  physieian^s  psyrhiatrie  knowledge,  is  a  long  step,  but 
it  shows  both  the  increase  in  our  knowledge  of  insanity  and  the  change 
of  medical  opinion  in  regard  to  ft^igning.  Even  at  the  present  time, 
however,  although  all  physitaans  r(»gar<l  feigned  insjuiity  as  rare,  there 
is  not  general  harmony  n»  to  its  absolute  frciiuency.  Thus  Schiile,  in 
the  second  edition  of  his  Kliitiarhe  Pst/rhidfrUy  stated  that  he  had  never 
seen  a  case.  Fritsch  (Jahrhiirher  f,  Psf/rhiatrie,  vol.  viii.,  p.  115)  saw  but 
one  case  <mt  of  15800  in  Meynert^s  clinic, and  Moeli  ( Ceher  irmi  Verhirchtr) 
and  Sander  and  Kicht^r  {Die  lieziehnuin'u  zwischvn  Gfistessttindiq  tntd  Vrr- 
hrechen)  have  all  considered  feigning  as  (»xtremely  rare.  It  may  be  said, 
however,  that  these  figures  are  taken  cliieily  from  the  statements  in  regard 
to  general  insane  asylums  and  the  c»rdinary  clinics  for  mental  disease; 
but  Fiirstuer  {Arvh/f.  Paifch,,  vol.  xix.,  ]).  GOl)  has  urged  that  if  statist i(*s 
were  taken  from  criminal  asylums,  or  from  the  cases  of  alleged  insanity 
amcmg  criminals,  it  would  be  found  that  feigned  insanity  was  not  so 
very  uncommon.  Fiii*stner  himself  fimnd  12  cases  out  of  25.  Ilolmboe 
(Norsk  Matjazin  /.  Limjevidensk,  No.  2,  189^5)  found  1  case  in  21.  vSnell 
{Alhj.  Zeitsrhr.  f.  Psi/rh.,  vol.  xliv.,  p.  4)  considered  feigning  not  rare,  and 
Binswanger  (cited  by  Fiirstner)  found  21  cases  out  of  7.*J.  Kiihn  (uri. 
eit.^  p.  G50),  on  the  ctrntrarA',  who  had  the  o])i>oi*t unity  of  observing  over 
10,000  criminals,  and  had  investigated  nearly  150  cases  of  insanity  occur- 
ring among  them,  saw  but  two  who  had  simulated.  The  figures  already 
^vt»n  from  Massijchnsetts  prisons  would  indicate*  that  feigning  of  insan- 
ity bv  criminals  was  distinctlv  rare.  It  must,  liowevtT,  b(^  ai'ain  noted 
that  at  the  ( -harlestown  State-jn-ison  there  were  many  attempts  at  feigning, 
which  wei'e  n^adily  dete<»ted  }»y  the  ])rison  physician  without  the  need  of 
<*alling  in  a  sj)e<»ial  examini^r  in  lunacy.  In  the  vast  majority  of  eases 
insjinity  will  be  simulated  only  by  the  <»riminal,  alth<mirh  Nichols  {llosfon 
Med,  and  Snrff.  Journid,  April.  1891)  luis  repoited  one  ('ase  of  a  boy  who 
simulated  dementia  in  thi»  hope  of  obtaining  damages  on  account  of  a  rail- 
%vay  accident.    It  nnist,  however,  be  borne  in  mind  that  the  percentage  of 
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actual  insanity  among  criminals  is  probably  much  givater  than  it  is  in 
the  community  at  large.  Not  only  is  the  (Timinal  more  exposed  to  the 
various  acquired  injurious  factoids  which  may  produce  insanity,  but  often, 
as  is  well  known,  he  is  himself  degenerate  and  comes  of  a  ])ad  heredity. 
Even  if  we  do  not  accept  the  theories  of  Lombroso  that  the  actual  crim- 
inal must  be  regarded  as  mentally  diseased,  the  evidt»nce  in  favor  of  his 
degeneracy  is  too  great  to  be  absolutely  neglected;  and  this  is  often 
shown,  not  only  in  liis  mental  chai'a(iteristi(*s,  but  also  in  many  of  the 
physical  chara(*teristics.  More  than  one  case  indeed  is  upon  record  where 
H  criminal  who  alreadv  had  one  form  of  insanity  simulated  another  form  ; 
and  many  writers  agi'ee  with  Fritsch  that  the  sinudation  of  mental 
<listurl)ance  is  very  rarely  seen  in  heiJthy  individuals,  and  that,  in  gen- 
eral, the  hypothesis  is  not  unjustifiable  tliat  simulation  points  with 
some  probability  to  a  coexisting  neuropathii*  dis])osition  or  x>sycliopathic 
taint,  or  that  it  nuiy  be  brouglit  into  relaticm  with  previous  ccmditions 
of  so-called  degc^ieration. 

Sander  and  Richter  {op.  cif.)  have  called  attention  to  the  fact  that  in 
criminals  wlio  are  lU'tually  insane  the  type  of  mental  disease  often  shows 
peculiar  mixed  forms,  which  are  peculiar  as  to  their  miture  and  their 
periodicity,  and  are  marked  by  irregularity  and  lack  of  harmony  in  the 
symptoms.  Fritsch  has  pointed  out  that  much  may  seem  sinuilated 
which  really  is  not  so,  and  cites  the  case  of  a  young  man  who  was 
repeatedly  aiTCsted  for  various  crimes,  who  presented  a  peculiar  com- 
bination of  symptoms,  charae.terized,  first,  by  a  peculiar  gait  and  ges- 
ticulations, with  periods  of  silence,  then  by  varicuis  delusions  of  a 
hypochondriacal  type,  which  were  not  at  all  in  hannony  with  one 
another,  and  gave  rise  to  much  suspicion  of  malingering;  yet  pro- 
tractcnl  observation  finally  showed  a  distinct  underlying  condition  of 
paranoia.  We  must  consider,  therefore,  that  even  the  attempted  simu- 
lation of  insanity  is  rare,  and  that  in  few  cases,  if  the  physi(^ian  have 
any  experience,  is  it  ever  successful.  In  many  cases  it  is  difficult  to 
i!iake  an  absolute  diagnosis  of  insanity  from  a  single  examination,  and 
when  there  is  reason  to  suspect  simulation  a  period  of  protracted  obser- 
vation in  an  asylum  mav  be  necessary. 

From  what  has  already  been  said  the  difficulty  of  simidatiou  is  appar- 
ent. Krafft-Ebing  {Lehvhich  d.  (jenchtl.  rst/chopafholoyif,  p.  42)  has  em- 
phasizcMl  this.  The  simulator  is  in  some  respects  like  an  aetor ;  but,  unlike 
an  actor,  he  must  be  an  author  as  well,  and  he  nuist  also  constantly  be 
an  im])roviser;  his  acting,  moreover,  must  be  incessant,  even  if  he  thinks 
himself  unobserved.  A  simulator  must  also  act  before  an  audience  of 
trained  critics  who  cannot  be  diverted  from  his  performance ;  conse- 
quently, he  must  beconu*  exhausted  after  a  few  hours,  and  the  ment^il 
strain  of  such  a  perfonnance  may  in  itself  be  a  cause  of  mi^ntal  break- 
down. 

Tlie  absurd  attempts  t^)  depict  insanity  in  the  majority  of  novels  well 
sliow  the  false  ideas  which  are  usually  held  in  regard  to  mental  diseases. 
Th<^  lunatic,  according  to  popular  belief,  is  either  raving  or  so  demented 
that  he  is  incapable  of  any  sensible  act  or  word. 

In  a  few  cases,  of  course,  the  simulator  nuiy  have  had  the  opportunity 
of  assr)ciati ng  with  tlie  insane  and  of  studying  their  symptoms  with  care. 
In  such  cases  the  portrayal  of  insanity  may  sometimes  be  sufficiently 
realistic  as  to  cause  considerable  doubt  as  to  the  actual  condition.    In  ordi' 
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nary  cases,  liowevor,  where  this  opportunity  for  special  study  is  absent^ 
the  simulation  is  so  grossly  exaggerated,  aud  so  entirely  unlike  the  be- 
havior of  a  person  who  is  actually  insane,  that  it  can  be  r(»adily  de- 
tected, the  simulator  seUlom  presenting  symptoms  which  correspond  to 
any  particular  form  of  insanity.  As  a  rule,  the  symptoms  of  simulated 
insanity  begin  suddenly,  developing  uj)on  a  period  of  apj)arent  mental 
health ;  the  slight  prodromal  stages,  which  can  usually  be  eli<*ited  in  ordi- 
nary cases,  are  la<'king.  In  most  of  the  attempts  at  feigning  insanity 
at  ilie  Charlestown  Prison,  the  ])risoners  began  by  being  veiy  noisy  and 
demonstrative,  or  else,  less  fretiuently,  they  began  by  some  lascivious 
act,  such  as  exi)osure  of  the  person.  The  simulator  usually  grows  W(n*se 
under  examination,  and  at  other  times  he  watches  the  acts  of  the  i)hysi- 
ciaus  and  attendants  in  a  way  which  is  seldom  seen  except  in  some  (*asfs^ 
of  paranoia.  He  also  feai's  to  ]>e  too  reasonable;  he  luus  no  memory  of 
anything;  he  is  never  coherent;  in  the  quiet  j)eriods  of  his  insanity  he 
knows  nothing;  he  manifests  no  logical  n»asoning  and  no  association  of 
ideas.  The  case  of  a  man  rej)orted  by  Knifft-Ebing  (J  a  h  rime  her  f.  Psj/- 
chiatnej  vol.  viii.,  p.  29»3)  who  sinmlated  dementia,  deafness,  and  dumb- 
ness, shows  some  of  these  peculiarities.  The  patient  suddenly  became 
demented,  deaf,  dumb,  and  did  not  react  at  all  to  ext^:'rnal  processes. 
Previous  to  that  time  he  had  been  sane.  Such  a  condition  naturally 
could  result  only  from  some  S(»vcre  psychical  shock  or  acute  brain  dis- 
ease leading  to  ])rofound  mentiil  disorganization,  yet,  although  apparently 
so  demented,  he  showed  himself  capable  of  various  acts  requiring  consid- 
erable mental  power.  When  given  a  written  order  to  perf<>rm  cei'tain 
acts  he  responded  by  writing  various  letters  in  a  disconnected  manner. 
He  had  apparently  lost  all  idea  of  the  movements  for  feeding  him sflF,  yet 
he  acquired  them  at  onc(;  when  shown  how  to  eat.  Unlikt*  a  dement,  he 
became  violent  when  deprived  of  food.  Another  patient,  who  feigned 
acute  hallucinatory  confusional  insanity,  wa,s  api)arently  ana*sth<'tie  to  a 
pin-prick  wIumi  he  knew  what  was  being  done,  but  respondcMl  when  he 
was  unexpectedly  pricked.  His  delii-ium  was  not  <*ontnuu)us,  })ut  he  was 
forced  to  break  off  until  h(»  could  think  of  new  material  for  his  delirium, 
and  flU  the  interval  by  singing  a  song  or  rej)eating  some  stereotyped 
phrase,  and  when  the  symptoms  which  he  at  first  presented  failcnl  to  win 
confi<lence  other  symptoms  were  added. 

The  simulator,  moreover,  may  assunu'  certain  symptoms  whieh  are 
suggested  to  him.  A  shn^wd  feigner  might  naturally  ])e  upon  his  guard 
if  the  physician  were  to  make  use  of  the  ])hrast^  which  was  on<.*e  advised^ 
that  if  the  ])atient  were  insanti  he  would  present  sueh  and  sueli  symp- 
t<mis;  but  he  would  often  be  taken. off  his  guard  if  the  remark  be  made 
that  such  symptoujs,  if  i>resent,  wouM  indicate  a  particular  tyi)e  of  dis- 
ease; or  if  careful  iiupiiry  were  ma<le  whether  such  symi>toms.  whieh 
wen>  characteristie  of  the  dis<'ase,  were  ])res<Mit.  Thus,  in  t  lie  east'  already 
cited,  re]>orted  by  Tannissia,  tiw  patient  manifested  a  feeling  of  cold  in  the 
ear,  and  a  lively  ]>ain  on  ])ressure  over  tlie  left  clavicle,  on  overhearing  the 
remark  that  in  i\w  ty])e  of  disease  which  she  exhibited  those  symptoms 
were  always  pres(?nt ;  later,  after  another  suggestion,  pressure  over  the 
thii'd  <?ervical  vert(»bra  caused  extension  of  the  great  toe.  Simulators 
often  nnmifest  a  loss  of  nuMuory,  which  is  so  givat  a**  to  ivuder  it  practically 
iiui)ossible  that  it  should  1m*  r(»al.  As  a  ruh\  if  an  insane  person  can  ])e 
made  to  resinrnd  to  any  questions  he  retains  some  memory  of  familiar 
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facts ;  but  a  simulator  whose  case  was  repoi'tod  by  Bernardini  and  Petraz- 
zani  (Rivisfa  sper.  difreniatriaj  vol.  xix.,  p.  696)  could  not  remember  his 
own  name  or  that  of  his  father,  did  not  know  in  what  town  he  was,  was 
ignorant  of  the  motives  for  which  he  was  arrested,  and  did  not  recognize 
persons  seen  a  moment  before.  One  of  Fritsch's  patients  staffed  that 
there  were  six  months  in  the  year  and  three  days  in  the  week,  that 
four  and  five  made  six,  and  that  three  times  four  were  five.  Another 
patient  when  asked  to  mention  the  names  of  the  days  of  tlie  week  left 
out  Tuesday.  When  the  insane  answer  questions  at  all  they  usually 
answer  with  some  degree  of  sense.  Thus,  if  an  insane  pereon  be  asked 
his  age,  he  may  not  give  a  correct  answer,  but  his  answer  will  always 
have  some  definite  relation  to  the  question  put,  and  not  be  something 
entirely  different.  He  will  never  say,  as  did  Derozier  (Spitzka,  Insanity^ 
p.  355),  *'  245  francs,  35  centimes,  124  can'iages  to  carry  it." 

Spitzka  (op.  cit.,  p.  364)  has  mentioned  various  special  signs  which 
justify  suspicion  of  simulation.  The  simulator  will  demonstratively 
avoid  looking  the  physician  in  the  face,  which  the  patient  in  stuporous 
conditions  never  does.  He  will  give  extravagant,  absurd  answers  to 
simple  questions  j  he  will  often  be  very  slow  in  answering  and  yet  not 
present  the  appeai'ances  of  depressed  states.  He  will  be  watchf id  to  see 
whether  an  observer  is  approaching.  He  may  recollect  his  acts  and  ex- 
pressions during  a  feigned  epileptic  state ;  he  may  make  various  strange^ 
rhythmical  movements  which  have  no  analogy  with  any  form  of  insanity ; 
he  may  comi)lain  more  of  strange  feelings  m\d  pain  in  the  head  than  the 
insane  usually  do.  He  may,  if  he  be  clumsy,  state  that  he  has  delusions, 
whereas  an  insane  person  who  really  has  delusions  always  states  them 
as  absolute  facts.  It  is,  moreover,  suspicious  if  the  insanity  appear  im- 
mediate! v  after  a  crime. 

Norman  (J)icfionanj  of  Psf/chological  Medicine,  vol.  i.,  p.  504)  thinks 
that  parau(>ia  is  very  commonly  feigned,  but  the  reported  cases  of  feign- 
ing (►f  paranoia  are  certainly  very  few,  and  to  one  familiar  with  the 
workings  of  the  paranoiac  mind  the  detection  of  simidation  becomes  easy. 
Few  simulators  could  ever  feign  the  logical  reasoning  of  the  paranoiac 
on  the  subject  of  his  delusions,  his  facial  expression  and  actions.  His 
delusions  are  highly  systematized  and  worked  into  every  act  and  thought 
of  his  daily  life,  and  traces  of  them  may  be  found  in  hundreds  of  trivial 
matters.  The  shrewdness  and  logical  reasoning  by  which  every  event 
of  the  day  is  brought  into  train  with  the  general  ideas  of  persecution  is 
something  that  no  one  is  able  to  counterfeit  without  unusual  opportu- 
nities for  study.  In  paranoia,  too,  there  will  be  the  history  of  a  bad  he- 
redity or  of  UKMitJil  peculiarities  beginning  in  early  life  and  of  a  gnulual 
development  of  the  symptoms. 

The  feigning  of  other  forms  of  insanity  is  distinctly  less  common. 
Paretic  dementia  in  its  advanced  stages  ])resents  certain  well-known 
physical  signs  of  the  disorder,  so  that  it  cannot  be  simulated;  but  Fiirst- 
ner  {avf.  rif.)  has  reported  one  case  of  a  man  who  had  formerly  spent 
several  weeks  with  a  paralytic,  who  feigned  the  dementia,  the  delusions 
of  gi'andeur,  the  speech,  the  uncleanliness,  and  even  the  attacjks.  Spitzka 
(op.  cit,,  p.  354)  has  cit^Ml  the  case  of  a  man  who  feigned,  with  consider- 
able skill,  the  prodromal  symptoms,  and  Nonnan  (art  cit.)  has  mentioned 
another  ca.so. 

Fiirstner  (art.  cit.)  states  that  most  frequently  the  simulator  presents 
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the  pi(fture  of  dementia,  ^vitli  coexisting  apatliy  or  mutism,  or  with  strik- 
ing contradictions  of  speech,  writing,  and  actions.  Next  in  frequency 
comes  a  condition  of  clouding  or  loss  of  consciousness,  which  is  claimed 
to  have  occurnMi  at  the  time  of  the  cnminal  act  and  is  usually  accom- 
panied with  liallucinations.  In  the  third  group  the  s\Tnptoms  are  vjn'i- 
able,  iiTcgular,  and  confused.  The  fourth  group  ])ivsents  conditions  of 
excitement,  witli  (rtmfused,  senseless  uttennices.  and  a  tendency  to  violent 
acts.  All  these  fonns,  however,  presc*iit  sym})toms  not  unlike  those  seen 
in  acute  halhieinatorv  confusional  insanitv  (.1^*^/^'  haUnnimtonsrhf  IVr- 
mrrtlmt^  Anu'iitia  of  Meynei't),  tlie  form  of  insanity  whi(»h  prolmhly  is 
tlie  least  readily  recognized  by  aUenists  in  this  country.  In  this  form 
of  insanity  the  simulator  usually  misses  the  peculiar  confused  condi- 
tion, lie  is  too  ineoherent,  and  docs  not  manifest  the  occasional  intelli- 
gent association  of  ideas  seen  in  these  confused  states;  he  does  not 
give  the  sensible  answers  wliieh  pati<*nts  can  sometimes  b(»  roused  into 
giving.  Such  i)atients,  moreover,  will  often  manifest  sense  enough  to 
answer  in  regard  to  familiar  matters  of  life,  to  tell  their  name,  to  re- 
member peoph*,  to  state  the  days  of  the  week,  to  count,  or  to  do  simple 
sums.  Most  cases  of  this  condition,  tx)o,  show  distinct  physical  changes, 
a  sluggish  circulation,  cold  and  congesttnl  extn^mities,  an<l  a  marked  loss 
of  weight;  they  also  show  occasional  violent  outbursts  and  distinct  de- 
lusions. 

In  all  the  acute  psychoses  there  are  usually  distin(*t  ]»hysical  couditicms 
coexisting  with  the  mental  disease  which  })oiut  definitely  to  a  m(>rbid 
state,  such  as  the  increa^sed  pulse,  insonniia,  loss  of  appetite,  h)ss  in  weight, 
defective  circulation,  and  various  conditions  of  the  skin,  espe<*ially  cold- 
ness and  cvanosis.  Tlie  simulator  will  sometimes  cease  his  actions  if  he 
tldnks  himself  unol)served.  A  sinnilator  at  Charlestown  was  extremelv 
noisy  when  any])ody  was  about,  ])ut  he  was  very  quiet  when  he  supposed 
the  officers  were  out  of  hearing. 

Occasionally  the  sinndator  will  not  go  far  enough.  In  a  case  of  in- 
sanity simulated  by  a  young  woman  at  the  Suffolk  (V)unty  House  of 
Correcti<m,  (»onnnunicated  to  me  by  Dr.  Fisher,  conditions  of  dementia 
and  mania  were  feigned.  The  patient  fiimlly  lHM*anie  extremely  noisy 
and  demonstrative,  and  toiv  all  her  clothing  U>  pieces,  and  was  found  in 
her  cell  stark  naked ;  yet,  when  the  officers  came  to  the  cell,  she  turned 
her  back  to  them,  which  no  maniac  as  A-iolent  as  that  would  have  done. 

In  rjire  cases,  especially  where  the  simulator  has  had  opportunities 
for  studying  or  obsen'ing  insanity,  the  skill  in  feigning  is  sometimes 
extremely  gi'cat,  and  shows  wondei-ful  powers  of  endurance.  A  simu- 
lator at  the  Suffolk  Countv  Ilimse  of  Convention  went  so  far  as  to  daub 
himself  and  his  cell  with  excrement,  and  finally  to  cat  his  own  fa»ces. 

In  regard  to  the  feigning  of  the  different  ty[)es  of  insanity  the  fonns 
which  can  l)e  most  successfidly  feigned  ai*e  those  which  present  the  t\'}>e 
of  apathy  and  dementia.  SncU  \art.  cif.)  claims  that  if  a  ])ei'son  (»an 
remain  absolutely  mut<^  it  be<*omes  exceedingly  difficult  to  unmjisk  his 
feigning.  Field  (art  nV.)  has  re]>oi'ted  such  a  case,  where  a  man  for 
we<»ks  would  not  utter  a  word.  Carefid  o])ser\'ation  faih^d  to  show  that 
he  moved  during  the  night,  and  in  passing  through  a  h)w  doorway  he 
would  strike  his  head  unless  the  attendants  took  paius  to  push  the  heiul 
down  h)W  enough  for  him  to  go  under.  In  this  way  he  received  several 
pretty  sevei*e  blows.     He  would  not  take  food,  even  if  it  were  left  beside 
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liiiii,  alth()Uf»h  he  would  swallow  when  food  was  put  into  his  mouth.  He 
did,  however,  resi)ond  when  cold  water  wa«  sprinkled  upon  him  unex- 
pectedly, and  he  finally  escai>ed  from  the  prison.  One  of  his  fellow-pris- 
oners «t'terward  confessed  that  tlie  man  tiilked  witli  him,  and  occasionally 
moved  about  when  h(;  knew  no  one  was  near. 

It  may  be  possible  to  simulate  the  slight  excitement  of  simple 
mania  or  the  slight  depression  of  simple  melancholia,  or  convalesceni-e 
from  these  conditions,  with  a  cert^iin  amount  of  success ;  but  no  patient 
has  the  physical  endurance  to  feign  the  excitement  and  violent  actions  of 
ordinary  mania,  and  although  he  can  assume  incoherence  for  a  time,  he 
cannot  keep  up  the  incessant  flow  of  incoherent  phrases ;  after  a  time 
nature  must  assert  itself  and  fatigue  will  be  manifested.  Insomnia, 
rapid  loss  of  weight,  and  loss  of  appetite,  are  all  beyond  his  control.  The 
same  may  be  said  of  the  feigning  of  acute  melancholia.  Altliough  for 
a  time  he  may  assume  the  depression,  he  cannot  keep  up  the  psychical 
anaesthesia,  the  profound  depression,  the  manifestations  of  grief,  the  self- 
absori)ti(m ;  nor  can  he  feign  the  insomnia,  the  cold  and  clammy  extrem- 
ities, the  weak  pulse,  the  loss  of  appetite,  the  constipation,  and  the  various 
other  physical  symptoms  so  often  seen. 

In  conclusion,  it  may  be  said  tliat  in  the  majority  of  cases  where  simu- 
lation is  suspected  there  may  be  symptoms  present  upon  examination 
which  will  prove  that  our  suspicions  are  in  part  groundless ;  but  it  must 
also  be  bonie  in  mind  that  the  failure  to  find  such  symptoms  as  have 
already  been  described,  or  even  tlie  detection  of  symptoms  which  are 
apparently  contradictory,  is  not  absolute  proof  that  the  disorder  is 
simulated. 
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BIRTH,  SEX,  PREGNANCY,  AND  DELIVERY. 

BY 

ANDREW  F.  CURRIER,  M.D. 


I.  BIRTH. 

Legal  Obligation  of  Physicians  mth  Reference  to  the  Recording  of  Births 
— Determination  of  the  Period  of  Development  in  New-horn  Infants, 
especially  in  the  Still-born,  with  Evidence  Relating  to  the  Viability  of  the 
Latter, 

The  importance  of  correct  and  accurate  vital  statistics  both  to  the 
lawyer  and  the  physician  is  self-evident.  Indeed  it  is  a  matter  in  which 
the  entii^e  community  is  interested,  for  in  the  absence  of  acjcurate  records 
of  tliis  character  how  can  the  status  of  a  community  as  to  population 
be  ascertained  f  But  there  are  other  considerations  which  are  of  much 
greater  significance  in  this  connection — considerations  which  affect  the 
material  welfare  of  large  numbers  of  individuals,  and  which  depend  in  no 
8mall  <legi'ee  ujk)!!  the  faithfulness  with  whicli  these  records  ai'tj  made. 
The  responsibility  of  physicians  is,  therefore,  direct  and  decided  in  this 
matter,  and  should  be  appreciated  from  the  very  beginning  of  their  career. 
The  state  rather  than  the  church  should  be  the  custodian  of  such  records, 
at  any  rat<^  in  so  far  as  the  material  intei-ests  of  the  individual  are  con- 
cerned. The  recognition  of  this  fjwt  has  d(mbtless  been  an  important 
factor  in  the  formation  and  development  of  bureaus  of  vit-al  statistics  in 
connection  with  the  systematic  regulation  of  Jill  matters  which  pertain  to 
the  public  hygiene.  One  of  the  decided  eWdences  of  advancing  civili- 
zation consists  in  the  very  general  establishment  of  boards  of  health,  and 
the  development  of  sanitary  science  in  all  pai-ts  of  the  world.  With  in- 
•ereasing  experience  the  work  of  such  bodies  is  yearly  becoming  more 
perfect  and  valuable.  It  will  continue  in  this  direction,  pari  passu,  with 
the  importance  which  physicians  attach  to  it,  and  the  heartiness  and  in- 
telligence of  their  cooperation.  In  New  York  the  law  requires  the  return 
of  a  birth-certificate  to  the  local  board  of  health  or  other  official  keeper 
of  records  within  ten  days  after  tlie  birth  of  everj'  child,  whether  alive  or 
dead  at  birth ;  and  a  penalty  of  ten  dollars  attaches  to  neglect  to  fulfill  this 
requirement.  This  is  the  duty  of  the  physician  if  he  were  in  attendance 
at  a  given  birth ;  otherwise  the  return  must  be  made  by  the  midwife  or 
other  person  who  assisted  when  the  1)111:11  took  place.  The  importance  of 
this  subject  should  be  emphasized  bv  those  who  sen'^e  as  instructors  in 
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iu<-(li<ral  r''oIlejr*'K.  and  iu  th*?  «'xaiiiiiiati<»iis  wliieli  candidal^  f ■  r  li'-ri.-*? 
to  ]»ra«'ii(M'  a IV  r'<»njjM-]J<Mi  to  j»a>s. 

In  FrancM'  th*.'  folJowin^r  s<*<'ti(>iis  from  tln^  Civil  0>dt*  a}»}rrr:iii.  :    "ll- 

i  r«:?^istry  of  Inrths : 

\  **  Akt.  'i'i.   J>«<-lara1ions  of  ]»ijlli  must  W  made  \\-ithiii  \\jT-r-  1^;-     : 

J  a<r<5ou<'ij«^jrj«'jit  io  ijjr  jirojMT  civil  oni<M*r;  tli(M*liild  .shall  }«esL«'w:_  :•    ii_. 

'*Akt.  .y>.  T1j<'  birth  of  a  r'liild  shall  Im*  d^M'huvd  bv  iT>  l';i::.-r.  ■  r.  :. 
default  of  tij4'  fal  h''r,  by  iIm*  physician,  sur«^<M>n,  mi<lwife.  <»ffi'-»-r  "f  l-r.-.l"!.. 
or  other  j><'rM»n  who  assi>tt'<l  at  th<;  aerourhrment,  and  if  the  iiJ":Lrr  -x.  r^ 
exmfined  away  from  Ij^-r  own  home  ]>y  the  pei-son  at  \vljf»s«'  hoii?--  sir  "s-.v^ 
deJiven-d.     'J'h'*  fa-^-l  of  th<*  birth  shall  br  stated  in  projK-r  Ivinil  :•  r:_  ii. 

I  the  i>n's«'n<'<'  of  two  witn<'sses. 

*'  Aht.  57.  Thi*  return  of  a  liirlh  shall  sjn-eify  the  day.  hour,  at.-:  Tli-.-rr 

<  of  biilh,  lh«'  s<'X  of  tin*  rhihl  and  tin*  names  he  has  riM'eived,  The  nrs"  aii'i 

Keeond  nam<'>,  <M'cujiation,  and  residene**  of  th<»  father,  mother,  and  'vvi:- 
iiessifs." 

'  **  Pknai.  ('(MjK,  \kv.  'MO.     Kvrry  person  assistin«r  «t  an  aeetnieb'-r>-i.t 

who  shall  fail  to  mak«*  lh<*  dc^laralion  as  j)n*seribr<l  in  Art.  .">ti  ••!  thr 
Civil  Cod*'  and  in  Arl.  5r>  of  tin*  sam<^  Coch*  shall  be  })unish»'d  by  imj-ris- 
onnirnt  of  from  ^ix  davK  to  six  months  an<l  bv  a  fine  of  fi-om  ll»  t«»  ;>«X> 
fraui's.^' 

The  fatlK'r  or  ln'ad  of  tin*  house  must  repr»rt  the  birth  if  pres^-nt  at 
the  tinn*:  otli'-rwis**  upon  the  pliysirian,  if  on<»  weiv  present,  devolvt-s 
this  oblijration,  if  \n-  ashisted  eni<*ientlv  in  the  a<*eouchement.  Tlie  durv 
devolves  upon  him  ibouti;:h  tin*  <*hild  is  l»orn  upon  liis  amval,  if  it  is  still 
unite<i  by  tin*  eord  to  its  mother  and  the  phu.*enta  is  still  in  uUro  or  in 
raginti.  The  saimf  obli^ration  holds  for  stilMxmi  infants  if  they  have 
pa>>s4*d  the  fourth  month  of  f«'tal  life.  (Vibert,  PrMs  de  Muhrim  I/ffah, 
Paris,  lH«f),  p.  V}'\7t.i  Th<'  d<*trrmination  of  the  })eriod  of  deveh)]>nient 
\vhi<*h  has  \n'iii  n-arh<d  bv  a  nrw-born  infant,  whether  it  is  matiiri*  or 
prenuiture,  wlM'tln-r  it  was  livinj^  and  viable  at  ])irth,  are  all  matters  of 
the  greatest  import an<'«',  and  ean  usually  be  (h»eided  with  a  considenible 
dep'ee  of  pn'eision,  Thew*  subjects  ar<i  elaborated  iu  the  article  uinm 
lufantieide  ((j.vj. 

JI.   SKX. 

IlennnphrofUstn — iPrftrfirr  and  Iindinirnfarif  Orffans  of  fhf  Genital  Aj)- 
j)(mtfn.Sj  and  flu  lirarintf  of  flic  sainr  upon  Mafrimontf  and  FrrtiJitij 
— iPcftrniinafion  of  Srj- — Pnfurfii  and  if,s  Afttndant  Vhenonuma — 
Mensfrnafion,  Somial  and  Afnuninal — The  Menopause- 

Hcnnaphro<lism  or  henmiphroditism  is  a  condition  which  has  elicited 
a  ^eat  <leal  of  attention  from  the  earliest  times  and  has  jriven  rise  to  a 
fi^nit  variety  of  opinions  and  spreulation.  The  work  of  Klebs  u]>on  this 
subject  is  seholarly  and  rational,  but  that  of  Pozzi  in  his  Traife  de  ihjne- 
roIo(/ie,  vol.  ii.,  p.  100!),  is  m(n-e  rceent.  and  will  be  fre<juently  referi-ed  to 
iu  this  aitieh'.  To  jro  lo  the  root  of  the  matter  in  defining?  the  term,  we 
must  hav<»  iu  a  true  hennaphrodite,  as  Pozzi  correctly  states,  a  Ihmu^  who 
has  the  jjjenital  or^^ans  of  both  sexes,  with  the  ])ossil)ility  of  functional 
activity  of  both  sets  of  or«rans.  Thc^  t<*sticles  and  ovaries  are  the  esst»u 
tial  organs  of  rejiroduction  iu  the  nude  and  feunde  sexes  respectively. 
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A  trvio  licrinaphrodite  must  have  organs  with  the  anatoiiiieal  peculiari- 
ties of  both  ovaries  and  testicles.  Pozzi  declares  that  there  does  not 
exist  a  single  incontestable  example  in  which  this  c<mdition  lias  been 
realized ;  but  he,  as  well  as  Kle]>s,  Inus  evidently  overlooked  ihii  case  of 
Heppiier  ((juoted  by  Garrigues  in  Mann's  tSj/sfem  of  (iifnecohxjy,  vol.  i.,  p. 
l!()i)),  which  was  that  of  a  child  which  died  at  the  age  of  two  months  and 
was  found  by  post-mortem  examination  to  have  a  hyi)ospjuliac  penis  or 
enlarged  clitoris,  a  cleft  serotum,  a  sinus  nrogenitalis  and  llosenmiiller\s 
organ  rci)resenting  parovarium  and  ei)ididymis,  a  prostate  gland,  both 
testicles,  vagina,  uterus,  FaUopian  tubes,  both  ovaries,  I'ound  and  broad 
ligaments.  The  ovaries  contained  Graafian  follicles  with  ova,  and  the 
testicles  had  seminal  canals.  Among  plants  and  many  of  the  lower 
orders  of  invertebrate  animals  the  condition  of  true  hennaphrodism  is 
commou  enough.  Bland  Sutton  states  (Transactions  lA)ndon  Pathological 
Sitrii'tfi,  1885,  j)p.  501),  510)  that  among  the  vertel)rates  it  occiura  in  the 
cod  and  hcTring,  and  that  an  ovo-testis  is  veiy  common  in  the  toad  and 
frog.  Hennaphrodism  is  usually  classified  as  true  and  spurious,  the 
former  of  which  must  be  exeeedingly  rare,  making  due  allowance  for 
any  cases  wliich  may  not  have  been  reported.  Pozzi  has  examined  many 
specimens  which  have  l)een  regarded  as  examples  of  hennaphrodism  in 
the  Musce  Dupuytren  and  elsewhere,  as  well  as  the  available  literatui'e, 
and  has  found  tliem  all  spurious.* 

Instead  of  true  and  si)urious  hemmphrodites  it  would  seem  more 
l)racti(*al  to  follow  Pozzi  in  classifNing  them  as  gynanders  and  androgynSj 
according  as  the  p(»culiarities  of  the  female  or  the  male  sex  predominate. 
In  gyiianders  there  nniy  be  menstruation,  well-developed  mamma*,  utenis 
an(l  ovaries,  and  the  possibility  of  impregnation.  In  androgyns  menstni- 
ation  is  absent,  the  breasts  are  of  the  male  type,  uterus  and  ovaries  are 
absent,  and  there  is  a  i)ossibility  that  they  may  beget  offspring.     In  both 

*  Plenty  of  cases  are  recorded  in  legal  and  medical  literature  as  veritable  instances 
of  herinai)hro<lisni.  Lukonisky's  case  (quote<l  by  K.  Guiteras  in  Morrow's  SifsU'm  of 
(iciiiUt-urhmry  1Hi<v(hsei<^  Syjtliiloloffjf^  and  Ihrmatifloify^  vol.  i.,  p.  50)  was  that  of  an 
individu'il  thiiiy  years  of  age,  with  penis  two  inches  long,  without  urethra,  below 
which  was  a  scrotum  witli  two  testicles.  Below  tlie  scrotum  was  a  normal  vulva, 
with  labia  majoni,  labia  minora,  and  clitoris,  the  urethral  opening  being  below  tho 
clitoris.  The  vagina  was  three  inches  in  depth  and  terminated  in  a  nonnal  utenis. 
The  patient  had  never  menstruated.  When  coitus  was  practiced  with  a  female  a 
whitish  flui<l  was  ejected  through  the  vaginal  slit.  Whether  ovaries  were  present  is 
not  known  ;  ln-nce  the  evidence  is  inconclusive. 

Wharton  and  Stills  (MfdU'al  JunxpruiUnwe,  1884,  vol.  iii.,  p.  140)  narrate  several 
cases  of  varying  ilegrees  of  importance  and  authenticity,  including  the  following; 
Kiwisch's  case  was  thirty-three  years  of  age,  had  a  normal  penis,  with  rugose  but 
empty  scrotum,  a  normal  uterus  in  proper  position,  a  rudimentary  vagina  opening 
into  the  prostatic  portion  of  tlie  urethra,  Fallopian  tubes,  three  and  tliree-quarter 
inches  long,  with  imperfect  limbria*,  normal  roimd  ligaments,  no  ovaries,  testicles 
witli  epididymis  and  efferent  duct  leading  to  the  inguinal  ring  and  finally  opening 
into  tlie  prostate  gland,  the  latter  being  of  normal  size  and  provided  with  vesiculie 
seminales  on  either  side. 

A<*kley  and  Bla<*kman^s  case  was  twenty-six  years  of  age,  with  the  general  appear- 
ance of  a  man,  but  witli  very  broad  hips.  Painful  discharge  of  blood  ha<l  occurred 
from  the  penis  at  monthly  intervals.  There  was  a  large  penis,  also  an  empty  scrotum, 
pervious  Fallo])ian  tubes,  ovaries,  testicle  on  each  side  above  the  ovary,  with  excr<'- 
tory  ducts  leading  from  them,  vagina  opening  into  the  neck  of  the  bladder,  and  prov- 
tate  ghuid.  Tlie  inner  surface  of  the  vagina  was  covered  with  blood  when  examined 
post  mortem.  The  same  specimen  was  examined  by  J.  B.  8.  Jackson,  who  found  no 
trace  of  the  os  externum  uteri,  no  vaginal  i)ortion  of  the  cervix  ut^ri,  and  a  vagina  only 
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ivliieh  they  were  observed  to  be  fertile.  (Cases  are  reported  in  which 
hermaplirodites  have  discharged  semen  containing  living  spermatozoa, 
while  others  have  had  ovaries  in  which  were  (Graafian  follicles  and  ova.) 
They  mnst  necessarily  hold  a  pecnliar  position  before  the  law.  Their  right 
of  hohling  property  and  voting  might  be  called  in  qnestiou.  If  they  mai*- 
ried  the  marriage  might  be  annnlledon  account  of  their  physienl  defects, 
and  yet  the  law  does  not  forbid  their  manying.  They  may  have  inordinate 
or  def(M^ti ve  sexnal  dt^sire.  In  the  cases  which  one  finds  recorded,  those  who 
res(^mble  females  are  in  some  instances  excessiv(dy  libidinons.  This  may 
be  due  to  the  (^\u])erance  of  erectile  tissue  in  the  preternaturally  enlarged 
clitoris,  and  the  irritation  to  which  that  sensitive  organ  is  continually 
exposed.  In  those  who  resemble  mah^s,  on  the  other  hand,  an  avei*siou 
to  women  and  to  the  sexual  act  is  sometimes  reported.  The  absence  of 
well-marked  pe(*uliarities  which  are  common  in  the  physical  develo2>meut 
of  well-formed  specimens  of  either  sex  is  to  be  expected  in  individuals  of 
such  doubtful  or  blended  sex  as  are  hermaphrodites,  ])ut  one  does  not 
see,  in  actual  experience,  the  gi'otesque  characteristics  with  which  winters 
have  been  prone  to  clothe  these  unfortunates.  One  shoidd  not  expect 
to  find,  on  the  one  hand,  a  strong  voice  and  a  manly  beard,  or,  on  the 
other,  well-rounded  limbs  and  womanlv  breasts — these  are  the  attributes 
of  persons  who  are  not  })hysically  defective;  but  one  may  sometimes  see 
individuals  with  imperfect  generative  organs  of  one  sex  and  well-marked 
pcM'uliarities  of  figure  and  habit  of  the  other.  The  precise  determination 
of  th(*  sex  in  such  cases  is  not  easy.  Hermaphrodites  are  not  the  only 
ones  who  i)ossess  i)eculiarities  of  the  genital  organs,  but  such  peculiari- 
ties are  oft(^n  their  chief  distinguishing  feature,  and  they  wiU  now  be 
considenMl  in  detail,  together  with  similar  or  related  pecidiarities  in 
individuals  al)out  whom  the  sex  is  not  dou])tful. 

The  genital  organs  of  the  male  are  the  penis  and  scrotum  externally, 
the  latter  containing  the  testicles  'svith  their  appendages,  the  epididy- 
mides, and  the  spermatic  cords,  which  connect  the  testicles  with  the 
seminal  vesicles,  the  latter  lying  at  the  base  of  the  ])ladder  and  serving 
as  reservoirs  for  the  semen.  This  fluid  is  conveved  from  the  testicles, 
where  it  is  secret(Hl,  through  the  vas  deferens,  a  tu])e  contained  in  the 
si)ermatic  cord,  to  the  seminal  vesicle,  whence  it  is  discharged  in  the  act 
of  c()i)ulation  into  a  short  tu]>e  called  the  ejaculatory  duct,  and  thence 
into  the  urethra,  the  canal  which  extends  through  the  entire  length  of 
the  })enis,  terminating  in  the  bladder,  the  reser^^oir  of  the  urine.  The 
penis  is  joined  to  the  bladder  by  a  trilobate  structure  called  the  prostate 
gland,  through  which  the  urc^tlira  passes,  terminating  in  the  bladder. 
The  minute  anatomy  of  these  structures  is  not  essential  in  this  connec- 
tion. The  testicles  are  developed  in  the  early  months  of  fetal  life  on 
<?ither  side  of  the  lower  (lumbar)  segment  of  the  spinal  column,  from 
which  position  they  gradually  descend  into  the  pehds  or  bony  basin 
which  connects  the  body  or  trunk  with  the  lower  limbs.  Dining  the 
seventh  month  each  testicle  leaves  the  pehis,  passing  down  a  canal  in 
the  anterior  and  lowermost  portion  of  the  abdomen  known  as  the  in- 
guinal canal,  and  by  the  end  of  the  eighth  month  it  has  reached  its  final 
destination  in  the  scrotum. 

In  the  female  the  external  structures  are  the  mons  Veneris,  which  is 
composed  mainly  of  fat,  with  its  appropriate  external  coverings  (skin  and 
liau-),  and  the  labia  majora,  the  latter  presenting  an  elliptical  appear- 
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Race,  lyiiig  under  tlie  mons  "Veneris  and  being  partly  coneealed  fTOm  ] 
view  on  acconiit  of  the  Uii'linittion  of  the  pelvis  wlien  a  wonmn  is  in  tlie 
erect  position.     Within  the  depression  at  tlio  inner  aspeet  of  the  labitt 
majora  and  including  its  nppor  two  thirds  ore  the  labia  minora  or  [ 
nymphte,  and  at  their  apex  is  the  clitoris.     Below  the  elitoris  is  tlie 
ojietiing  of  the  ni-ethra,  the  lat- 
ter tenninating  in  the  bladder, 
and    below   this  opening    tho 
entrance  or  introitns  of  tlie  va- 
gina, which  in  the  virgin  is  usu- 
ally sluelded  by  a  membranons 
stnicttire,  tlie  hymen.    The  va- 
gina is  a  tul)e  about  three  inches 
long  which  terminates  in  the 
«t«m8  or  womb,  a  portion  of  its 
nfck  being  within  the  vagina, 
^0  while  the  remainder  of  the  ucck 
and  the  entire  bodif  are  above 
the  vagina  and  in  the  cavity  of 
Uie  pelvis.    T)ie  uterus  is  pear- 
shaped,  and  from  each  upper 
comer  or  honi  extends  a  eyliu- 
di-ical  tube   three  and  a  half 
inches  long,  the  Fallopian  tnl»c, 
terminating   in    a    Iwaiitifiilly 
fringed  extremity.   Below  each 
tulje,  and  attached  to  its  inner 
or  uterine  end  by  a  ligament  an 
inch  or  an  inch  and  a  half  long, 
is  the  ovai-v,  an  ovoid  structure 
about  as  large  normally  as  a 
small  Engliah  walnut.   It  is  also 
attached  to  the  fringed  extrem- 
ity  <)f  the  tul>e  by  a  single  stalk 
or  pellicle  of  very  deUcate  struc- 
ture.    Aa  an  ovum  matures  in 
the    ovarj',   Hn    enveloi>e,   tho 
Graafian    follicle,   swells,   and, 
when  it  ruptures,  the  o^Tim  ia 
gi-flfiped  by  the  fringe  or  ten- 
tacles of  the  tube,  like  the  t#n-  ] 
tacles  of  a  sea-polyp,  and  car-  j 
ried  forward  into  and  along  the  1 
tube,  the  cilia  of  the  epithelium  | 
with  which  the  tube  is  lined  \ 
pushing  it  along  until  it  ivaches  I 
the  uterus.     On  its  way  through  the  tube  or  within  the  uterus  it  is  met  1 
by  the  spermatozoon,  union  of  the  two  elements  and  conception  taking  i 
place ;  or  if  this  does  not  occur  the  ovum  is  cast  out  of  thii  ntflrus  as  inert  | 
matter, 

Tlie  penis  may  be  abnormally  largo  or  abnormally  small.     It  may  l>e  j 
so  small  as  to  simulate  an  enlarged  chtoris  and  perhaps  cause  nncertainty  \ 
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as  to  the  sex  of  the  iEdi\'i»lual.  If  tLo  organ  in  question  has  a  eanal  and 
this  canal  tenninates  in  tlie  bladder,  tlie  organ  ninst  be  a  penis  and  the 
indi\-idual  a  male,  no  matter  what  other  defects  may  exist.  An  imper- 
fect urethra  with  an  opening  on  the  lowei'  surface  of  the  penis  (hypo- 


FIK'  9i.~p,  HrpospBillc  penis: 


bladder ;  v.p,  veeaioTKglam 


spadias),  or  on  the  upper  snrfiice  (epispadias),  or  on  the  skin  (perineum) 
between  the  scrotnni  and  the  anus,  is  a  eomraou  deformity  in  hermaph- 
rodites and  in  some  in  whom  there  is  no  doubt  in  iTgard  to  sex.  Such 
a  deformity  often  prevents  friiltfid  sexual  intercourse.  Absence  of  the 
yoiiis  may  result  from  disease  or  injury ;  (tougenital  absentee  of  the  organ 
is  of  very  rare  occurrenee.  The  serotum  nmy  be  cleft  or  bifid,  suggesting 
the  labia  nmjora  of  the  female,  and  this  is  common  in  hernmplirodites. 
It  may  be  empty,  that  is,  without  testicles,  or  it  may  liave  a  single  testi- 
cle, neither  of  tlieiii,  or  only  one,  having  descended  during  fetal  life.  It 
may  liave  a  smooth  surface  like  the  labia  majora,  or  the  wrinkles  and 
creases  which  are  normal  to  it.  The  development  of  the  testicles  may 
liave  been  an-ested,  or  they  may  have  withered  (atrophie<l)  and  disap- 
jieared.  If  the  testicles  liave  descended  only  partially  they  may  be 
found  thus  dishxiated  post  mortem,  and  give  rise  to  uneertaijity  as  to 
whether  they  are  o\-ariea  or  testicles.  Absence  of  the  testicles  may  be 
due  to  disease  or  iiiJuiT.  In  eunuchs  the  testicles  alone  may  have  been 
removed,  or  the  testicles  and  ]>eni8.  Disease  of  tJie  other  organs  of  the 
male  genito-nrinary  apparatus  may  have  an  important  bearing  upon  the 
questiiin  of  jirocreative  power  and  sexual  capacity,  though  it  might  not 
cause  difficulty  in  the  determination  of  sex. 

In  ttie  female  tlie  appearance  of  the  labia  majora  might  suggest  a 
defective  scrotum,  especially  if  one  or  both  ovaries  had  descended  into 
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tliuiii ;  an  )M"(ii«]i'iit  whh-li  iiiis  stiHU-tiiiR's  (h-ciutpiI.  Ihoii^'li  in  mi  cxtiiiMvi' 
CXluTU'iici'  tlni-iii;:  itiiiiiv  v.-ars  (lie  wriliT  Iiiis  never  seen  il.  Tlic  .■lil.iHs 
is  in.nnrillv  luilf  an  iui'li  (u  >\u  im-li  In  leiifrlli.  oiilv  lis  Kiiiiiile  .-xlivmitv 
beiiijT  usimllv  viM}.le,  l.ut  it  iii.iv  l>i.  (■iiliu--e.l  Hi  a  l-ii-tli  ..f  tiiive.  f.nir, 
i.revt'ii  five  iu.-li.'s.  (See  W'iiiirt.ui  (iinl  Stille.vol.  iil..  )i.  I4:i.)  il  is  siis- 
w|itilili'  ut  vivi-Uvit.  jmkI  wlii'ii  f:n-ally  <-nhii-f:f(l  inny  iH'rt'iinii  ilie  s.iiiie 
fiiiietiiiii  as  the  ]ii'iLis  in  tlic  n>|iiilitliv<'  in't :  Imt  it  lias  no  canal,  m-  il'  an 
iibiloniKil  eainil  exists  it  does  not  teniiimili-  in  tin-  Mij<l<ler.  Tlie  liiliia 
iiiiiiiiru  niav  lie  small  iuhI  iiieons|)ieu"ns — in  lienn;i|ilLrii(lites  lliev  iiniv  W. 
nidiinentai-y— i-s]Kri«lly  if  tlje  elitoi-is  is  p-ently  enlarp'd.  In  .'idiilt' lifo 
they  may  iMfonn-  larjji.'  and  in-iuninenM  in  tin'  Ilottenlnts  tlioy  are  einn'- 
inoiisly  eiiliii';iT.'il  tind  iii-ndenl.  'i'liey  an"  often  enlarfred  as  tlx.-  result  "f 
miiMt  111-1  laMon,  and  soinelinies  ns  llie  ii'siilt  of  veiiei'fai  diseasi'.' 

The  iirelhi'u,  iionnallv  ni  small  mlilifi-,  and  al«)itt  an  iiu-h  limi:,  is 
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susceptible  of  considerable  diliitntiou.  lu  liermiiplmMlitcs  and  tliose  who 
were  wthei'wise  det'oniied,  it  hiis  simietinies  l)ceii  iiiistiikeu  f(ir  tlie  vagiiia 
and  lias  lieitii  use<i  in  tliu  eopulalive  act,  of  coiirse  to  the  great  detrimeut 
of  the  individual. 

The  hymen  may  lie  rudimentary  and  present  no  obatnietion  to  coitus, 
or  it  may  lie  so  thick  and  tiiin  that  coitus  will  be  iinpoKKible  until  it  has 
been  incised  or  entiivly  removed.     In  such  ca^es  serious  difficulty  may 


.— Flinire  rciiresentlim  tbe  fcniAle  orKatia  of  geaeraClon.    (D.  Berry  Hart.) 

F.  Ovary;  fl.  pnrovHriQtn:  }1.  round  llimmpnl:  O,  hniad  ligament:  N.  entrance  to  vairlna; 
X.  laliliiiii  luinua:  K.  labium  uklJuh:  .V.  ilitoHs;  />,  vn^lna:  A.  oh  uteri;  £,  buUy  uC  uturiu: 
CtumluB  uteri  ;i>,yan<>ulHntulH.':  £,  HnibrliLlcd  citremity  of  tube. 

arise  on  aocDiint  of  the  retention  of  the  nienstmnJ  fluid.  A  larpe  ab- 
doniinjil  tumor  may  thus  be  formed,  and  the  issue  may  l>e  ii  fatid  one. 
The  \'iijriuii  may  he  i-udimeutai-y  or  entirely  wanting.'  If  tlm  vagina  is 
nidimeiitary  ii  is  often  possible  that  it  may  be  so  developed  as  to  accom- 
pltsli  all  tJie  necessiuT  fiinetiona!  purposes. 

Tile  uterus  is  seldom  i^ntirely  wanttu{r.  I.  K  Ttiylor  bos  reported 
twu  cjisf-s  in  wliii-h  post-mortem  examination  revealed  no  tnice  of  the 
i^rgan.  It  is  very  fi-i'i|iieutly  rudimentary,  Potislee  bus  reptirtt>il  a  case 
ill  wliirh  it  was  a  mere  band  tif  tissue  of  no  functional  imiwrtance. 
(Miitin's  S'jxhm  "f  (ryiuTohi/i/,  vol.  i..  ji.  2Gi),  quoted  by  Garngues.)  The 
writer  has  seen  itwmy  cases  iit  whiiOi  it  wjis  very  small  and  insiguificaiit. 
Ill  henuaphritdites  it  is  usually  rudimentaiy.     Such  a  condition  may 

*  All  intctvsl  inn  pane  n(  tliiH  thnraclpr  was  uTidrr  the  writfr's  pare  rei-pntly.  The 
pntii>iLt  wns  «  gM.  Kixli'^n  yeftrn  old,  with  no  VHKinH,  all  the  other  orj.'aiis  bciiiB  well 
devplii|>f-(l.  Iiialiilily  tu  diNcliaTite  the  nietiHlrual  fluid  hud  led  to  the  fonnutiuu  of  a, 
liu^'  HlHloitiitiHl  tumor.  TliU  vtin  ojieiied  and  evncunted  Iliroligli  tho  rei-tuin.  A 
falsi-  o|ieiiiii(;  wa»  then  niatle  where  the  vnciTiii  shoiilil  hnve  been,  hut  after  two 
mouths  liiT  ]ihyKieiait  titiforlunatoly  Allowed  it  to  oiniie.  The  meimtrual  fluid  then 
reaeuiimiilKteil,  iind  the  writer  found  it  nei'ossaiy  to  open  the  ahdomen  nnd  remove 
th(!  ovarii-M,  thuH  lirinidnt;  meiiRtnistion  to  an  end.  lu  view  of  the  iHiHHiliility  of 
matritnoiiy  a  vHtniia  wa*  then  made  liy  cuttitiK,  ti'srinjl'  *"''  dilatinjt,  tlio  operalion 
re<iiiiriii);  several  months  for  its  completion.  This  vajtiiia  mJeht  seri-e  the  purpose  of 
eojinlnlion.  liiit  eoiild  not  he  expeeted  to  answer  for  the  safe  passaKO  of  a  fetus ;  henee 
>f  Nteriliniiie;  the  patient  to  anticipate  a  poBsible  calamity.  The  patient 
ntirely  well. 
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effectiiiilly  prevent  iini)regiiation,  but  it  is  astonishing  to  what  an  extent 
8uch  an  organ  may  be  developed  l)y  suitable  gj^necological  treatment  or 
by  the  stimulus  of  eoitus.  If  impregnation  takes  place  serious  i-esiilts 
may  occur,  on  account  of  the  imperfect  character  of  the  tissue ;  either 
abortion  or  rui)ture  of  the  organ,  usually  with  fatal  result,  l)eing  the 
consecpience.  The  Fallopian  tubes  are  essential  organs  in  the  female 
reproductive  apparatus,  forming  the  only  medium  of  communication 
between  the  uterus  and  the  ovaries,  and  unless  tlu^y  are  in  proper  func- 
tional and  structural  condition  tlie  passage  of  ova  to  the  uterus  and  the 
accomplishment  of  impregnation  become  impossible.  The  tubes  are  not 
essential  to  menstnuition,  iis  some  writers  have  affirmed,  for  menstrua- 
tion has  been  known  to  continue  after  thev  have  been  removed,  more  or 
less  of  the  ovarian  structure  having  been  retained.  Their  importance  as 
oviducts  is  supreme,  and  for  this  function  there  can  be  no  substitute. 
They  may  be  rudimentary,  mere  imi)ervious  cords,  and  they  are  suscep- 
tible of  various  forms  of  disease  at  all  periods  of  life.  Disease  of  the 
tu])es  may  be  curable  si)ont4Uieously  or  as  the  residt  of  surgicid  treat- 
ment, or  it  nuiy  be  incurable.  It  may  be  of  a  malignant  character  (sar- 
ccmia,  carcinoma),  or  inflammatory,  the  result  of  gonorrhea,  abortion,  or 
labor  at  term ;  it  may  be  due  to  infection  from  uncdean  hands  or  instru- 
ments, the  infectious  })rocess  having  extended  from  the  vagina  or  uterus ; 
or  it  may  ])e  an  element  in  an  infectious  disease  such  as  tubenmlosis  or 
syphihs.  In  th(^  gr(»at  majority  of  cases  the  disease  is  due  to  gonon'hea 
or  abortion,  the  ultinuite  cause  ])eing  an  infective  bacterium.  It  is  one 
of  the  most  common  forms  of  disease  peculiar  to  W(mien,  and  its  im- 
])ortan(M>  in  a  medico-h'gal  sense,  esi)ecially  with  reference  to  the  respon- 
sibility of  th(^  gynecologist  in  its  recognition  and  treatment,  is  great.  It 
has  hen^tjfon^  escaped  r(HH)gnition  in  medico-legal  works,  principally  for 
tlui  reason  that  until  very  recently  correct  knowledge  of  the  subject  was 
poss(»ssed  by  very  few.  In  luTnuiphrodit(»s  the  Fallopian  tubes  are  often 
wanting  or  rudimentary. 

The  ovaries  are  the  distinguishing  sexual  organs  of  the  female  as  the 
testich's  are  of  the  male,  and  the  absence  of  them  rendei^s  the  individual 
absolutely  inenpable  of  conception.  They  control  the  function  of  ovula- 
tion and  have  a  very  decided  intluen(»e  upon  menstruatiim.  In  cases  in 
whi(^h  th<»v  have  been  removed  menstruation  usuallv  ('eases  at  once  or 
within  a  short  time,  but  it  has  been  known  to  continue  for  many  months 
after  their  removal,  thus  supporting  the  statement  of  Artlnn*  Johnstxme 
that  the  menstrual  function  is  controlled  by  a  n(»rv<*  in  the  broad  liga- 
ment contiguous  to  the  uterus,  and  that  this  nerve  luis  not  been  cut  when 
the  ovaries  an*  removed  should  menstruation  persist.  The  ovaries  may 
be  congenitallv  absent  or  they  nuiv  be  verv  small  and  defective  in  stnict- 
nre.  Like  the  FaUo[)ian  tubes,  they  are  extremely  susceptible  to  dis- 
ease, and  the  disease  nuiy  begin  in  fetal  life  or  it  may  be  deferred  until 
advan<»ed  age.  There  is  perhaps  no  organ  of  tin*  body  which  is  subject 
to  disease  in  a  greater  variety  of  forms,  and  [)erhaps  none  whicli  is  at- 
t4W*ked  more  friMpiently.  It  further  n^sembles  disease  of  the  Fallopian 
tub(»s  in  that  it  may  be  recovered  from  spontaneously,  it  may  nuike  the 
]>atient  an  invalid  for  life,  it  may  be  fatal  \Wthout  a  timely  surgictd 
o|>eration,  or  it  nuiy  be  inevitably  fatal  in  s])ite  of  any  form  of  treat- 
ment. Disease  of  the  ovar}-  may  be  independent  of  disease  in  any  other 
organ,  or  it  may  be  an  extensiim  of  disease  in  the  tubes.     It  is  the  glory 
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of  modem  gynecological  surgery  that  it  has  found  a  remedy  for  the 
disease  in  thousands  of  cases  which  formerly  were  doomed  to  certain 
death.  The  medico-legal  importance  of  ovarian  disease,  like  that  of 
tubal  disease,  has  but  lately  been  recognized.  In  hermaphrodites  ques- 
tions relating  to  the  ovaries  are  always  of  great  significance,  and  the  sex 
of  an  individual  under  consideration  may  require  for  its  determination 
an  abdomiuid  operation,  inspection  of  the  pelvic  organs,  and  differentia- 
tion witli  the  aid  of  the  microscope  of  ovaries  from  testicles.  Unde- 
sccn<led  testicles  mav  be  mistaken  bv  outwai*d  examination  of  the  body 
for  ovaries,  the  genm-al  contour  of  the  person\s  frame  and  the  appearance 
of  tlie  external  genitals  may  still  leave  one  in  doubt  as  to  the  question 
of  sex,  ])ut  the  stinicture  of  the  organ  as  revealed  by  the  microscope 
will  usually  set  doubt  at  rest.*  Pozzi  has  analyzed  tliree  remarkable 
cases  report<?d  by  excellent  German  autliorities,  which  were  regarded  as 
illustrations  of  the  coexistence  in  the  same  jK^rson  of  testicles  and  ovaries. 
He  con(*ludes  that  the  proi)ositions  advanced  have  not  been  proved. 

The  condition  of  the  breasts  in  hernuxpla'odites  or  those  who  are  of 
doubtful  sex  may  prove  of  great  value  in  deciding  the  question  of  sex. 
In  some  (*ases  in  which  the  external  genitals  are  of  the  fennile  t^^e,  the 
breasts  wdll  be  flat,  the  nii)ple  i)Oorly  developtnl,  and  the  mammary  gland 
rudimentarv.  This  has  l)een  the  historv  in  a  ninnber  of  recorded  cases 
of  herma})lirodites  of  {lynander  variety,  but  other  cases  are  recorded  in 
which  the  resembhuu^e  to  the  female  type  of  breast  is  unmistjikable.t 

In  recent  years,  that  is,  since  the  era  of  abdomimd  surgery  l^egan,  and 
in  which  the  number  of  o})erations  upon  the  essential  organs  of  genera- 
tion in  tlie  female  has  multiplied,  fewer  cases  of  d(mbtful  sex  have  been 
reported.  Hliould  they  be  necessary,  exploratory  operations  may  be 
resorted  to  in  cases  of  doubtful  sex,  without  waiting  for  the  decision  of 
the  post-mortem  table. 

The  bearing  of  the  foregoing  pages  upon  the  questions  of  fertility 
and  matrimony  is  direct  and  important.  Marriage  being  a  contract  in 
tlie  eye  of  the  law,  and  one  which  may  be  dissolved  under  certain  adequate 
conditions,  it  follows  that  both  parties  to  the  contract  have  a  right  to 
know  beforeliand  whether  each  is  in  such  physical  condition  that  the 
marriage  relation  can  be  properly  consummated.  It  is  assumed  that 
such  knowledges  is  lawful,  because  a  divorce  is  granted  in  cases  in  which 
physical  defects  prevent  the  consummation  of  the  marriage  relation. 
The  family  is  the  unit  in  ci\41ized  society ;  it  is  essential  to  the  stability 
of  society  that  the  pro])agation  of  species  should  be  effected  under 
the  safeguards  of  the  family ;  the  love  of  offspring  is  innate,  and  should 
be  encouraged  within  reasona])le  limits,  and  is  one  of  the  bulwarks 
of  society :  therefore,  whatever  our  views  as  to  the  momlity  or  immorality 
of  divorce  may  be,  we  must  admit  that  society  can  i)rotect  itself  only 

*  Tlie  writer  is  aware  that  Zweifel  has  stated  that  the  ovary  and  testicle  in  early 
infancy  closely  resemble  each  other  in  their  anatomical  strncture,  and  that  differen- 
tijitioii  of  them  may  be  an  extremely  difficult  and  delicate  task.  (Pozzi,  loc.  cit,  p. 
1079.) 

t  In  Von  Franqu^'s  case  (quoted  by  Garrigues,  Mann's  Sifstem  of  Gynecology,  p. 
1I()9  ot  se(|.).  the  individual  whose  picture  is  p^ven  has  a  strongly  marked  female  face, 
broad  hips  and  buck,  lonjj  hair,  and  finely  developed  breasts.  She  lived  as  a  woman 
until  her  forty-sixth  year;  then,  as  the  male  orj^n  of  copulation  was  strongly  devel- 
oped, ainl  as  a  whitisli  fluid  was  discharge*!  from  it  during  coitus,  she  assumed  male 
-attire,  mariied,  and  lived  as  a  man  the  rest  of  her  life. 
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liy  the  marriage  of  men  and  women  la  whom  tJie  I'eprodiictive  ap- 
jMii-atus  is  not  impotent.  Thla  is  fuiiiluun.'i]tHl  fur  society  nt  large,  aud 
_if  true  for  the  mass  it  slioiild  be  true  for  the  iudividiial.  But  absence  of 
offspriug  does  uot  neeeaeaidly  imply  absolute  imi>oteuee  or  even  defect 
of  the  repi-oduetive  apparatnjs  in  either  a  husband  or  a  wife ;  all  the 
organs  may  be  structuraUy  sufliuient  for  the  pi-oiwr  [w.-i-fonnauee  of  copH- 
lution,  the  desire  for  offspriug  may  be  intense,  auil  yet  the  desire  is  not 
gratified.  It  has  often  happened  tliut  in  some  of  tJiese  cases  the  adop- 
tion of  Buitiible  meJieal  or  eiu-gieal  meusnres  brings  the  desii-ed  end ;  in 
others  the  husband  or  wife,  by  man-iage  with  some  other  person,  demon- 
strates by  the  presence  of  offajiriug  after  a  suitable  period  the  fact  of 
his  or  her  ability  to  beget  or  to  coueeive.  Divoree  iu  such  cases  must  be 
for  some  other  cause  than  physical  defeot,  otberwise  faiubaud  or  wife 
might  be  the  victim  of  grave  injustice.  What,  then,  are  the  conditions 
pertaining  to  the  reproductive  apitaratus  which  render  marriage  invalid 
because  necessarily  iufertileT  Plainly,  the  absence  of  those  organs- 
whieh  are  essential  to  tlie  mtUTiage  act  and  to  the  begettiug  or  bearing 
of  oSspi-iug.  A  mtm  who  was  without  testicles  at  the  time  of  liis  mar- 
riage wquhl  be  absolutely  unable  to  beget  offspring.  But  a  man  withont 
a  penis,  witli  one  wlucli  is  nidimeutary,  or  with  only  a  stump  resulting 
from  disease  or  injury,  may  accomplish  the  sexual  act,  though  imper- 
fectly, aud  may  beget  offspring.  It  would  therefore  be  a  question 
whether  a  woman  whom  lie  may  have  married  could  seem-e  a  divoree 
from  him  on  the  ground  of  his  imperfection.*  Eupuchs  are  incapable  of 
begetting  offspring  btn^iise  deprived  of  testicles.  Tljis  does  uot  signify 
that  they  are  always  without  sexual  desire,  and  it  is  said  that  iu  eases  in 
which  tlic  penis  has  uot  been  removed  the  sexual  act  is  uot  unusual. 

If  a  female  is  (vitliout  a  vagina  sexual  intercourse  and  conception 
are  both  impossible,  thouch  all  the  other  genital  organs  are  present  and 
well  develoiM'd,  If  in  situn  a  case  tlie  alxhtmen  woi-e  ojwnetl,  the  uteinis, 
ovaries,  and  tubes  fonnd  well  developed  and  without  uppareut  disease, 
and  a  pseudo\'agtna  were  made,  coueeptiou  might  l>e  possible  aud  ]iu 
ground  for  divorce  for  absolute  (lefonmty  be  tenable ;  thougli  it  might 
Imj  urged  with  justice  that  the  woman  was  pliysieally  defective!,  for  the 
delivery  <it  a  full-term  child  by  such  an  unnatural  passage,  if  possible  st 
all,  would  almost  cerlaiuly  result  iu  the  death  of  tlie  mother  and  pi-ol>a> 
bly  in  that  of  the  ehilcl  as  well.  The  only  alternative  to  this  hnzardous 
method  of  delivery  woidd  be  tlie  Ca^sarean  section.  Bca<Hly  as  ennli 
operations  may  now  be  performed,  aud  willing  as  the  writer  would  be 
on  all  suitable  occasions  to  perform  tJiem,  he  would  in  no  instance  feel 
justified,  nor  deem  it  jiistifialde  in  another,  to  delibenitfly  bring  about 
by  operation  upon  a  woman  such  conditions  as  wouhl  cx|m)so  her  to  such 
gi-eat  risk  to  her  life.  There  are  many  women  who  express  a  willing- 
ness to  take  such  a  risk,  or  any  other  which  would  offer  to  them  the 


*  A  eue  in  point  is  tbst  of  a.  man  of  robuM  pbTsical  development  and  defective 
moral  sense,  who  populated  not  only  with  bin  wife  but  with  mmieniiiB  other  wotneu. 
Cancer  attacked  his  penis  and  it  was  amputated,  only  a  stump  of  inaignifii^aiit  prujior- 
tJons  remainiitg:.  liiH  sexiinl  appetite  remained,  and  he  continued  to  have  indiscriin- 
inaW  sexual  intercourse.  He  nlatt>d  upon  inqntrj  that  none  c)t  the  women  with  nliom 
be  cohabited  experienpcd  any  diUcrence  of  senBalion  st  the  chan^  in  his  condition. 
Wbotber  nii^  of  the  women  were  impregnntod  after  his  operation  is  not  known,  bat 
the  ««eeuUal  elements  in  his  procreaiive  power  were  said  to  have  remained. 
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possibility  of  maternity,  so  strong  is  the  matenial  sense  with  some 
women ;  but  the  writer  must  leave  to  others  the  eoiiperation  in  all  such 
cases,  which  to  his  mind  is  entirely  unwarrantable.  The  vagina  may  be 
normal  and  coitus  be  readily  accomplished,  but  if  the  utenis  is  absent  or 
extremely  rudimentary,  conception  will  be  impossible.  The  condition  of 
the  uterus  can  usually  be  ascertained  by  a  careful  examination,  especially 
if  the  tissues  are  thoroughly  relaxed  by  the  administration  of  an  ana\s- 
thetic.  In  some  cases  a  decision  can  be  reached  only  by  incision  of  the 
abdomen  and  direct  inspection  of  the  pehdc  organs.  In  hundreds  of 
cases  the  uterus  has  been  removed  for  serious  disease,  the  disease  being 
of  such  a  character  as  to  render  conception  improbable  or  impossible. 
It  has  frequently  been  successfully  removed  by  the  WTiter  under  such 
conditions. 

Absence  or  nidimentary  condition  of  the  Fallopain  tubes  renders- 
conception  impossible.  Such  a  condition  resulting  from  congenital 
fault  is  rai'c,  but  disease  of  these  organs  not  infreipiently  occurs  before 
marriage,  rendering  the  woman  hopelessly  sterile,  and  the  situation  is 
equivalent  to  that  in  which  they  have. been  removed  by  the  surgeon's 
knife. 

Absence  or  rudimentary  condition  of  the  ovaries  places  a  woman  in 
a  condition  similar  to  that  which  obtains  when  the  tubes  are  absent  or 
nidimentaiy.  Disease  in  the  tubes  and  the  ovaries  very  often  coexists, 
and  a  condition  which  demands  removal  of  the  tubes  demands  equally 
the  removal  of  the  ovaries.  There  is  no  law  which  forbids  hermajJiro- 
dites  to  many,  but  as  maiTiage  with  such  individuals  is  almost  certain 
to  ha  unfruitful  and  result  in  discont-ent  and  unhappiness,  and  as,  more- 
over, there  is  in  most  cases  legal  ground  for  divorce,  such  unions  are 
always  to  be  discouraged. 

Tlie  period  whicli  is  known  as  that  of  pubei-ty  marks  one  of  the  most 
important  and  critical  eras  in  the  life  of  every  individual,  whether  male 
or  feinalc.  The  changes  which  then  take  place  are  marked  and  promi- 
nent, and  are  indicative  of  a  decided  transfonnation  in  the  physical  con- 
dition. Ripeness  of  intellectual  faculties,  however,  is  no  feature  of  this 
period,  though  it  has  b(K»n  stated  that  in  the  negi'o  rac»e,  at  least  as  that 
race  has  been  observed  in  this  country,  quickness  of  ])erception  reaches 
its  acuK*  at  j)uberty,  intellectual  jn-ogress  thenceforward  being  relatively 
slow.  From  the  period  of  puberty,  at  whatever  age  it  may  occur,  the 
maturity  of  the  reproductive  ap]iaratus  begins,  and  in  this  resj)ect  the 
individual  is  as  coni])letely  equipped  functionally  as  he  will  ever  be. 
l^lberty  means,  therefore,  ripeness  of  the  procreative  power,  ability  to 
])eget  or  to  conceive,  the  culmination  of  childhood,  and  immergence  into 
])hysicfd  maturity.  The  voice  of  the  boy  changes  at  that  time,  coarse 
hair  1)egins  to  grow  uj)on  the  skin  and  in  ])articuhir  surrounds  the  ex- 
t(*rnal  gcTiitals,  the  sexual  aj)petite  is  aroused.  In  girls,  similar  phenom- 
ena upon  the  skin  are  apparent,  the  l)reasts  enlarge,  the  curves  of  the 
l)()dy  formed  l)y  the  develoinnent  of  the  muscles  and  fat  are  accentuated, 
and  tlie  im])ortant  function  of  menstnnition  is  established.  This  func- 
tion is  peculiar,  not  only  on  accimnt  of  its  regular  recurrences,  its  sus- 
pension under  certain  well-recognized  conditions,  notably  the  condition 
of  pregnancy,  but  also  from  the  fact  that  it  is  the  visible  expression  and 
announcement  to  the  individual  that  the  period  of  puberty  with  all  its 
2)ossil)ilities  has  arrived.     No  wonder  that  among  primitive  people  who 


wen*  in  tli«f  U-ajft  olis»:r\"ant  tLr  aj-j^^antri.'--  •:■:  i!:r:i^:r:iLi::-:.  -•."';: J  '»•<? 
th<f  «x'(!a.sioii  for  thr  |»rn'»ir::::iL«-r  "f  aM»r'»i'r::i:r  r:>-7»  ixiA  r-T^iii**i.\K>.^ 

Th«'r»'  aiv  ijuiii*-niu>  la»;t*»r>  wi.ii.-L  •i-t»-riML.'r  zl.r  ::!:.-.•  ;iii«i  tLr  iiian- 
IHT  of  til'.*  KstaMi>Jiiii»-!ii  •»:'  j»'^V--r?y.  WLilr  :•.•-»*-  :a.-:"r>  :ir«-  ::.rf-;»-i.T:al 
for  liMth  stfX'r."?  Th»-v  ur»r  r^;»r«*:allv  •»*•  f"r  ';.»•  i^iixixlw  :La>^i.::''L  as  the 
f«'iiial«'  is  ii>uallv  ini»r»-  >^!i-:iiv-:v  LrLtiLiz— i  ti.aii  r:.»-  ::.:i>.  Ti.rv  n.av 
Ik.*  P'tranJi'fl  as  >u'f»j»-r»^:v-  aiid  «•  f -j •-«••: vv :  ai:,i.!:i:  "i.-  r'-rii.-r  ;-.r».-  ra--'-  ah'i 
family  jH-niliariti' >.  L'-ii*niI  ]»i.y>i«'al  •.•••i:«iit i"ii.  ••-i!.;— ran. ►•:.:.  ••'■■.:  aiu^ii;; 
thi'  laTt»-r  ar»-  «'lif!iat*-.  «HM-?i»,a::"i:.  al:i:u«i-.  :--i-<«»:;a:  i.a*f-/>.  ►-'••.  S.-»-  tl:*:- 
writfrs  ■•  I)i'»iii'ii»-r>  *»i  M-h^truaii'tii."  Tt'n»>.  y.  Y.  >■'/*•  .I/"''"''  >-♦'•/»/. 
l'?'S(l.  ji.  154.  In  L'»'ii'*i'al  ir  may  r»-  >ai«.i  ti^at  j»Ti'-r"y  '-•'•\!>  i.i.r  *»r  twi» 
v»*ars  ••arli«-r  in  L''iri>  riian  in  in.vs.  ^-ar'i-r  in  warm  ii.ai:  iii  ••»»I«i  «*l:!i.iitv>. 
<.*arli«'r  at  th*.-  Si-a-I*-V'-l  than  at  iii^'h  alri'^U'l'^.  •ariivr  an-"i.ir  lh«'^»-  who 
ar^"  }i«*alt}iv  tiian  anmnir  Th^-  si^-klv  aT.«l  ilrli'-atr.  ^ani'-r  anii«nir  >av- 
ajri'S  than  ani'intr  tli^  «-iviliz»-'h  In  N«»y^  j.iif'rrry  :>  n.t'>r  l'rr»ii;».'nily 
Y*riii'\\*'*\  lH-tw»-*-ii  the  thirtr'-nth  an«i  sixt»-»*ntli  v»a!*s.  In  irirls  th»-  limits 
an*  fai-tliirr  apai't :  it  may  iHM'ur  a>  '-arly  a<  th»*  ♦-iirhth  '-r  a>  latr  a>  thr 
twenti»-tii  v«*ar.  Thr  hitt»*r  limit  is  n«»t  at  all  unii^iial  in  x^rx  r.tM  rli- 
inat«'s.  whih-  in  th»*  tpijii-'s  mi*nsTriiati«'n  at  trii  yrai>  «•!  a«jf-  is  nt»t  i«re- 
C'j^'ioiis.  Ev»ii  in  our  i^vn  <'liniat^'  maturitv  mav  (H-i-iir  v.-rv  t-arlv.  iht* 
•WTit^-r  h»-injr  familiar  with  a  numh^'r  of  in^tan«:»s  in  whit-h  jt^-trnani-y 
itfc\\rr*'i\  }M-iw*-«*n  the  twi.-lfth  antl  fiaii-tr-tnth  vi-ars. 

A  ii!i«'>tion  whi«'h  is  nftrn  a  v»ry  iiniM»i-taiit  on*-  rt-lali-s  t»«  tin-  i*«»in- 
fid**nf'i'  or  want  of  c«»i»H-iih*n<*f  of  m»'nstniati<in  ami  uvuhitiMii.  Si-mt* 
"writt'rs  ar«*  of  tli**  oj>ini'»n  that  ovuIatif»n  may  In-ifin  alnn'st  at  hirth. 
IIow<rvi-r  this  mav  Im.s  it  is  r«*rtain  that  rriiii-»-|itiMii  ihn-s  n«»t  u>uallv  m-rur 
until  m»*nstniation  ha<  Imm-h  <•slal»li^h♦.Hl.  On  tln^  «ithi-r  liaini.  ni»ii>trua- 
tion  oft«'n  iH*v\\Y>  with  <'on>iil»:-niMf  rrirnlaritv  wln-n  th»-  i»varii.'S  aiv 
ahsf-nt.  Tlir  (•.'•tahlishmfnt  of  nM-nstrinition  is  iift«-n  a  sl«»w  jirurt-ss — a 
ilis*'harjr'r  of  }»loo<l  may  tak»*  j»la«.'»*  from  thr  p-nitals.  "vntli  tlu^  attendant 
1»h«'nomf'na  i»f  tli«'  n<*rvous  svst«*m.  an  int<*rval  of  srwnil  months  mav 
follow,  th«-n  anoth<*r  disi'harjr**  of  Mood  lasting"  srvrral  days,  tlu-n  \\^v- 
haps  a  h'ss  j»rolontr»'d  int'^rval  Iw-foiv  ain»thrr  riM-urrt'nre,  and  linally, 
after  a  v^-ar  or  so,  tli«*  rt-riirri-nrM's  mav  he  at  statt-d  moiithlv  iK-riods:  or 
the  fiindion  may  assume  fnll-tled<r»'d  jK*euliaritifS  from  thr  >tart.  Tlie 
di.s<'harire  of  hloodv  tin  id  eontinu«*s  frrnn  one  to  six  or  s«'Vrn  <lavs.  iri'ad- 
ually  in<'n*a.sintr  in  quantity  until  the  maximum  is  reaelird,  and  then  as 
^Hilually  rf^M'dinj;  and  disapjH.-arinjr.     Th«*re  may  be  no  a«*romj»anyin*r 

iihenomcna  whirh  are  worthy  of  note,  or  there  may  1m*  ]»nin  in  the  haek, 
leada^'lie,  and  j^«'neral  discomfort:  and  these  symptoms  vary  within  vrry 
Avidtr  limits,  so  that  tin*  period  of  menstruation  is  justly  looked  upon  as 
on«*  of  til*'  most  im])ortant  in  the  functional  life  of  a  woman.  It  is  <uie 
M'hieh  c»ften  ealls  for  the  most  careful  attention  on  the  part  <»f  the  j»liysi- 
eian.  It  may  demand  examination  of  the  j^^-nital  orjrans,  and  surreal 
t?'catment  for  the  relief  of  faidts  which  ar«*  fundamental  to  the  menstnial 
disiirder,  which  if  unrelieved  make  life  a  l>urden  durinjr  a  not  inconsid- 
erable [)ortion  c»f  eveiy  month.     Karely  does  a  l»oy  require  the  same 

•  Aiiioiil;  tlir*  Aiiu-ricrin  Tiii1i:iii««  at  tlie  Quapiiw  (Tnil.  Terr.).  Koiiinl  Vnllry  (Cal.), 
nii'l  Nesili  Hay  fWasii.)  n-servatioiis  such  (•♦'iebnitions  urf*  oliM'rvrtl.  Tli»»  <M^r»'iiioiiies 
im*  hoinowli.'it  iliN^iiKtin^;  to  tli«»  civili/.o*!  iniinl.  (See  tlio  >vriter*s  iiivi»stijrsiti<»iis  rela- 
tive til  Die  riiiiftioiiM  of  the  n>|»ii>ilii<«tive  apparatus  in  Aiiieri<*nii  Indian  woiuen^  Trans. 
Aiutr.  tlyii.  Sitr.f  vol.  XV i.,  p.  L*72.) 
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careful  unci  prolonged  supervision  as  a  girl  while  puberty  is  being  eshib- 
lislied.  He  eertidnly  should  be  instnicted  during  or  before  that  period  con- 
cerning the  control  of  liis  sexual  appetite  and  the  care  of  the  sexual  organs, 
neglt^cted  though  this  duty  usually  is;  but  he  suffers  far  less  frequently 
than  the  girl  from  defects  and  disorders  of  his  sexual  organs,  and  far  less^ 
frequently  does  his  future  welfare  depend  upon  the  wise  counsel  and 
treatment  of  his  physician  at  this  time. 

Gynecology,  the  science  which  deals  particiUarly  with  the  diseases^ 
peculiar  to  women,  has  done  very  much  to  mitigate  the  ills  and  evils  of 
the  period  of  puberty,  as  well  as  of  subsequent  periods ;  and  if  it  ha* 
sometimes  shown  excess  of  zeal  in  the  treatment  of  such  conditions, 
which  call  for  the  highest  manifestations  of  tiu*t,  skill,  modesty,  and  con- 
scientiousness, it  still  has  a  proud  record  in  the  relief  of  present  dis(M)m- 
fort  and  the  wisdom  with  which  it  has  frequently  anticipated  trouble 
which  was  imi)ending.  The  influences  of  climate,  altitude,  and  the  gen- 
enU  condition  of  the  individujU  have  been  refeiTcd  to  as  factors  in  deter- 
mining the  early  or  late  appearance  of  puberty,  and  we  have  also  seen 
that  in  some  c^ses  it  was  established  without  distm'bance  while  in  others 
it  was  attended  by  pertm-bations  or  storms,  repeatedly  recm*ring,  until 
the  system  hiul  adjusted  itself,  as  it  were,  to  the  new  conditions.  In 
boys,  if  they  have  been  the  victims  of  nerv^oxis  disease,  such  as  epilepsy 
or  chorea,  the  disease  may  disappear  at  puberty ;  or,  on  the  other  hand, 
it  may  be  exaggerated,  espe(*i?dly  if  the  subjects  are  masturbators.  Tho 
same  is  true  with  regard  to  girls,  and  it  is  at  this  time,  also,  that  the  hys- 
terical temperament  is  wont  to  become  apparent.  It  may  be  added  that 
this  is  also  the  best  time  to  bring  it  under  control.  Insanity  develops  at 
this  period  of  life  with  far  less  frequency  than  at  the  period  which  xishers 
in  old  age  with  its  degenerative  tendencies  and  processes.  Malignant 
disease,  whicli  is  also  fr(»(iuently  associated  with  the  period  of  senility 
and  decay,  seldom  makes  its  attacks  at  puberty.  CertJiin  serious  consti- 
tutional diseases,  such  as  pulmonary  consumption,  frequently  become  ex- 
aggerated at  this  time,  but  it  is  not  clear  that  this  is  necessarily  due  to 
any  influence  pecidiar  to  puberty.  On  the  whole  it  may  be  said  that  this 
])eriod  should  be  as  conducive  to  robustness  of  physictd  condition  as  any 
period  of  life,  for  it  is  the  time  of  youth  and  exuberant  physical  activity. 
Consequently  there  is  seldom  an^>^.hing  in  the  experience  of  puberty  to 
impair  the  legal  accountability  of  the  individual  in  so  far  as  a  stage  of 
legal  accountability  has  been  reached  at  that  epoch  of  mond  and  intel- 
lectual (hnelopment. 

Menstruation  or  the  mensti-ual  flow  is  a  discharge  of  blood  and  other 
material  which  is  derived  from  the  uterus,  ovaries,  and  FaUopian  tubes. 
It  recurs  witli  considerable  regularity  each  lunai*  month  in  females  who 
have  att^iincd  th(»  age  of  pul)erty,  if  they  are  not  pregnant  and  are  not 
sutfering  with  any  wasting  disease.  It  continues,  as  we  have  already 
seen,  under  nornnd  (conditions,  from  one  to  six  or  seven  days.  It  is 
compost^l  not  only  of  blood  but  of  glandular  secretions  and  degenerated 
tissue-material,  and,  unlike  the  blood  under  its  ordinaiy  conditions,  does 
not  coagulate  or  clot  except  when  the  circumstances  attending  its  dis- 
charge ai'e  unusual  or  patliological.  A  somewhat  analogous  dL^^charge 
is  ol)servTd  among  many  of  the  lower  animals,  and  in  the  apes  and 
monkeys  it  has  decided  resemblances  to  the  monthly  flow  of  women. 
With  the  animals  tlie  flow  coincides  with  the  rui,  or  period  of  heat,  that 
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Ixwiv.  it  is  i.airjlr<s  wii^-u  it  is  ii«.ri:i:il:v  :•!-:•■!•!:.-. i.  TLr  t:.«'^:  r^;isi»iia'f-lf 
th»^ir\'  iii  n-trar«l  to  i*:s  oNj.-.-r.  ^l.!  r':..-  «.:.v  wLi«-L  rou.i-'r:>  ii.'s:  with  tii*- 
anal<>ir«^»u>  nirirti**!!  in  tii-  I«iWrr  airlnxaN,  is  that  it  >*-!'".«^s  a<  rL-  ^'X]'rv>>ii»n 
of  tli»r  fa*rt  ti;at  a  m»rml»niii*-  or  •l».-*-:il;a  Las  ]--»'!i  f..!T  »-ii  in  ti.^-  ut^iiis 
for  tli»-  r^i-^-jitii^n  of  an  ♦•Mini,  sn.-h  a  n.vn/fintn^-  r»»-:Mr  an  i!i«i:^j--nsiihle 
ne^es.>itv  shtiTibi  ins»>niination  of  :i:»*  ovini  avA  ••••n—'i-'ion  i-.-nr.  SLouKl 
such  a  p:->iilt  n«.»t  in-imit  th^-  nntVriiIiz»-«i  ovu!!i  j.a>^s  oTit  ••!*  tL^  ut»-ni>. 
an<l  tii»-  •i»*'-iiiua.  witii  thr  small  v^-<s*4s  wl.i«-ii  ir  •■•':;:a:::<.  'f'r»ak>  «iown 
and  is  wa>];»-«l  awav  bv  th».'  riliMMl-4-!irr»-nt.  th**  lat*»r  :'"r!!:ii:ir  out-  i.f  thr 
I»hf'n«»n:»-na  ot  nirn^:mation.  ShiiuM  tLis  i»ii'-T."!iL'-ii««n  rail  t**  n.ak«-  its 
apf'*-ara!i''r  at  thr  •";>t«»niary  tinir.  it  is  oir.-Ti,  ''.:r  t:*-*^  always.  tL»-  sii:n 
that  «'on«-riition  lias  rak»*n  jikK'^-.  Tl;»-  a;'!.'»rn:a:iri' >  i-t  ::.•-  iti»'n>ri'nal 
fTin*-ti'.n  ar»'  man  v.  In  ri\-iliz»:-<l  litV.  »:-sT»'-»*:allv  i?:  *V.-  .-i^i.-^  :ii:.i  anninir 
tho>»-  wL«i-*-  n:annrr  of  livinir  i<  artiii«*ial  an»l  hiiriilv  irr»  iruiar.  rL-iv  art- 
nior»-  woni»-n  wlii»  ♦'X{»*'H»-n»-**  {Kiin  an«l  anii^yan'-^-  wi'L  n:»'ii^tn;at:«>n 
than  th»-r»'  arr  i-f  tlio^*-  \vi:o  iiass  timiuirh  i*  ui;«-onsi-:i.TisIv  a:.ii  natiirallv. 
Tliis  mii'lit  U'  r*-Lranl»*<l.  fp'tti  ••nt-  j^int  i»f  vi»-\v.  as  an  arLrv.ni- nt  iliat 
^•ivilizatioii  ha<l  a«-t»M]  nnfavomrilv  n]M»n  th»*  T»hv<if;ii  f».  .n»iiri«'i!  of  w«inian. 

Th»r  faTiIt.  how»-Vfr,  i>  not  ♦•xa<*tlv  that  of  riviiizarioi;,  I.t;*  i.f  irs  a m- 

jiaDim*-nts  of  Wf-alth  and  ]H»v».*!-ty.  vi.-i-s  and  ex«'r><»;s.  n»'i:l»<-t  t«»  in«ul'*atf 
in  \h^  yonntr  th».*  ini{M»rtani.*r  of  hytri^'nio  hiws  and  i»r»M-a!iti»»ii<.  Am«»n*:r 
sava^^  and  harVmrians  the  ahn^»nnaliTi^'^  in  iint-stinn  aiv  of  raiv  «M»iMir- 
ren^r^.'.  Tlje  foHowinir  diinvssi«ms  fn»ni  normal  conditions  arv  often 
o>^s*-r\»-<l : 

1.  Painful  menstruation,  or  dysnienorrh^-a. 

2.  Pn»fus».*  nien>truation,  or  jMilymenorrhea. 

3.  S^'anty  meustnmtion,  or  oligonienoiThea, 

4.  Al>sence  of  m»'nstrnatit»n.  or  amenorrhea. 

5.  Irrejrular  or  snl>stitutional  m«>nstniation.  or  ato|K)menorr]iea. 
The  first  of  thes4'  ahnormal  conditions,  alwavs  inferred  to  \*\  olivsi- 

oiaiLS  as  dv.smenorrliea,  is  so  common  tliat  manv  nhvsicians  an-  of  the 
Opinion  tliat  it  is  almost  a  necessary*  and  iinvaryinjr  accompaniment  of 
the  function.  Tliis  we  deny,  both  Wcaiise  of  cxi^'ricnce  in  the  ol»sei-va- 
tion  of  manv  case's  in  which  menstruation  was  absiJntelv  unac«Mimi»anitMl 
witli  pain,  and  l>ecanse  it  would  hardly  be  fair  to  assume  that  S4»  im]M>r- 
tant  a  function  was  an  exception  to  all  the  other  functions  of  the  IhmIv 
in  iK'in^:  normally  painful.  With  many  women  jwiin  is  a  symptom  of 
mem^traill^^mly  dnrinjr  the  earlier  yeai-s  of  life.  i>crhai>s  until  they 
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have  borne  one  or  more  children ;  but  with  others  it  is  a  customary  and 
expected  and  trying  symptom  during  the  entire  period  of  life  in  which 
menstruation  occurs.  It  is  most  fretpiently  located  in  some  portion  of 
tlie  head  and  in  the  lumbar  region  of  the  back.  Very  often  it  is  also  in 
the  thighs  and  legs  and  the  muscular  system  in  gt»n(»ral.  It  may  be 
])resent  during  the  entire  menstrual  i)eri()d,  or  during  tlie  day  or  two 
l>re(*cding  it,  or  it  may  not  occur  until  the  blood  begins  to  How,  this 
form  ])eing  less  common  than  the  others.  Pain  may  also  l)e  present  in 
tlie  stomach  and  bowels,  with  or  without  nausea  and  vomiting,  and  in 
the  uterus  itself  in  the  fonn  of  cramps  or  contra(*tions,  comparable  to 
the  pains  of  lal)or,  and  often  due  to  the  blood  which  has  accumulated  in 
tlie  organ,  wliicli  it  takes  this  method  to  expel.  Young  and  unmanied 
women  are  the  greati*st  sufferei*s  from  this  disorder,  but  the  married 
■ones  aiul  those  who  have  borne  children  are  by  no  means  exempt.  The 
eifect  of  these  repeated  attacks  upon  the  mental  condition,  especially  in 
tho.se  who  are  predisposed  to  mental  disturbance,  is  sometimes  very 
pronoxmced,  many  of  the  inmates  of  lunatic  avSyliuns  being  sufferers 
from  the  severer  forms  of  dysmenorrhea.  In  determining  the  cause  of 
insanity  it  is  very  im})ortant  to  Jiscei-tain  the  history  of  the  patient  with 
respect  to  her  menstrual  func^tion. 

Profuse  hemorrhage  during  the  menstrual  peiiod  is  sufficiently  com- 
mon, but  less  so  than  dysmenorrhea,  the  condition  just  described.  Its 
<*ause  is  often  ai)parent  enough  when  there  are  tumoi*s  in  the  uterine 
structure  or  when  the  mucous  membrane  of  the  uterus  is  diseased  from 
other  causes,  but  frequently  the  cause  is  obscure.  It  is  a  common  occur- 
rence in  young  girls  who  are  anemic  but  without  perceptible  disease  in 
the  womb  itself,  the  homoiThage  reducing  their  strength  and  sometimes 
bringing  th(»m  to  the  verge  of  collapse.  It  is  common  in  prostitutes  and 
others  who  have  abused  the  sexual  act,  in  those  who  have  suffered  abor- 
tion which  ha.s  been  impei-fectly  or  improperly  treated,  and  ocimrs  almost 
invariably  in  those  who  suffer  with  malignant  disease  of  the  womb  or  its 
iipl)endages.  The  hemorrhage  may  appear  in  gushes,  in  clots,  or  in  a 
continuous  leakage  lasting  many  days.  In  some  cases  a  woman  has 
barely  time  to  rally  from  one  attack  Before  she  is  seized  with  another. 
Unless  the  I'oot  of  the  matter  can  be  qui(»kly  reached  such  women  be- 
"Come  hopeless  invalids,  dying  from  exhaustion  or  becoming  an  easy 
prey  to  disease  of  some  other  character. 

Scanty  menstruation  may  be  an  indication  of  a  depraved  general 
condition  or  of  some  disturbance  located  in  the  genital  organs.  The 
menstrual  period  may  last  only  a  few  hours  or  it  may  extend  over  several 
days,  the  quantity  of  blood  lost  each  day  being  insufficient  to  relieve  the 
tension  in  the  blood-vessels  and  give  the  woman  a  sense  of  relief.  It 
may  be  due  to  a  sudden  checking  of  the  menstrual  flow  caused  by  low 
temperature,  a  high  wind,  a  cold  bath,  or  a  profound  mental  emotion. 
It  is  often  accompanied  with  severe  pain  (dysmenorrhea) ;  the  blood  itseM 
may  be  pale  and  watery,  with  an  unusually  small  proportion  of  the 
•constituents  (especially  the  red  corpuscles)  of  healthy  blood.  The  con- 
•<lition  is  usually  amenable  to  relief,  either  by  measures  directed  to  the 
general  condition  or  by  treatment  of  the  genital  organs  themselves ;  but 
it  is  far  less  frequently  an  expression  of  organic  disease  than  is  profuse 
menstruation,  and  far  less  calculated  to  cause  alarm  on  the  patient's 
behalf. 
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Absence  of  menstniation,  or  amenoiTliea,  is  relatively  an  infreqnent 
condition,  those  (*ases  being  excluded,  of  eoui*se,  in  which  it  is  an  accom- 
paniment of  the  j)regnant  state.  Tlie  cause  is  sometimes  quite  beyond 
the  existing  state  of  our  knowledge,  but  at  othei*s  a  rational  explanation 
is  entirely  possible.  It  sometimes  occurs  in  women  who  are  suffering 
witli  severe  wasting  disease,  such  as  pulmonary  tubercuh)sis,  chronic 
Bright's  dist»ase,  or  diabetes.  It  may  oc(*ur  in  connection  with  an  ocean 
voyage  or  residence  by  the  sea.  Many  of  the  young  immigi*ants  to  this 
country  suffer  in  this  way  for  months,  if  they  renuiin  at  the  sea-c<>ast; 
bnt  it  usually  disappears,  leaving  no  bad  effects,  after  they  have  become 
accnstomed  to  the  climate.  It  is  sometimes  observed  in  women  who  are 
well  developed,  but  who  in  early  life  have  suffered  with  chorea,  ei)ilej)syy 
or  some  other  disease  of  the  nervous  svstcm.      Verv  fat  women  occa- 

ft'  ft 

sionally  suffer  in  this  way.  It  is  suggestive  of  pregnancy,  and  women 
who  are  thus  affected  frequently  consult  a  jjliysician  in  gi-eat  alarm ^ 
fearing  pregnancy,  especially  if  they  are  single  and  have  good  reason  for 
fearing  that  such  a  condition  might  exist.  It  is  a  common  suj)erstition 
that  it  may  cause  or  lead  to  counHmpiion.  This  it  never  do(»s  in  and  of  itself. 
It  is  often  a  conservative  process  on  the  part  of  nature  when  the  woman 
is  too  weak  to  bear  without  d(»triment  the  loss  of  even  a  small  quantity 
of  blood  ;  and  this  is  a  most  important  point  for  the  medical  jurist.  The 
superstition  jdluded  to  Ls  probably  attributal)le  to  the  fact  already  men- 
tioned, that  it  may  be  an  incident  in  the  course  c>f  the  wasting  diseases. 
In  such  cases  it  is  both  post  hoc  and  propter  hoc  At  the  present  tim(% 
when  the  removal  of  the  ovaries  is  of  such  freipient  occuiTcnee,  it  is  an 
almost  inevitable  result,  and  is  a  matter  of  dailv  observation.     It  is  reme- 

'  ft' 

diable  in  many  ways — by  removal  of  the  residence  from  a  moist  to  a  dry 
clunate,  by  improvement  of  the  general  condition,  and  by  removal  of  ex- 
isting causes  in  the  genital  organs.  It  is  irremediable  if  due  to  th(^ 
removal  of  the  ovaries,  or  the  uterus  and  ovaries,  or  if  the  ])atient  is  suf- 
fering with  the  inc'urable  diseases  sm^li  as  were  mentioned  as  its  causes. 
IriTgular  or  displaced  or  substitntional  menstruation  is  the  variety 
which  has  often  been  called  vicarious  menstruation,  a  term  which  is  mis- 
leading and  objectionable.  The  somewhat  clumsy  term  atoj)omenorrhea 
is  suggested  as  a  substitute  which  is  coiTcct  etymologically  and  exi)licit. 
It  is  a  substitute  for  menstruaticm  of  the  ordinary  type  or  it  may  be  a 
sort  of  addendum  to  it.  One  variety  of  which  the  writer  has  seen  s(*veral 
instances  consists  in  spots  or  patches  of  a  dark-red  color  nj)on  the  skin,. 
known  by  dermatologists  as  purpura.  These  spots  are  caused  by  exuda- 
tions of  blood  from  the  vessels  beneath  the  sui-fax'C  of  the  skin.  Na*vi  or 
birth-marks  are  usually  swollen  and  darker  in  color  than  usual  during 
menstniation.  The  blood  or  blood-senim  mav  evt^i  exude  through  the 
skin  like  a  bloody  sweat,  and  cases  of  this  character  have  sometimes  been 
used  to  imi)ose  upon  the  minds  of  the  superstitious  and  the  credulous. 
In  women  who  have  ulcers  or  open  sores  the  discharge  therefi'om  is 
more  abuiulant  during  the  menstrual  period  than  at  other  tinu's,  <ui 
account  of  the  rise  of  the  blood-pressure  which  then  obtains.  Other 
varieties  of  atopomenon*liea  are  l)lo()dy  diarrhea,  l)h*eding  from  the 
gimis,  the  nose,  the  anterior  chamber  of  the  eye,  vomiting  of  blood  from 
the  stomac'h.  Malingerers  have  been  known  to  swallow  blood,  or  red 
fluid  n^sembling  blood,  and  then  vomit  it  as  an  exhibition  of  abnormal 
menstruation,  especially  if  the  object  be  to  excite  attention  or  notoriety. 
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III  all  thes(»  cases  it  becomes  the  duty  of  the  physiciau  to  ascei*tain 
wh(»ther  the  fluid  ejected  is  a  natural  product  or  whether  it  is  the  result 
of  fraud  on  the  part  of  the  individual,  the  oi)portunities  for  deceit  and 
imposition  being  abundant. 

Concerning  the  relation  of  menstruation  to  gestation,  the  menstrual 
How  and  its  attendant  phenomena  are  ordinarily  absent  during  gestiv- 
tion,  and  the  (explanation  appears  in  tlie  theory  of  menstruation  whi(*h 
has  been  given.  But  this  is  not  always  the  case :  some  women  menstru- 
ate n^gularly  while  pregnant  the  siime  as  in  the  unimpregnatiid  state. 
In  the  dangerous  condition  known  as  placenta  pra*via,  in  which  tlie  j)la- 
centa  iS  implanted  directly  over  the  internal  opening  of  the  womb,  a  dis- 
charge of  blood  occurs  eveiy  month  and  nuiy  result  in  abortion  or  even 
in  fatal  consecpiences.  If  mjilignant  disease  coexists  with  pregnancy,  lieni- 
orrhage  may  t^ike  place  either  at  the  customary  time  of  menstruation  or 
at  irregular  intervals.  In  all  cases  of  pregnancy  in  which  hemorrhage 
takes  phu^e,  whether  at  regular  or  irregular  intervals,  it  is  very  desirable 
to  asc*ertain  its  cause,  for  serious  consequences  may  thereby  be  avei'ted. 

If  the  menstrual  flow  ocinu's  in  any  other  than  the  normal  manner — if 
it  is  too  abunchiut  or  too  scanty,  if  it  continues  too  long,  at  too  frequent 
or  at  too  infrciiuent  intervals — its  cause  should  be  ascertained  as  promptly 
as  j)ossil)le.  It  has  been  shown  that  such  irregiUarity  may  be  a«sociat.ed 
with  disease*,  of  the  uterus,  the  FaUopian  tul)es,  or  the  ovaries,  and  the 
bearing  of  any  such  possible  conditions  must  be  carefully  determined, 
(lonorrliea  involving  any  of  the  genital  organs  may  produce  a  bloody 
discharge ;  also  syj)hilis,  abscess  of  the  pelvis,  or  pelvic  congestion  from 
any  otlier  cause.  Certain  diseases  of  the  bhwlder  and  urethra  are  alsa 
ac(»ompanied  with  hemorrhage,  and  such  a  discharge  must  not  be  mis- 
taken for  the  menstnial  flow.  Bloody  discharges  from  the  rectum  and 
anus  must  also  be  carefully  referred  to  their  i)roper  origin  and  not  be 
hastily  n^garded  as  an  evidencre  of  abnormal  menstniation.  It  will  there- 
fore be  apparent  that  all  discharges  of  blood  from  the  female  genital 
organs  ani  of  very  decided  significance,  and  only  by  careful  attention 
can  their  tnie  nature  be  determined. 

The  menopause,  or  clunuje  of  life  as  it  is  commonly  called,  marks  one 
of  the  important  eras  in  the  life  of  a  woman.  Puberty  announces  the 
initiation  of  tht^  child-bearing  |H?riod,  the  menopause  its  termination. 
By  this  term  is  meant  primarily  the  cessation  of  the  menstnial  function. 
In  tem])erate  (»li mates  it  occurs,  in  the  great  majority  of  instances,  be- 
tween th(^  fortieth  and  fiftieth  years.*  In  very  warm  and  in  very  cold 
climates  it  often  occurs  prior  to  the  fortieth  year.  Those  who  reach 
piilxM'ty  early  freqxiently  reach  the  menopause  lat<3  in  life.  Those  who 
t)ear  many  children  in  rapid  siu'cession,  also  those  who  are  very  fat> 
usually  cease  menstruating  early.  The  same  is  true  of  those  who  suffer 
with  the  wasting  and  exhausting  disea.ses :  as  w^as  remarked  in  a  preWoxis 
])art  of  this  article,  the  limit  of  the  reproductive  force  has  been  reached, 
and  is  evidently  dej)endent  upon  the  general  condition  of  nutrition  of 
the  body.  Those  whose  ovaries  have  been  removed  ex])erience  the  meno- 
})ause  as  the  direct  consecpience  of  such  an  operation. 

*  This  nil«>  is  vory  far  from  universal  in  its  application.  The  writer  has  known 
iiumy  instances  in  which  monstruation  has  occurred  as  late  as  the  fifty-fourth  year 
without  intenMiption.  Very  late  occurrence  of  the  menopause  is  a  noteworthy  char- 
acteristic in  many  families. 
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The  menstrual  funetion  may  tenuinate  ahniptly  or  p*adiially,  the 
interval  ])et\veen  the  periods  gradually  leugtlu*iiiug  until  they  eease  alti>- 
gether.  If  a  bloody  dis<*harge  from  the  genitals  recurs  after  the  meno- 
pause has  taken  plaee  it  may  1k^  regarded  as  an  unfailing  eviden<*e  of 
disease,  and  it  is  usually  an  eviden(*e  of  serimis  disease.  No  one  of 
experience,  nowadays,  would  think  of  attrilmting  to  yienstniation  a 
hemorrhage  or  series  of  liemorrhages  oeeurring  five  or  ten  yeai*s  or  even 
longer  after  the  disappearanee  of  the  menstnuil  funetion,  though  sueh 
diagnoses  were  eommon  enough  in  the  })raeti(*e  of  a  genenition  ago  and 
earlier. 

Tlie  menopause  nuirks  not  only  the  cessation  of  menstruation  and 
the  eh i Id-hearing  function,  hut  the  advent  of  diminished  resisting  power 
of  the  tissues  and  organs  to  disease  i)rocesses.  Kepair  now  takes  plaee 
less  readily  than  in  the  pre^icms  yeai*s  of  life,  and  the  individual  is  more 
l>us4*eptible  to  disease.  Cancer  and  other  malignant  and  dt*generative 
processes  are  prone  to  develop,  also  insanity  and  other  diseases  of  the 
nerve  uis  svstem. 

Women  who  are  })assing  through  the  m<*nopause  are  often  troubled 
"^nth  sudden  Hashes  of  heat  upon  the  suriace  of  the  body,  esjK\*ially 
about  the  face  and  head,  wliieh  appear  without  warning  and  vanish  as 
mvsteriouslv :  thev  nniv  suffer  with  unaccountable  attacks  of  hvsteria, 
"with  disorder  of  the  stomach,  liver,  and  bowels,  or  with  great  irritation 
of  the  kidn(*vs  and  bladder.  In  fact,  if  the  menopause  is  a  stormy  one, 
as  it.  very  often  is,  they  are  to  ])e  judged  by  a  diifen^nt  standard  of  phys- 
ical condition  and  behavior  from  tliat  which  is  ap])licablc  to  younger 
w<mien  or  to  those  who  are  fortunate  in  getting  through  it  without 
j)arti<Mdar  pertnrljation.  In  consideration  of  the  nuniy  possibilities  of 
diseomfori  of  this  period  a  grave  resj)onsil)ility  is  laid  upon  the  gyneeo- 
l(»gical  surgetm  who  may  be  calbnl  upon  to  j)ei'form  an  opt^ration  which 
will  precipitate  it.  The  frequency  with  which  this  oj)eration  is  done 
sometimes  gives  rise  to  the  suspicion  that  these  possibilities  have  not 
been  weighed  with  sufficient  care.  The  subject  is  certain  to  reijuire  more 
j)rofound  and  extensive  consideration  at  the  hands  of  the  jurist  than  it 
has  heretofore  received.* 

In  women  who  are  the  victims  of  fibroid  tunu)r  of  the  xiterus  the 
menojniuse  usually  comes  later  than  with  those  who  are  free  from  sueh 
disease.  Schorler  (see  (iusserow,  yeuhihlHiuini  ties  Uferns,  j).  28)  fonnd 
the  average  age  of  the  menopause  in  women  without  tumors  to  be  47.13 
y(»ai*s.  Of  those  who  had  tumoi-s  the  average  of  29  in  private  praeti(*e 
was  49.14  years,  and  of  23  in  hospital  ])ractiee  48  yeai-s.  In  Gusserow's 
investigations  menstruation  persisted  at  50  years  in  5.4  percent,  of  all 
cases  of  fibroid  tumor  of  the  uterus  in  private  practice,  and  in  7.7  per- 
cent, in  hos])ital  })raetice.  The  teaching  that  fibroid  tumors  of  the  uterus 
are  quies(*ent  and  harmless  after  the  menopause  is  frequently  erroneous. 
Tlie  WTiter  recently  removed  the  utenis  with  a  large  fibroid  tumor  which 
was  firmly  fixed  in  the  pelvis  and  actively  gi'owing  from  a  woman  who 
had  passed  the  menopause  two  yeai*s  pre\4(msly.  The  tumor  was  abun- 
dantly nourished  by  the  adhesions  in  which  it  was  ensheathed. 

•  In  this  connection  see  a  timely  article  by  Goodell,  "  Tlie  Effect  of  Castration  on 
Women,  and  other  Problems  in  Gynecology,"  Annala  of  iiynecologyy  January,  ldS4, 
p.  198. 
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m.   PREGNANCY'. 

Marriaye  and  Coucepiion — Stenlify — Evidences  of  Pregnancy  in  its  Early 
Stages  J  also  in  its  Later  /Stages — Conditions  which  ISimidate  Vregnanry 
— tSnperfetation — Complicated  Pregnancies — A  ge-lim  its  with  in  wh  ich 
Pregnancy  is  Possible — Can  Pregnancy  Exist  and  the  Mother  be  Igno- 
rant of  the  Fact  f — Viability — Duration  of  Gestation  under  Ordinary 
and  Ejctraordinary  Conditions — Determination  of  the  Period  which 
Pregnancy  has  Reached  in  a  Given  Case — Legal  Questions  Relating  to 
the  Foregoing. 

Marriage  implies  the  possibility  of  sexual  intercourse ;  sexual  inter- 
•oourse  duriu^i^  the  ehild-beariug  i)eriod  implies  the  posisibility  of  eoneep- 
tion :  judging  from  analogy  in  many  of  the  lower  animals,  that  is  it« 
l)hysioh)gieal  object  and  not  solely  the  gratification  of  the  sexual  appe- 
tite. If  conception  does  not  Uike  })lace  after  sexual  intercourse  it  is 
because  the  conditions  as  to  ovulati(m  are  unfavorable,  or  because  of 
physical  disability  on  the  part  of  the  man  or  the  woman,  or  because  of 
mechanical  interference  in  some  way  or  other.  This  statement  is  com- 
prehensive enough  to  answer  and  explain  many  facts  and  questions.  It 
explains  the  failure  of  countk^ss  women  to  become  pregnant  though  tliey 
and  their  husbands  long  for  children  with  earnest  hmging.  It  explains 
the  failure  of  other  women  to  become  pregnant  who  would  not  submit  to 
pregnancy  and  labor  if  there  were  any  possible  way  of  avoiding  it.  It 
also  suggests  the  explanation  of  pregnancy  when  it  occurs  agahist  the 
will  of  the  pregnant,  and  when  they  w^re  under  the  impression  that  they 
had  used  all  the  means  which  were  necessaiy  to  i)revent  concej)tion.  It 
is  not  affirmed  l)y  the  writer  that  absolute  non-interference  ])rior  to  con- 
cej)tion  is  the  proper  and  only  line  of  conduct  to  be  followed.  In  this 
respect  he  is  well  aware  that  all  of  liis  medical  brethren  will  not  agree 
with  him.  It  seems  to  him  that  there  are  cases  in  which  interference  to 
prevent  conception  is  desirable  and  just,  and  not  injurious  tx)  the  physical 
condition  of  either  the  husband  or  the  ^4fe.  Indiscriminate  intercourse 
between  tliose  who  are  not  married  to  each  other  is  excluded  as  at  all 
times  immoral,  unnecessary,  and  improper.  That  men  and  women  are 
often  very  badly  mated  is  abundantly  shown  by  the  hideous  mental, 
j)hysical,  and  moral  monstrosities  and  deformities  wliich  result  from 
such  unions.  It  would  be  well  for  the  world  if  the  reproductive  power 
■of  many  individuals  were  terriiinated.  A  stock-raiser  who  should  breed 
his  animals  with  no  more  care  and  thoughtfulness  than  is  exercised  by 
tlie  average  of  human  beings  would  soon  be  compelled  to  go  out  of  the 
l)usiness.  Greater  wisdom  in  the  pairing  of  men  and  women,  w*isdom 
and  judgment  in  the  getting  and  rearing  of  offspring,  may  result  in 
fewer  children,  but  they  will  be  better  than  the  present  average,  and 
nuirriage  vn\\  have  less  misery  and  bitterness  connected  with  it. 

After  coTicei)tion  has  taken  place,  to  interrupt  it  is  to  destroy  life, 
4ind  this  is  rarely  waiTan table.  In  many  years  of  city  practice  the 
wi'iter  has  seen  but  two  cases  in  w^hich  such  practice  seemed  to  him  jus- 
tifiable. In  one  the  mother  was  reduced  by  persistent  vomiting  to  such 
a  degree  of  exhaustion  that  longer  delay  would  almost  certainly  have 
resulted  in  death.     The  case  was  seen  in  consultation  and  its  gravity 
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tile  case  cannot  be  regarded  as  one  of  absolute  sterility.  In  not  a  few 
instances  the  writer  has  had  the  satisfaction  of  a  practical  acipiaintance 
with  women  in  whom  the  difficulties  which  have  been  alluded  to  have 
.been  overcome  ;  and  to  a  woman  with  whom  the  maternal  sense  is  strong 
there  is  no  greater  boon  than  the  satisfacti(m  of  that  sense.  More  diffi- 
cult of  treatment  than  any  with  such  abnormalities  as  have  been  men- 
tioncil  are  those  cases  in  which  the  sterility  depends  upon  serious  disease 
of  one  or  both  of  the  ovaries  or  the  Fallopian  tubes.  In  such  cases 
entire  organs  or  j>arts  of  organs  must  be  remt)ved,  and  the  parts  which 
are  retained  must  Ix?  l)rought  into  such  relati<nis  as  to  functionate  as 
nearly  as  j)ossil)le  like  the  organs  in  their  natural  condition.  To  over- 
come such  obstacles  and  thus  fiu'ilitate  a  succeeding  pregnancy  is  a 
triumph  of  surgical  ail.*  A  method  of  overccmiing  sterility  which  was 
ardently  advocated  by  the  elder  Sims  and  practi(^ed  by  him  as  well  as  by 
other  gynecologists,  especially  by  those  of  the  French  school,  consists  in 
artificial  insemination,  the  semen  being  collected  from  the  vagina  and 
introduced  into  the  uterus  by  means  of  a  clean  glass  tube  as  soon  as 
j)ossible  after  it  has  been  deposited  in  the  vagina.  This  method  is 
att<'nded  with  manv  difficulties  and  has  been  so  seldom  successful  that 
it  has  not  bt*en  generally  adopted  by  the  profession.! 

The  question  of  overcoming  sterility  is  often  an  important  one  in 
connection  with  the  inheritance  of  estates.  It  is,  of  course,  justifiable 
and  j)roper  to  use  all  available  means  for  the  attainment  of  this  end.  It 
is  useless  to  attempt  it  in  cases  in  which  absolute  sterility  is  present,  and 
suspicion  must  necessarily  be  aroused  in  such  cases  if  a  child  is  brought 
forward  as  a  claimant  for  })roperty.  If  the  condition  is  one  of  relative 
sterility  it  is  proper  to  extend  the  hope  that  the  difficulties  may  be  over- 
conn^  and  a  child  obtained,  even  though  a  long  com*se  of  medical  or 
surgi(*al  treatment,  perhaps  continuing  for  years,  be  necessary  for  its 
4iccomplisliment.  This  residt  will  seldom  be  accomplished  by  artificial 
insemination,  though  the  trial  of  such  a  method  will  be  wari'anted, 
especially  if  other  measures  have  been  tried  vrithout  success. 

*  A  case  of  this  character  lias  occurred  in  tlie  writer's  practice,  and  is  so  unusual 
in  its  particulars  that  he  feels  justified  in  narrating  it  at  some  length.  The  patient 
was  a  young  Irishwoman,  twenty-three  years  of  age,  who  was  first  seen  October  20, 
1888,  eighteen  months  after  her  marriage.  She  had  never  been  pregnant,  though  in- 
tensely desirous  of  offspring.  Her  womb  was  retroflexed  and  fixed  Vjy  firm  adhesions. 
After  various  attempts  to  relieve  her  by  mild  measures,  whicli  were  entirely  unsuc- 
<*essf  ul,  she  consente<I  to  have  the  abdomen  opened  and  a  radical  operation  performed. 
The  womb  was  forcibly  detached  from  its  improper  position,  brouglit  forward,  and 
secrured  by  silver  wires  passed  through  each  horn  to  tlie  abdominal  wall  (January  8, 
1891 ).  Both  ovaries  were  disensed.  The  right  one  was  as  large  as  a  man's  fist,  and 
with  its  corresponding  Fallopian  tube  was  removed.  Tlie  left  ovary  was  enlarged  to 
the  size  of  a  hen's  egg,  but  contained  a  certain  portion  of  tissue  which  seemed  to  be 
normal.  The  diseased  tissue  was  cut  away,  the  remaining  fragment  properly  stitched 
and  brought  into  relatively  normal  relations  with  its  tube,  and  the  abdominal  wound 
closed.  The  operation  resulted  in  recovery  and  in  great  improvement  in  the  general 
condition.  After  ten  months  she  became  pregnant,  and  at  the  proper  time  (September 
8,  1892)  was  delivered  by  tlie  writer  of  a  fine,  large  female  child. 

t  Personal  communication  with  Dr.  Harry  Marion  Sims  in  regard  to  the  experience 
of  his  father  with  the  subject  of  artificial  insemination  revealed  the  fact  that  this 
method  is  not  onlv  a  verv  troublesome  but  a  verv  unsatisfactorv  one.  The  elder  Sims 
practiced  it  in  fifteen  cases,  and  in  only  one  did  pregnancy  result,  and  tlien  it  occurred 
only  after  sixteen  operations.  Dr.  Harry  Marion  Sims  has  also  tried  the  method  in 
eight  cases,  and  in  none  of  them  did  his  efforts  result  in  pregnancy.  If  the  method 
fails  in  such  skillful  hands  others  may  well  despair. 
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Gestation  or  pre^mney  is  that  pliysiolo^ieal  coiulitioii  in  tlie  female- 
which  is  essential  to  the  reproduetion  of  speeies.     It  implies  the  effective 
union  of  spermatozoon  and  ovum  and  tlieir  subsecpient  deveh)puient. 
It  does  not  imply  anything  in  regard  to  the  result  of  the  process.     It' 
implies  the  existence  of  the  essential  genital  organs — the  vagina,  utonis, 
Fallopian  tubes,  and  ovaries.     AVlien  the  condition  proceeds  normally 
the  products  of  conception  are  in  the  cavity  of  tlie  uterus — that  is  the 
nornud  nidus  of  the  human  ovum.     There  are  many  instances,  however, 
in  which  preguancy  has  taken  place  outside  the  uterus,  in  soine  eai>e.s 
proceeding  without  interruption  to  the  end  of  the  period  which  is  neces- 
sary for  the  full  develoi)mcnt  of  the  fetus,  in  others  suffering  inteiTup- 
tion  at  an  early  stage,  with  consequent  destru(*tion  of  the  fetus,  and 
often  with  fatal  result  to  the  mother  as  well.     The  givater  inimber  of 
these  extra-uterine  or  ectopic  pregnancies  undoul)tedly  take  pla(*e  in 
some  portion  of  the  Fallopian   tubes.      Some  writers  of  the  highest 
authontv  denv  that  thev  can  ever  take  ])lace  anvwhere  else,  but  it  does 
not  seem  to  the  writer  impossible  that  s])ermatozoa  should  work  their 
way  through  a  tube  aud  nu^et  an  ovum  just  as  it  was  extruded  from  a 
nipturiMl  (iraafiau  follicle.     Should  that  occur  and  union  of  the  two 
elements  take  place,  it  would  seem  quite  })ossible  that  development  of 
the  fni(*titied  oviuu  might  take  ])lace  upon  the  ovary  or  even  within  the 
free  abdonunal  cavitv.     A  number  of  cases  are  recorded  in  which  it  has 
been  asserted  that  tnu*  ovarian  {uvgnancy  was  j)rese]it ;  als^>  a  number  of 
cases,  including  one  of  the  writers,  in  which  the  ])regiiancy  semied  to 
have  been  limited  to  the  abdominal  cjivity.*     Some  of  the  specimens  of 
these  cases  are  presta-ved  in  medical  museums,  and  they  have  beeu  exam- 
ined by  various  exj)erts,  some  of  whoui  admit,  while  others  deny,  that 
they  represent  ovarian  or  abdoiuiunl  ju'cgnancy.     The  su])ject  is  still  in 
dispute.     It  is  nuu'h  easier  to  l)elieve  that  im])reguation  takes  place,  in 
these  exti-a-uterine  cases,  in  soiue  portion  of  the  tube  rather  than  upon 
the  ovary  or  int(»stine  or  other  ])ortion  ot  the  surface  of  the  peritoneum, 
and  it  is  (piite  possil>le  that  an  ovum  iusemiuated  at  the  friuged  extrem- 
ity of  the  Fallopian  tub<»  might,  after  a  short  tiuie,  fall  or  di'op  from  its 
primary  ])lace  of  attaehuieut  and  locate  itself  auew  on  the  surface  of  the 
ovary  or  elsewhere.     In  the  uumistakable  tubal  pregnancies  the  tumor 
nuiy  develop  in  any  jioHion  of  the  tube  aud  tht*  remainiug  portion  may 
pi'eseut  a  noriual  ap])earauee.     In  the  great  nuijority  of  cases  the  tubal 
tumor  ruptures  fi-o]]i  the  sixth  to  the  t<Mith  week  of  gestation,  the  oj)en- 
iug  l)eiug  into  tli(»  free  j)eritoueal  (*avity  or  into  the  folds  of  the  bniad 
liganuMit  which  lie  uudiT  the  tumoi*.     In  the  foruuM*  case  the  fetus  may 
be  precipitated  iuto  the  free  abdoiuiual  cavity,  usually  dyiug,  but  in  rare 
ca^^s  r<'tainiug  its  life  aud  dexelopiiig  iu  this  strnuge  situation.     Such 
cases  are  ofteu  fatal  to  the  mothers  froiu  heuioi'i'hage.     lu  the  latter  case 
a  roomy  ])oueh  rs  fouud,  to  which  the  fetus  adapts  itself,  aud  develop- 
ment  mav  coutiuue  iu  this  situation  until  the  child  has  reached  maturitv. 
From  this  ])osition  it  can  be  extricated  only  as  it  is  removed  through  an 
incision  in  th(^  abdomen  or  the  vagina,  or  after  the  slow  process  of  de- 
com])osition  has  taken  place,  the  bones  and  other  solid  tissues  ulcerating 

*  In  tlio  writer's  case  a  fetus  of  tlio  fifth  mniitli  or  ]>ossil)ly  Infer  was  found  iu  the 
mothr'r's  nbdomon  after  <leatli.  So  far  as  eouM  bo  judged  at  tlie  time,  from  the  con- 
ditio!! of  the  !itei'!is,  tubes,  and  ovaries,  none  of  these  oi-gans  had  been  at  any  time 
the  seat  of  this  pregnancy. 
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their  way  through  the  rtvtnm,  hlachler,  vagina,  or  al.doiiiiiial  wall.  Yvrj 
few  women  are  able  to  endure  the  strain  ot  su<*li  a  terrihle  pro<*ess.  Ex- 
tra-uterine pregnaney  oeeurs  niueh  more  fn^quentiy  than  was  formerly 
supposed,  hut  it  w^nild  j)rohably  be  mueh  more  frequent  still  if  impreg- 
nation began,  as  is  maintained  by  many  writers,  in  the  Fallopian  tubes, 
tht^  ovum  then  deseending  into  the  uterus.  It  would  seem  more  reason- 
able to  ])elieve  that  the  s]>erm  and  g^nn  eells  meet  and  unite  in  some 
l)ortion  of  the  uterine  <*avity,  and  that  when  this  does  not  take  place  it 
is  because  of  some  al)normality  in  the  uterus,  the  tubes,  or  the  ovaries. 
A  number  of  eases  of  tubal  pregminey  in  the  writei'^s  knowledge,  in  whieh 
sueh  al)normalities  have  been  present,  have  eonfirmed  his  views  iu  regard 
to  th(»  eorreetnt^ss  of  these  statenu^nts. 

The  ovum  and  s])ermatozoon  having  united,  conception  becomes  a  facfc^ 
the  ovum  becoming  imbedded  or  implanted  in  the  uto'ine  mucous  mem- 
brant*,  and  developing  in  accordance  with  i)hysiological  laws  which  liave 
been  carefully  invest  i gat (mI  and  (dearly  determined,  and  which  are  embod- 
i(Hl  in  the  beautiful  scien(*e  of  embryology- .  If  pregnancy  })roceeds  normally 
the  first  evidence  or  intinnition  of  its  presi^nce  to  the  wtmian  consists  in 
the  absen(5e  of  the  nu'nstrual  flow  when  the  time  for  its  appearance  has 
arrivtMl.  At  this  early  stage  of  gestation  the  ovum  nuiy  be  readily  dis- 
lodged, and  many  a])ortions  are  produced  by  the  drastic  remedies  which 
are  tak(»n  by  women  who  are  alarmed  because  their  ** sickness''  does  not 
appear.  If  the  ovum  is  not  disturbed  and  the  time  for  the  menstrual 
flow  recurs  again  with  experiem^e  similar  to  that  of  the  preceding  month 
the  hope  or  suspicion  of  pregimncy  which  was  entertained  by  the  Avoman 
will,  in  most  (^ases,  have  deveh)i)ed  into  a  certainty.  If  the  woman  is 
pregnant  for  the  first  time  she  will  usually  ])e  a  sufferer  with  nausea  and 
vomiting,  especially  in  the  early  hours  of  the  day  (morning  sickness) ;  her 
breasts  will  ])egin  to  enlarge,  and  pc^rhaps  be  painful.  In  a  certain  num- 
ber of  cases  there  will  ho  milk  in  the  bivasts,  but  this  is  bv  no  UK'ans  a 
customary  oc(*urrcncc.  The  changing  contour  of  the  abdomrn  will  com- 
pel the  woman  to  loosen  her  clothes  about  her  waist.  Constipation  will 
frecpiently  be  a  troubl(\some  symptom,  also  an  abundant  leucorrheal  dLs- 
cliarge  from  tht^  vagina.  The  ai)petite  may  be  increased,  an<l  the  strug- 
gle between  increas(»  of  the  appetite  and  inability  to  retain  the  food 
which  is  taken  is  often  very  distressing.  Such  are  the  principal  sub- 
jjM'tive  symptoins  during  the  first  two  months  of  j>regnancy.  If  a  phy- 
sician is  called  on  account  of  the  non-appearance  of  the  menstrual  flow 
at  th(»  customary  time  he  may  be  assisted  in  his  diagnosis  by  the  state- 
incuts  of  tlic  patient,  or  they  may  be  intended  to  mislead  and  decisive 
him  ;  he  should  therefore  ])e  on  his  guard  against  deception  and  de[)end 
upon  objective  rather  than  subjective  symptoms.  He  should  refniin 
from  inti'oduciug  instruments  into  the  uterus,  as  he  might  inadveiliaitly 
])uuctun'  tlie  ovum,  produce  an  abortion,  and  thus  ac^complish  the  very 
vnd  whi<*h  his  pa  tie]  it  desired,  though  she  may  not  have  expressed  such 
a  desire.  If  th(*  pregnancy  has  not  advanced  beyond  the  f<mrth  or  fifth 
week  a  positive  diagnosis  of  the  condition  may  l)e  very  difficult  or  even 
impossi])le.  An  examination  with  the  finger  will  usually  reveal  a  soft- 
ness of  the  vaginal  portion  of  the  neck  of  the  uterus,  wiiich  is  suggestive 
of  pregnancy ;  and  the  bimanual  examination  will  show  that  the  uterus 
is  larger  and  somewhat  more  globular  than  in  the  unim])regnated  state: 
but  there  are  no  unfailing  signs  which  will  indicate  with  absolute  accu- 
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|;m-V   lll.'lt    ]tV^'\r\xi\\xvy  i-\ist>;    tip'   SVlrr pt<»?/l^  IIH'lltinlltMl  iiiuv  all  )m  <1uh  Xt\ 

i»tli»T  i';iii.-i'>,  ;iii<)  liotli  |»liv>i<'i;in  ;iii(i  |»jiti»'iit  iiijiv  Ik*  coniiM'lh^d  t<>  jiwail 
IiiiIImt  iIi-\  I'loiM/n-nts  ln't'orr  .Miwiv  in;.''  i\\  n  <*nnrliisi<)ii.* 

A  :.i;.'"ii.  r.illi-d  jifiir  its  ilisi-uvrrn*  Ili'jrfU"'*^  ^^ijTii.  «*ni<l  cfnisistiiitr  in  i\ 
Im»'':'iii<  . .-  :iiMi  roilii'iH'V  <»!'  tln'  lower  M-«rjnrnt  ol'  iIh*  ImkIv  of  the  ii1«'rn>, 
i  ill  •■•■iniMi-  Iroiri  tin*  (irili  lo  IIm*  srvriilli  \v»m'1v,  I>u1  it  is  not  rnIl^taIlt 
a  mi  I  ^  not  nnivrisnlly  r<'<'n;:iii/«'(l  as  a  >i^n  (»!'  valii*'.  Tla*  siuii  u]m»!i 
wlmli  llir  wiitrr*  pl;HM'>  ;jn-!it«'sl  (1«'jm'Ih1»'1um*  iM'twcm  tlir  liftli  an«l  tenth 
wii-k-  i:.  tin-  ilisrnloratioii  of  the  iimcinis  mrmhraiie  of  tlir  vulva  and 
v<'>.l  iluilf.     This  varies  j'roin   a   pah'  j)M]"|)le  to  a  jiale  \i<»let,  in  pla<'e  of 
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clusters  of  worms.  The  softness  of  the  vagina  and  vag:inal  j)ortion  of 
the  neck  of  the  womb  also  becomes  more  pronounced ;  the  cervical  canal 
])etM)mes  patulous,  readily  admitting  the  end  of  the  index-finger  as  the 
time  for  labor  approaches.  The  enlargement  and  ascent  of  the  uterus 
])rogress,  pari  passtty  with  the  development  of  gestation.  Theni  is  little 
<litference  of  description  among  the  best  obstetric  writers  concerning  the 
Violations  of  the  uterus  to  its  surroundings  during  the  different  months 
of  pregnane V.  We  shall  follow  the  description  of  Winckel  {Text-book  of 
Oh  tpfrivs,  1890,  p.  79  et  seq.) : 

At  the  end  of  the  second  nnrnth  the  fundus  of  the  uterus  can  be  felt 
by  the  examining  hand  behind  the  si/mphifsis  pubis. 

At  the  third  month  the  uteiiis  is  as  large  a.s  a  man's  fist,  and  the  ab- 
<lomen  begins  to  be  prominent. 

At  the  fourth  month  the  fundus  of  the  uterus  has  risen  out  of  tlie 
])elvis. 

At  the  fifth  month  the  fundus  is  midway  between  the  s}^nphysis  and 
tlie  navel.  8tria^  begin  to  appeal'  upon  the  surface  of  the  abdomen,  and 
th(?  Ii)iea  alba  assumes  amoi'c  pigmented  ai)pearance.  During  this  m<mth 
the  sound  of  the  fetal  heart  mav  be  dete(*ted  in  nianv  cases. 

At  the  sixth  month  the  fundus  rises  to  a  point  about  two  fingers' 
breadth  below  the  navel,  and  its  lower  half  ])ec()mes  flatter. 

At  the  seventh  month  the  fundus  is  two  fingers'  breadth  above  the 
navel,  and  during  this  month  the  lower  pole  of  the  fetus  may  usually  be 
felt  through  the  vagina,  though  the  fetus  is  still  quite  movable  in  the 
fluid  in  which  it  floats. 

At  the  eighth  numth  the  fundus  is  midway  between  the  navel  and  the 
epigjistrium,  the  lateral  expansion  of  the  uterus  is  considerable,  and  the 
movements  of  the  child  are  very  vigorous  and  can  readily  be  felt  when 
the  hand  is  pla(!ed  upon  the  abdomen. 

During  the  ninth  month  the  fundus  nearly  reaches  the  epigastrium, 
continues  to  expand  latei*ally,  and  in  the  closing  weeks  of  pregnancy 
the  presenti ug  poi-tion  of  the  fetus  descends  into  the  pelvis,  preparatory 
to  its  exit  from  the  birth  canal. 

In  addition  to  the  gradual  enlargement,  hardness,  and  soreness  of  the 
breasts  during  })regnan(\v,  an  important  point  to  be  observed  in  making 
a  diagnosis  is  the  enlargement  of  the  papillte  or  sebacecms  glands  sur- 
rounding the  nipple,  also  the  greater  prominence  of  the  nipple,  the  in- 
crease in  the  deposit  of  j)igment  in  the  coh)i'ed  areola  around  the  nipple, 
and  the  development  of  a  secondary  areola  arouiul  the  fii'st,  whi(ih  is 
lighter  in  color  and  narrower  than  the  first,  and  does  not  appear  until 
the  later  months  of  pregnancy.  Among  the  objective  signs  of  preg- 
nancy which  were  formerly  more  frecpiently  alluded  to  than  they  are  at 
tlie  present  time  may  be  mentioned  kiestein  and  ballottement.  The  fomier 
was  lii-st  brought  to  the  attention  of  the  profession  by  Nauche,  who 
ass(»rted  that  its  presence  in  the  urine  was  a  cei-tain  sign  of  pregnancy ; 
it  consists  simply  of  triple  i)hosphates  and  low  forms  of  life — l)ut  it  is 
also  found  in  tlu»  urine  of  males  (Win(»kel,  loc.  cit.).  It  has  frequently 
been  referred  to  in  works  on  medical  jurisprudence  as  a  diagnostic  sign. 
Balhffetneuf,  which  consists  in  pn^ssing  snuiitly  upon  the  fetus  with  a 
ling(»r  in  the  vagina,  the  ball  of  the  finger  being  applied  to  the  anterior 
vaginal  wall,  the  pressure  causing  the  fetus  to  rise  in  the  fluid  in  which 
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mucoiia  membrane  eausod  by  iiiterfereiipe  with  the  eirculatiuii  on  aevoaiit 
of  neoplajoiis  in  the  pelvis,  may  make  it  difficult  or  impossible  to  afflnu 
or  deny  the  existence  of  pregnaaey. 

Jlidtiple  predcnanoy,  in  wliieli  two  or  even  three  fetuses  are  developed 
sininltaneoutdy,  is  snffieiently  well  known  as  a  physiological  faet.  King 
(MiiHual  of  OhxMrkg,  189"i,  p.  3+1)  states  that  twin  pregnancies  oeeur 
oniw  in  seventy-five  eases,  triplets  oiice  in  five  thoiiifaiid,  and  that  quad- 
ruplets and  (piiiitui)lets  aiv  extremely  rai-e.  Wiuekel  believes  that  five 
is  the  largest  number  of  fetusi's  that  a  wonmn  can  sustain  in  her  utei-us 
at  onee,  and  that  the  statements,  esiK-eially  in  ancient  literature,  cou- 
eeniiiig  women  who  have  had  more  than  five  infants  at  a  birth  are  fabu- 
lou8.  Well-authenticated  reports  of  (luadruplet  and  quintuplet  births 
are  to  be  found  iu  recent  litei-ature.  (Wiuekel,  np.  r'lf.,  p.  114.)  These 
midtiple  pregnaiieies  luay  result  from  one  ovum  which  has  uuderguue 
subdivision,  or  each  fetus  may  bo  the  product  of  a  separate  ovum. 

Su))er fetation,  or  the  eonilition  in  whi<'li  fe<-uudatioTi  of  an  ovum  has 
taken  jila<'e  after  development  lias  be(rnn  iu  au  ovum  in  the  same  uterus 
■which  lias  been  fecundated  at  au  earlier  i)eriod,  is  considered  a  possibil- 
ity, but  one  which  lias  uot  yet  been  proved.     In  the  condition  wliich  is 
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known  as  double  uterus  (sec  figures  and  history"),  in  which  there  are 
two  distinct  uterine  bodies,  uuicni  of  the  two  having  failiHl  to  take  placo 
during  fetal  life  iu  accordance  with  the  usual  (tourso  of  development, 
there  may  be  simultaneous  or  neai'ly  simultaneous  impreguation  in  each 

■  Jiitliiir'K  r(i«f  (./  IlmiMf  rtrria.—Thi'  pali«>]il  was  mi  Irisli woman,  twpiity-five 
years  of  at;e,  fint  Keen  Aii^ist  ■•').  IHH9.  Shn  liuil  lioriip  Ave  i'liililn>ii  wilhiii  a  period 
of  Ave  yt-Kra,  all  tht?  labora  liaviiit;  t>ecii  ti'diniiH,  hihI  Itio  IbhI  tliree  of  tliem  Jjivpcb 
preDentatioiiN.  Slie  liud  liad  no  niiwarriaiji-H,  uiid  llivro  wuHnoIliiiiK  noteworthy  about 
tier  inciiHtniHl  liiutory.  Tho  vaginal  iHirtioii  of  t1it<  ecrvix  uteri  wan  very  lar)(e,  iii<)D- 
mted,  Bn'l  tlHMunMl.  th<>  ulenin  relroflcxeil  anil  aillioreiit.  T)Lerp  were  lal^  external 
heniorrlioiiliintiit  flHRiircof  thenmiH.  Tliene  ItiltcrdifliL-ultii'ti  wercflrHt  op(>rated  iipnii; 
then  Emiuet'H  openititm  wbh  pt>rforiiied  ii]k»i  the  cen'ix,  tiie  opi.'rali<in  not  niiiiltiuit 
BatiKfactorily.  Suliiwiinently  the  cervix  wati  amputated  aiiil  thi>  niplun-il  perinenin 
eloKeil,  the  rcHult  lieiii^  k"oiI.  A  moiilli  later  the  abdomen  van  ojieiieil  to  relieve  the 
adherent  ulenm,  ami  the  eonilition  fouml  whicli  is  reprcKeiited  in  the  pielure.  T1ie> 
roiLiiil  liinunent  of  eaeh  uterus  wan  Hhortciieil,  the  orjian  beiiin  Ihercliy  broiidht  into 
itH  normal  rplatioHH.  The  patient  recovered  without  mifiliup.  This  anomalous  condi- 
tion is  termed  by  Kuasmaul  ulemg  btevrnw  iiiiiciilliK. 
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cavity,  or  it  may  take  place  in  one  after  quite  an  interval  from  its  occur- 
rence in  tlie  other.  In  such  cases  one  of  the  cliildren  might  be  born 
(lays  or  weeks  before  the  other.  It  is  even  possible  in  a  normal  uterus 
in  which  there  is  a  twin  pregnancy  that  development  may  not  proceed 
absolutely  j)an  passu,  and  that  one  fetus  may  mature  and  be  delivered 
somewhat  sooner  than  the  other,  the  supposition  being  in  such  cases,  of 
course,  that  the  two  fetuses  ai*e  in  two  separate  ova.  The  late  Dr.  For- 
dyce  Barker  rei)orts  a  case  in  which  a  woman  gave  birth  t^)  a  child  from 
one  horn  of  a  doul)le  uterus  July  10, 1855,  and  to  another  from  the  other 
horn  September  22,  1855.  Ca'ses  are  recorded  in  which  black  women 
have  borne  twins,  one  of  them  being  black  and  the  other  white.  This  is 
probably  du(»,  as  Lusk  has  suggested,  to  the  det^ichment  of  two  ova  at 
the  same  menstrual  period,  and  to  coitus  with  a  bla(;k  man  and  also  with 
a  white  man  while  the  ova  were  still  in  the  uterus.  The  same  writer 
thinks  that  impregnation  at  two  periods  of  time  remote  from  each  other, 
in  the  same  uterus,  must  be  regarded  as  inadmissible  until  physiologists 
shall  succeed  in  demonstrating  in  a  single  instance,  by  the  presence  of 
corpora  lutea  in  different  stages  of  development,  that  ovnilation  ever 
occurs  during  pregnancy.* 

In  addition  to  the  peculiarities  which  are  involved  in  that  fonn  of 
pr(»gnancy  which  has  just  been  considered  the  pregnant  state  is  suscepti- 
ble of  others  of  a  most  interesting  though  usually  very  grave  character. 
Allusion  is  made  to  the  so-called  ectopic  pregnan(?y,  in  which  the  ovum 
is  implanted  outside  the  cavity  of  the  uterus  and  usually  in  some  portion 
of  the  Fallopian  tiil)e  (see  illustration  of  the  authoi*'s  case  of  tubtd  preg- 
nancy, with  accompanying  histoiy  t ).  Tlie  principal  facts  in  regard  to 
this  most  undesirable  method  of  fetal  development  have  already  been 
given  in  an  earlier  part  of  this  article,  and  need  not  be  repeated.  A 
number  of  cases  have  been  reported  in  whicli  living  children  have  been 
rimioved  through  an  incision  in  the  abdtmien  after  having  developed  in 
this  abnormal  manner ;  but  they  have  been  defective  and  short-lived  in 
almost  all  cases.  What  is  still  more  strange,  there  are  cases  on  record 
in  which  two  fetuses  have  been  found  in  the  same  tube,  in  different  stages 
of  development;  also  cases  with  one  fetus  in  each  tube,  and  others  Avith 
one  fetus  in  a  tube  and  another  where  it  belonged,  in  the  cavity  of  the 
utenis.  Siufh  fa(»ts  are  quite  in  the  realm  of  the  marvelous,  and  impress 
us  with  wond<T  at  the  eccentricities  of  which  nature  is  capable. 

The  advent  of  puberty  in  the  female  is,  as  we  have  seen,  usually  re- 
garded as  the  announcement  that  conception  is  now  a  possibility.  The 
age  at  which  this  occurs,  as  well  as  the  age  when  the  child-bearing  func- 

*  C>bstetricians  of  tlio  higliest  autliority  admit  the  existence  of  superfetation  in 
animals.  Sclirofdcr  narrates  a  number  of  such  eases  {Lvhrhnch  der  GdmrtshiUfe,  1880, 
J).  li\) ;  but  the  same  liigh  authority,  with  Klein waehter,  Leishman,  Scanzoni,  Wagner, 
Kamsbotham,  and  Churchill,  all  concur  in  denying  the  existence  of  any  reliable  evi- 
dence, thus  far,  that  superfetation  ever  occurs  in  women. 

t  A  recent  case  of  the  writer's,  a  drawing  of  which  is  given  herewith,  illustrates 
in  a  general  way  the  condition  of  tubal  pregnancy.  This  ease  was  that  of  a  negro 
woman  thirty-three  years  of  age,  who  had  given  birth  to  one  chihl  twelve  years  ago 
(1HS2).  She  had  been  complaining  for  some  weeks  prior  to  operation,  which  was 
performe<l  P\»bruary  12,  1894,  but  jjregnancy  was  not  suspected.  The  tumor  A  repre- 
sented the  results  of  i)regnancy.  It  was  as  large  as  a  hen's  efi,gj  and  was  intimately 
associated  with  the  tumor  7/,  both  tumors  containing  much  blood  and  blood-clot.     No 
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tion  <»oasos,  is,  «s  we  Imve  also  seen,  varial)lo,  drpemlinfr  upon  climate, 
ra^»e  and  family  i)eeuliaritie.s,  and  other  well-known  conditions.  In  tem- 
perate <*liniates  pre^naney  rarely  oeenrs  earlier  than  the  sixteenth  or 
later  than  the  forty-iifth  year.    In  tropieal  eliniates  women  mature  early 

u 


V'us.  07.— Author's  case  of  tubal  prcMrnuncy.  The  Htrurturos  arc  Hfon  in  front  or  face  view. 
V.  Vatdiia:  -1,  *U  left  Fallopian  tubi*,  with  tmnor  of  prej;nancy  at  A  ;  Jf,  lumor  of  left  ovary; 
h\  normal  ri^ht  Fallopian  tube;  o,  normal  rijjht  ovary. 


and  the  ehild-bearinjj:  function  e<'ases  early.  Amonji:  the  savages  of  Nt^v 
Mexico  and  Arizona  (Mojaves,  Ai)aclies)  compl(*te  wonumly  develoi)ment 
is  often  seen  as  early  as  the  twelfth  year.  Anion jr  the  Arahs  of  the 
desert  the  child-bearin*^  j^eriod  is  said  to  t»nd  frequently  as  t^arly  as  the 
twentieth  year  or  soon  thereafter. 

In  cold  climates  puberty  is  delayed.  Anion*;:  the  Esquimaux,  as  well 
as  amon^  the  northern  Swedes  and  Norwejrians,  it  is  often  dt^layed  until 
the  eighteenth  or  twentieth  year,  the  child-bearinfr  function  ceasing 
early  from  the  same  cause  which  delays  i)ubei'ty.  Winckel  is  authority 
for  the  statement  that  in  (lermany  the  i)ower  of  re})roduction  is  estab- 
lished from  the  thirteenth  to  the  fifteenth  vear.  In  India,  with  its  wann 
climate  and  its  jHjmicicms  system  of  child-mamages,  early  menstniation 
and  conception  are  common,  the  latter  sometimes  occuiTing  as  early 
as  the  tenth  year.  Even  in  New  York  City,  Barker  has  seen  conception 
at  the  tenth  vear,  and  I.  E.  Tavlor  at  the  twelfth.  The  A\Titer  has  seen 
it  a  numlwr  of  times  at  the  fourteenth  vear.     At  the  other  extreme, 

fetutt  wa8  found  in  tumor  A,  but  phieontnl  stnieture  whh  nhown  l>y  mieroseopicftl  ex- 
amination made  hy  three  expert  microHcopists.  The  fetus  prohably  died  at  a  very 
early  peritMl  and  wn«  quiekly  abnorbed.  the  other  structures  retaining  tlieir  vitality, 
and  hemorrhage  ha<l  probably  taken  plaee  on  seveml  o<*casions.  Both  ovaries  and 
tubes  were  removed,  toe  woman  making  an  uneventful  recovery. 
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Barker  has  seen  a  first  pregnancy  as  late  as  tlie  fifty-second  year,  fol- 
lowed by  a  second  and  a  tliird  in  the  same  pi^rson  at  the  fift^-tliird  and 
fifty-fifth  yeai*s.  He  thinks  this  the  latest  i)eriod  of  which  there  is  any 
authentic  record  of  such  an  occurrence,  >^'ith  the  exception  of  that  of 
Sarah  which  is  mentioned  in  the  Book  of  Genesis*  [Trausnctlons  Amer- 
ican (rf/necolof/iral  Society,  1888,  j).  301.)  Le^rand  du  Saulle  (Medecine 
Jjf-gule,  se<'()nd  edition)  states,  without  referring  to  particuhir  cases,  tluit 
pregnancy  nuw  occur  tus  late  as  the  seventieth  year. 

The  question  as  t^)  the  possible  existence  of  pregnancy  without  the 
knowledge  or  consciousness  of  the  woman  may  be  regarded  from  differ- 
ent standpoints.  We  must  consider  not  only  the  facts  relating  to  the 
woman's  physical  condition,  but  also  the  ver}-  important  question  of  lier 
till tlif Illness.  It  is  undeniable  that  many  women,  especiidly  the  young 
and  unmarried,  unblushingly  refuse  to  admit  the  possibility  of  preg- 
nancy from  its  beginning  to  its  termination,  and  it  may  be  impossible  to 
decide  whether  this  is  due  to  theii'  untruthfulness  or  to  their  unconscious- 
ness of  their  condition.  The  deception  or  attc!mi)t  to  de(*eive  must  ulti- 
mately be  exposed.  In  other  ciises,  in  which  conception  has  taken  pla^^e 
without  the  introduction  of  tlie  jKjnis  into  the  vagina,  in  which  the  hymen 
is  practically  intact,  it  is  easy  to  understand  the  unwillingness  on  the 
part  of  tlie  woman  to  believe  that  she  can  be  pregnant.  In  cases  in 
which  coitus  has  taken  phR»e  during  sleej)  or  intoxication  or  the  hyimotic 
state,  self-deception  is  also  possible.  There  is  also  the  class  of  cases 
associated  with  uterine  or  ovarian  tumors,  in  whi(»h  pregnancy  has  super- 
vened after  the  existence  of  the  tumor  was  recognized.  The  writer  has 
seen  such  a  case  in  which  j)regnancy  was  unsus})ected  until  labor  actmdly 
began.  Again,  there  is  the  entire  class  of  extra-uterine  pregnaiKries,  in 
whi(*h  the  condition  may  not  be  suspected  until  iho.  abdomen  is  opened 
by  the  surgeon  for  the  puii)ose  of  removing  a  tumor  the  character  of 
which  he  might  be  quite  unable  to  deti^rmine  in  advance  or  until  the 
situation  is  determined  by  autoi)sy.  In  a  case  which  has  been  reported 
by  the  wTiti^r,  a  woman  was  under  the  constant  supeiTision  of  an  acut<» 
and  unusually  intelligent  physician  for  weeks  before  her  death.  The 
latter  event  took  place  suddenly,  after  symptoms  of  great  abdominal  dis- 
turbance accompanied  with  agonizing  })ain.  An  autopsy  was  made,  and 
when  the  abdomen  was  opened  an  infant,  nearly  fiill-gi*own,  was  found 
l^ing  free  in  the  abdominal  cavity,  where  it  had  developed  entirely  out- 
side the  uterus.  Normal  pregnancy  has  many  times  been  mistaken  even 
by  the  expert  gynecologist  for  a  tumor  which  reqmred  removal,  the  true 
situation  becoming  known  only  when  the  abdomen  was  opened.t    From 

*  The  writer  has  been  informed  of  a  case  which  was  known  to  one  of  his  associates 
(Dr.  G.  W.  Smallwood),  in  which  delivery  of  a  living  child  took  place  when  the  mother 
was  sixty  years  of  age,  fourteen  years  after  the  menopause  was  supposed  to  have  oc- 
curred. Such  cases  demonstrate  the  persistency  of  ovulation  beyond  the  limit  which 
has  usually  been  fixed  for  that  event. 

t  Three  such  cases  have  occurred  in  the  writer's  practice  in  recent  years.  In  one, 
the  wife  of  a  physician,  long  imder  the  writer's  observation,  presented  all  the  char- 
acteristic symptoms  of  tubal  pregnancy.  The  writer's  diagnosis  was  concurred  in  by 
a  colleague  of  great  experience.  The  abdomen  was  opened  and  the  uterus  found  dis- 
placed, but  with  the  fetus  within  it  and  not  outside  of  it.  An  abortion  followed  on 
the  third  day,  and  death  from  peritonitis  several  days  lat-er.  In  the  second  case  there 
was  disease  of  the  ovaries,  but  the  pregnancy  was  not  recognized  until  the  abdomen 
"was  opened.     The  patient  recovered  without  abortion.     In  the  third  case,  a  Syrian 
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the  foregoing  it  will  be  evident  that  it  Is  quite  possible  for  a  woman  to 
be  ignorant  of  the  faet  that  she  is  pregnant,  or  to  be  conseious  that  she 
is  pregnant  and  be  able  to  sueeessfully  deceive  the  physician  ^vithout 
disparagement  to  his  skill  and  discrimination. 

Viability  is  the  t^rm  which  is  applied  to  the  susceptibility  of  an  in- 
fant to  sustiiin  existence  outside  its  mother's  womb.  It  implies  a  degree 
of  development  sufficiently  advanced  to  sustain  such  an  existence.  A 
child  is  not  mature  or  ripe  untU  the  normal  termiuation  of  pregnancy, 
but  it  is  fre<piently  capable  of  living  and  developing  though  born  prior 
to  maturity.  I'remature  children  are  of  course  more  sensitive  and  deli- 
cate tlian  those  who  have  reached  full  maturity,  but  there  are  countless- 
instances  in  which  such  children  have  surnumnted  such  adverse  condi- 
tions and  lived  to  adult  life  or  old  age.  The  seventh  month  has  usually 
been  regarded  as  the  earliest  limit  of  f(*tal  vial)ility.  and  many  who  are 
born  at  that  early  period  ([uickly  succunib.  The  vital  organs  are  suffi- 
ciently developed  to  permit  the  continuance  of  life,  but  unless  the  sur- 
roundings are  unusually  favorable  attempts  t^)  rear  such  feeble  infants 
are  usually  futile.  In  recent  years,  and  especijilly  in  France,  the  use  of 
the  comrnse  or  in<Mibator  has  resulted  in  the  saving  of  many  premature 
or  immature  children.  The  names  of  Tarnier  and  Auvard  are  ])romi- 
nently  identified  with  this  importinit  work,  and  Auvard  believes  that  by 
the  judicious  use  of  the  incubator  the  limit  of  viability  may  be  set  back 
as  early  as  the  end  of  the  sixth  month.  The  question  of  successfully 
continuing  existence  is  ipiite  different  from  that  of  merely  sho^\^ng  signs 
of  animation,  such  as  gasping,  moving  the  limbs  or  even  the  body. 
Children  who  give  such  signs  of  life  are  quick  or  living,  in  distinction 
from  the  still-born,  who  give  no  evidence  whatever  of  life.  Signs  of  life, 
though  few  and  feeble,  may  be  of  the  gi'catest  importance  from  a  legal 
standpoint.  Cases  are  not  infreijuent,  es])ecially  in  the  g\'necological 
literature  of  the  past  few  years,  in  whicrh  signs  of  life  have  been  shown 
at  the  sixth,  fifth,  or  even  fourth  month.* 

The  absolute  duration  of  gestation — that  is,  the  exact  time  from  con- 
ception to  delivery — is,  for  many  reasons,  a  <lif!icultiiiatter  to  determine 
in  the  great  majority  of  instances.  If  a  woman  exi)eriences  sexual  inter- 
course every  day  or  nearly  every  day  it  will  be  almost  im]>ossible  in  ease 
of  pregnancy  to  decide  just  when  conception  occurred.  If  sexual  inter- 
unable  to  speak  English,  the  tumor  was  supposed  to  be  one  requiring  extirpation  of 
the  uterus.  Tlie  pregnancy  was  recogiiizeil  wlien  the  abdomen  was  opened,  and  the 
patient  promptly  recovered,  also  without  abortion. 

In  another  case  known  to  the  writer  a  surgeon  of  great  experience  opened  the  ab- 
domen on  account  of  8upj)<>sed  ovarian  tumor,  mistook  the  ]>regnant  uterus  for  such 
a  tumor,  thrust  a  trocar  into  it,  and  only  then  discovered  his  en-or.  This  patient  also 
recovere<l,  and,  it  is  believed,  without  abortion. 

*  Coe's  case  of  extra-uterine  pregnancy,  which  was  recently  reported,  is  a  very 
remarkable  one.  The  fetus  was  said  to  be  between  three  and  four  months  old,  and 
after  it  had  been  removed  from  the  mother's  abdomen  "it  made  vigorous  movements 
of  tlie  arms  and  legs  for  at  least  three  or  four  minutes,  wliicli  were  observed  by  several 
spectators."     (TntHsarfion,'<  Anirriant  (Itfnrcolotjiral  Soricfif,  lSi)3,  p.  271.) 

In  Lusk's  case  of  extra-uterine  fetation  the  infant  was  well  advanced  in  the  sixth 
month.  It  lived  twentv-six  minutes  after  deli verv  from  tlie  mother's  abdomen.  It 
was  between  eleven  and  twelve  inches  in  length,  weiglied  twenty-four  ounces,  liad 
tine  hair  upon  its  head,  fat  in  the  cellular  tissue,  }>ut  no  lanugo  or  vernix  caseosa. 
The  eyelids  were  se[)arate  and  tlie  pupillary  membrane  still  distinct.  The  nails  did 
not  reach  to  the  tips  of  the  tingers.     {Tnuts.  Anter.  dyn.  Si^c,  1893,  p.  263.) 
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course  occurs  only  at  coiisidei'able  intervals  the  date  of  conception  maj' 
be  more  nearly  approximated.  If  ovulation  invariably  coincided  with 
menstruation,  and  occurred  at  no  other  time,  the  solution  of  the  question 
would  be  facilitated.  Some  writers  are  of  the  opinion  that  ovulation 
may  occur  at  any  and  all  times,  irresjjective  of  menstruation :  if  this  is 
correct  the  habit  of  dating  conception  from  the  last  menstraation  is  un- 
reliable. Even  if  the  last  coitus  for  a  long  period  of  time  were  assumed 
to  be  the  fruitful  one  there  would  still  be  a  chance  of  error,  for  the  reason 
that  a  previous  coitus  might  have  been  the  fniitful  one.  If  the  last  coitus 
were  fridtful  the  exa(?t  date  woidd  still  be  uncertain,  on  ac»count  of  the 
uncertainty  as  to  the  occurrence  of  ovidation,  and  also  as  to  the  activity 
and  vitality  of  the  spermatozoa.  The  microscope  has  shown  that  this 
vitality  may  continue  as  many  as  eight  days,  and  as  long  as  active  mo- 
tion is  apparent  they  are  capable  of  i>erforming  their  function  in  fructi- 
fying the  ova.  None  know  better  than  the  obstetrician  that  the  habit  of 
iixing  dates  for  conception  and  labor  is  untrustworthy,  for  none  suffer 
more  annovance  and  inconvenience  as  the  result  of  such  miscalculation. 
It  is  merely  a  method  of  guessing,  for  the  premises  upon  which  to  base 
mathematically  a<*curate  (calculations  are  wanting.  The  development  of 
the  fetus  in  utero  may  be  influenced  by  the  same  causes  which  influence 
pul>erty  and  menstniation,  though  of  course  not  to  the  same  extent. 
Such  conditions  are  climate,  race  and  family  peculiarities,  the  general 
state  of  body  and  mind  of  the  mother  during  the  period  of  gestation,  etc. 
The  statements  which  women  make  concerning  the  data  of  their  preg- 
nanci(\s  are  not  always  to  be  relied  upon,  however  truthful  the  intention 
of  the  in<lividual  may  be. 

J.  Veit  (quoted  by  Winckel,  Joe,  cif,)  observed  the  following  variations 
in  the  duration  of  pregnancies  in  the  same  series  of  women : 

In  7  cascH  the  variation  was  less  than  10  dayB. 
"  4  "  "  "   from  10  to  20     " 

**  7  "  '*  *♦    from  20  to  40     « 

"  2  "  "  "   more  than  40     " 

"  1  case  "  "  64    " 

Schlichting,  also  quoted  by  Winckel,  observed  in  456  cases  that  the  dura- 
tion of  pregnancy  varied  from  240  tx)  334  days. 

Of  several  observei*s  who  have  started  from  a  common  basis,  their  in- 
formation being  assumed  to  be  reliable,  and  the  basis  being  tliat  the 
ovum  of  the  last  menstruation  is  impregnated,  the  duration  of  pregnancy 
being  calculated  from  the  first  day  of  that  period : 


Mattei  found  the  average  duration 265       days. 

Schliehtinp  found  tlie  average  duration 273.1        " 

Matthews  Duncan  found  the  average  duration 278  " 

Wachs,  Jr.,  found  the  average  duration 279.87     " 

Lowonhardt-Ahlfehl  found  the  average  duration 281.6 


It 


Winckel  (op.  cif.,  p.  94)  made  a  careful  study  of  more  than  5000  cases 
of  pregnancy  in  order  to  give  expert  testimony  in  regard  to  its  duration 
before  a  (fennan  court.  In  70  of  these  cases  the  duration  exceeded  300 
days,  and  in  47  it  exceeded  302.  In  one  it  was  314,  and  in  another  318, 
days  from  the  day  of  the  presumably  effective  coitus  t^  the  day  of  de- 
livery.    The  conclusion  of  Winckel  is  in  the  following  words:    "The 
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uvfi-a^e  duration  of  pregnauey  is  about  280  days ;  it  may  van%  however, 
from  240  to  ^320,  and  perhaps  eveu  exceed  this  hitter  Umit,  whieh  is  by 
no  means  so  rare  as  was  formerly  supposed,  for  in  0.8  percent,  the  dura- 
tion is  over  300  days." 

Schroeder  wiselv  savs  tliat  a  verv  hirjre  ehihl,  with  evidences  of  iin- 
usual  development,  vigonms  voice,  large  frame,  long  hair,  etc..  does  not 
necessarily  mean  an  unusually  prolonged  gestation,  for  all  these  i)he- 
nomena  mav  be  seen  in  inmiature  children. 

Winckel  narrates  a  case  in  which  310  davs  intervened  between  the  last 
coitus  and  the  birth  of  the  child.  The  mother  luul  been  divorced  from 
her  husljand  on  acctmnt  of  adultery,  and  additional  punishment  was 
sought  by  the  husband  by  civil  process.  The  possibility  that  the  dura- 
tion of  pregnancy,  under  lawful  conditions,  was  310  days  could  not  be 
disproved,  and  this  fact,  together  with  the  XQvy  large  size  of  the  child, 
led  to  the  mother's  acquittal. 

IVotracted  gestation  exceeding  even  the  limit  mentioned  in  the  fore- 
going stat/<*ments  may  oecm*  either  in  the  intra-uterine  or  extra-uterine 
variety.  In  the  former  variety  some  unusual  conditions  may  have 
caused  the  delay,  such  as  abnormal  rigidity  of  the  uterus,  undue  absence 
of  in-itability  in  the  uterus,  absor})tion  of  the  liciuor  amnii,  or  disease 
and  death  of  the  f(»tus.  If  lal)or  does  not  occur  within  a  short  tijne  after 
the  fetus  has  n^ached  maturity  its  death  nnist  follow  as  a  cimsequence, 
and  in  this  conditicm  it  is  possible  that  it  might  be  retained  weeks  or 
mouths,  peihaps  undergoing  decomposition,  or  withering  and  shriveling 
without  decomposition,  or  beconiing  converted  into  a  hard,  stone-like 
mass,  called  lithopaulion  from  the  abundant  deposit  of  lime  salts  Avithin 
its  tissiuis.  An  iucrt  mass  of  this  character  mav  becai'ricd  bv  a  woman 
in  her  uterus  for  the  remainder  of  her  life,  it  may  be  deUvered  sponta- 
neously, or  its  deliver}'  may  l)e  brought  about  by  the  efforis  of  the  i)hysi 
cian.  The  last-mentioned  course  is  always  proper,  and  should  be  resorted 
to  as  soon  as  it  is  definitely  determined  that  the  child  is  dead. 

It'  the  pregnancy  is  of  the  extra-uterine  variety  and  should  continue 
until  term,  that  is,  until  the  fetus  is  ])erfectly  nuiture,  false  labor-pains 
may  be  experienced  at  that  time.  They  are  fuhe  because  they  do  not 
occur  in  a  uterus  which  is  })regnant,  and  because  delivery  by  the  natural 
avenues  and  means  is  impossible.  Death  of  the  mother  may  result  from 
hemorrhage,  or  from  septicaemia  (bl()<)d-})oisoniug)  in  conne<*tion  with  the 
decomposition  of  the  (rhild,  or  slie  may  have  vitality  sufficient  to  with- 
stand these  or  anv  other  accidents  in  tliis  connection  and  die  eventuallv 
from  some  entirelv  different  cause.  The  child  mav  be  <*on verted  into  a 
lithopanlion,  which  was  described  in  the  preceding  paragraph ;  it  may 
decompose  and  the  firmer  tissiu^s  eventually  be  discharged  after  ulcera- 
tion into  the  rectum,  the  vagina,  or  the  bladder;  or  it  may  be  removed 
from  the  abdomen  by  surgical  operation.  Cases  which  illustrate  all 
tlH»s(^  })ossible  consequences  are  recorded  in  recent  gA'iiecological  lit- 
erature. 

The  duration  of  pregnancy  is  insufficient  when  labor  occurs  before  the 
fetus  has  reached  maturity.  This  does  not  imply  that  a  living  child  may 
not  be  born  and  be  susceptible  of  deveh)pment  though  it  may  l)e  imma- 
tur(»  in  many  respec^ts.  The  facts  which  relate  to  tliis  phase  of  the  ques- 
tion have  been  c(msidered  in  connecti<m  with  viability,  and  the  subject 
will  be  further  discussed  in  the  article  on  Abortion  (((.v.). 
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The  detennination  of  the  period  of  pregnancy  whicli  has  been  reached 
in  such  cases  is  by  reference  to  the  hist  menstruation  or  by  inspection  of 
the  fetus  itself. 

The  question  of  legitimacy  of  offspring  must  in  many  cases  hinge  upon 
the  supposed  duration  of  pregnancy,  and  it  has  been  shown  that  this  is 
a  subject  in  which  eiTor  is  very  liable  to  occur.  Many  States  have  fixed 
legal  limits  to  the  duration  of  pregnancy,  but  it  must  be  evident  from 
the  testimony  which  has  been  adduced  that  such  limits  are  very  fallible, 
and  that  adherence  to  them  provides  the  opportunity  for  possible  injus- 
tice. By  Scottish  law  and  by  the  French  Code  300  days  is  the  legal  limit 
allowed  for  pregnancy  j  by  Prussian  law  the  limit  is  301  days  (note  as 
excei)tion  the  case  quoted  by  Winckel  in  a  previous  paragraph).  By 
English  law  no  time-limit  for  pregnancy  is  fixed,  cases  being  decided  in 
accordance  with  the  evidence  of  medical  experts  and  the  moral  and  col- 
lateral aspects  of  each  case.  In  this  country  great  latitude  is  allowed. 
Two  cases  are  quoted  by  Taylor,  in  both  of  which  legitimac}*^  was  ad- 
mitted, the  duration  of  pregnancy,  counting  from  the  last  coitus,  being 
313  days  in  one  and  317  in  the  other.  (Sec  Leishman's  System  of  Mid- 
wifenj,  1875,  p.  181.)  As  it  has  been  shown  to  be  impossible  to  deter- 
mine with  accuracy  the  exact  dm'ation  of  completed  pregnancy  in  any 
given  case,  this  being  a  variable  quantity,  it  may  be  sho^Ti  to  be  equally 
impossible  to  state  with  exactness  the  point  or  extent  of  development 
which  has  been  reached  in  any  given  case  of  incomplete  pregnancy.  It  is 
quite  possible,  however,  to  answer  such  a  question  approximately,  and  tlius 
satisfy  all  legal  requirements.  Reference  to  the  last  menstruation  will 
iLsually  he  i-egarded  as  the  most  important  limit  from  which  to  make  the 
necessjiry  calculaticuis.  The  size  of  the  uterus  will  also  be  of  assistance 
in  such  calculations,  and  we  may  add,  upon  this  point,  to  the  suggestions 
already  given,  the  convenient  statements  of  Lusk,  which  are  as  follows: 
In  the  second  month  the  uterus  is  as  large  as  an  orange ;  in  the  third  it 
is  as  large  as  a  child's  head ;  in  the  fourth  it  is  a^s  large  as  a  man's  head 
and  can  be  felt  above  the  si/mpht/sis  jjubis ;  in  the  fifth  the  fundus  is  mid- 
way between  the  sym})hysis  and  navel ;  in  the  sixth  it  has  reached  the 
navel;  in  the  sov(»nth  it  is  two  fingers'  breadth  above  the  navel;  in  the 
eighth  it  is  lialf-way  between  tlu^  navel  and  the  epigastrium ;  in  the  ninth 
it  reaches  the  epigastrium ;  in  th(^  tenth  (lunar  months  are  considered) 
it  sinks  until  its  upper  h»vel  con'csponds  with  the  situation  at  the  eighth. 
(See  cut  from  Lnsk's  Srinice  and  Art  of  Mid  infer  f/,  p.  113.)  As  the 
navel  is  not  a  fixed  point  and  varies  considerably  in  different  women  in 
its  distance  from  the  symphysis,  Sjaegelberg  suggests  that  measurements 
be  made  from  the  symi)liysis  as  a  constant  limit.  Lusk  adds,  however, 
that  it  must  l)e  remembered  that  tlie  uterus  is  subj(»ct  to  variations  ac- 
cording to  the  size  of  the  child  and  the  quantity  of  amniotic  fiuid.  Spie- 
gelberg-s  measurements  from  the  symphysis  to  the  fundus  at  different 
periods  are  as  follows: 

From  the  22d  to  tlie  26tli  week 8^  inches. 

From  the  22.1  to  tlie  28tli  wet-k 10^       " 

From  tlie  22d  to  the  30th  week U         " 

From  the  22d  to  the  32.1  and  3:id  week . .  1 U       " 

From  the  22d  to  the  :j4th  week 12         " 

From  tlu^  22d  to  the  3r)th  and  3(ith  week  12^  " 
From  the  22d  to  the  37th  and  3Sth  week  13  " 
From  the  22d  to  the  39th  and  40th  week  13^" 
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Alilfeld,  whose  work  on  the  det«niimstion  of  the  sine  and  ape  of  the  fetus 
prior  to  birth  {Archiv/Ur  Oijnakolotjif,  Baud  ii.,  \t.  ;t53)  is  authority  with 
the  best  recent  obstetrical  authors  (Soliroedcr,  AViuckel,  Lusk,  et  at), 
adopts  methods  which  are  rather  couipUcated  for  general  use,  and  Lusk's 


criticism  of  them  is  that  they  show  eueh  variations  in  the  size  of  children 
bom  in  the  same  week  of  ]>rt>gnau<'y  as  t^o  Koincwhat  impair  their  prac- 
tical value.  Additional  assistance  iu  detemiiuinp  the  period  of  gestatitm 
may  he  derived  by  referenee  to  the  date  of  qnickenin^:.  This  is  said  to 
occ'ur  usually  at  the  eifthteenth  week  of  prepnancy,  but  allowance  inn^ 
always  be  made  fur  variations  from  that  limit. 

The  measurements  of  Farre  are  reganled  by  many  as  very  valuable, 
and  differ  from  those  which  have  been  ^ven  by  Spiepelberg.  They 
woulil,  perhaps,  be  seldom  applicable  upon  the  living  subject ;  neverthe- 
less tliey  demonstrate  the  impossihihty,  even  on  the  pait  of  competent 
anatomists,  of  arriring  at  identical  results  u]>on  such  a  <piestion  as  this. 
The  following  are  Farre's  measurements  of  the  pregnant  uterus: 
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Lenath^ 
InehM, 

Width, 
InehM. 

End  of  3d  month  4  Mo  5 

4 

"    4th 

"       5i    **  6 

5 

"    5th 

a         6       "  7 

5i 

"    6th 

«        8      "  9 

6i 

"    7th 

"      10 

7i 

"    8tli 

*<      11 

8 

"    9th 

a       J  2 

9 

If  after  the  foregoing  iniles  have  been  applied  the  utmost  limit  of  ges- 
tation has  ]>eeu  reached  and  no  signs  of  labor  are  apparent,  the  suspicion 
will  be  warrantable  that  there  is  extra-uti»riiie  gestation,  or  that  there  is 
intra-uterine  gestation  and  that  the  fetus  has  died.  The  former  supposi- 
tion will  be  warrantable  if  a  sound  introduced  into  the  uterus  sliows 
that  the  organ  is  only  slightly  enlarged  if  enlarged  at  all.  If  the  latter 
supposition  is  tlie  correct  one  there  will  l)e  absence  of  fetal  movement ; 
palpation  of  the  uterus  will  show  want  of  resiliency  in  the  organ,  and  a 
sensation  of  bogginess  or  doughiness,  while  the  patient  will  be  conscious 
of  an  uncomfortable  feeling  of  weight  or  chilliness  in  the  uterus,  which 
is  veiy  different  from  the  sensation  which  is  produced  by  the  presence 
of  a  living  child. 

IV,   DELIVERY. 

Delivery  and  the  Puerperal  State — The  Condition  of  the  Qenital  Organs  at 
the  Time  of  Delivery,  together  with  Erideiices  in  General  of  Recent  De- 
livery— Jjorhial  and  Lacteal  ISecretions — Sitpposi  tit  ions  and  t^uppressed 
Children — Feigned  Delivery — Ihitiea  of  the  Phytfician  when  the  Conne- 
quences  of  Labor  are  Likely  to  Prove  iSerioiis  to  Mother  or  Child — Inter- 
vals between  Successive  Pregnancies — Evidences  that  Pregnancy  has 
Existed  at  any  Time — The  Injuries  of  Parturition,  their  Frequency, 
Extent,  and  Possible  Consequences — IMy  of  the  Obstetrician  in  Recog- 
nizing and  Treating  Them — Responsibility  of  the  Patient  when  the  Physi- 
cian^ s  Advice  is  not  Heeded — Questions  Conco^ning  the  Duties  of  Physicians 
in  the  Presence  of  Condi tians  which  Call  for  the  Major  Operations  in 
Obstetric  Surgery, 

Delivery  or  labor  or  parturition  includes  the  phenomena  associated 
with  the  extnision  of  the  fetus  and  the  structures  appertaining  to  it 
through  the  birth  canal.  It  is  divisible  into  tln-ee  distinct  stages  or  peri- 
ods, the  first  being  concerned  with  the  softening  and  dilatation  of  the 
tissues  through  which  the  fetus  is  to  pass,  the  second  with  the  passage 
outward  of  the  fetus,  and  the  third  with  tlie  expulsion  of  tlie  placenta  or 
fleshy  structure  which  has  been  the  bcmd  of  union  between  the  mother 
and  the  chUd,  the  medium  through  which  the  vital  current,  ^nth  its 
nutrient  elements,  has  been  communicated  from  the  one  to  the  other. 
With  the  phw'enta  are  also  expelled  the  membranes  or  envelopes  in 
which  the  fetus  has  l)een  surrounded. 

Delivery  at  term  signifies  completion  of  development — the  fruit,  being 
ripe,  drops,  having  no  further  necessity  for  atta<?hment  to  the  parent 
fitem.     If  labor  occurs  before  the  fetus  has  matured  it  means,  as  in  the 
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analogous  condition  in  vegetable  life,  unripeness  and  imperfection,  with 
possible  harm  to  the  stem  from  which  it  luis  been  separated. 

Delivery,  like  pregnancy,  is  a  normal  function,  and  when  accomplished 
in  a  perfectly  nonnal  manner  should  give  rise  to  no  serious  disturbance. 
Among  many  of  our  native  Indian  tri])es  the  pain  and  discomfort  asso- 
ciated with  labor  are  insignificant.  A  woman  may  fall  in  labor  while  on 
the  march :  she  stops  awhile  until  the  child  is  born,  washes  it  in  the  near- 
est stream,  sti'aps  it  on  her  back,  and  then  humes  forward  to  rejoin  her 
comrades,  who  have  not  waited  for  her.  In  civilized  life  the  best-(»on- 
ditioned,  best-develo})ed  women  bear  children  without  great  discomfort^ 
though  there  are  few  who  are  entirely  insensitive  to  the  pain  which  ac- 
companies childbirth,  especially  when  they  experience  it  for  the  first 
time.  Others  who  are  weak  and  btully  formed  find  the  pangs  of  labor 
almost  insupi)ortable,  and  there  arc  many  wh(mi  death  would  clnim  as 
its  victims,  on  account  of  absolute  inability  to  bring  forth  their  children, 
if  art  did  not  intervene  and  remedy  nature  s  defici(»ncies.  The  obstetric 
art  is  essentially  lift^-conserving;  it  is  more  than  that — it  is  life-gixing ; 
and  it  was  never  i)racticed  with  such  skill  and  success  and  discrimina- 
tion in  any  previous  age  of  the  world,  by  the  profession  at  hu*ge,  as  are 
exercised  now. 

To  conduct  a  labor  to  a  succ(\ssful  issue  the  })hysicinn  must  determine 
with  n*asonable  accuracy  the  following  facts:  that  the  vitality  of  the 
mother  is  not  being  seriously  encroached  upon  by  the  jmin  which  sin*  is 
suffering;  thnt  the  birth  canal  of  the  mother  is  of  ample  dimensions  to 
permit  the  extrusion  of  the  child  at  the  ])ropcr  time;  or,  if  the  fon^ij^oing 
conditions  are  not  satisfied,  that  IIh^  pi-oper  instrumentalities  are  at  hand 
to  reinforce  the  vital itv  of  the  nu)ther,  and  to  furnish  a  safe  deliverv, 
and,  if  possible,  the  safe  delivery  of  tlu*  child  as  well.  A  physician  is 
negligent  who  trusts  to  the  unaide<l  efforts  of  luiture  to  effect  delivery 
when  it  is  evident  to  one  of  ordinary  })erception  and  experience  that  na- 
ture unaided  cannot  deliver,  or  can  do  so  only  at  the  gravest  risk  to  the 
mothers  tissues  or  life:  the  interests  of  the  child,  though  import:int,  are 
se(!ondary,  for  nuniy  reasons,  to  those  of  the  mother.  A  physician  is 
negligent,  when  operative  measures  are  recpiired,  who  does  not  call  to 
his  aid  skill  sui)erior  to  his  own  for  the  performance  of  such  o])erative 
measures,  if  his  own  skill  and  experience  are  insuflicient,  if  such  su})erior 
skill  is  availabh*.  Except  under  extniordiuary  conditions,  a  wonmn 
should  not  be  allowed  to  die  undelivered.  Except  under  extraordinary 
circumstances,  tlit*  life  of  a  child  should  not  be  deliberately  sacriticed  by 
operativ<»  measures.  A  ])hysician  should,  in  the  great  uui jority  of  cases, 
be  able  to  discriminate  whether  the  int(^rests  of  mother  aiul  child  are 
best  subserved  bv  the  oixTation  of  version  or  bv  the  use  of  the  obstetric 
forceps.  A  physician  should  be  able  to  discriminate,  with  the  assistance 
of  counsel  if  necessarv  and  availHl)le,  whether  tin*  interests  of  mother 
and  child  may  not  be  best  subserved  by  the  performance  of  syiuphyseot- 
omv  or  Cu'sarean  section.  In  view  of  all  the  i-esources  which  modern 
obstetrics  phices  at  the  comnuuid  of  the  physician,  including  the  practi<»e 
of  rigid  asepsis,  which  is  only  another  term  for  cleanliness,  there  are  few 
ccmiplications  which  place  any  case  of  midwifery  beyond  the  reach  of 
efHcient  relief. 

After  labor  is  concludtMl  tin*  i)ueii)eral  state  begins.  It  usually  contin- 
ues four  to  six  weeks,  and  is  a  period  of  very  great  importance,  for  it  is. 
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the  period  in  wliich  the  uterus  undergoes  involution  by  means  of  contrac- 
tion and  fatty  deg(»neration  of  its  muscular  libers,  the  jJkcental  site  be- 
coming obliterated,  and  by  whicli  restitution  to  the  condition  which  it 
sustained  prior  to  pregnancy  is  established.  This  condition  is,  however, 
never  precisely  identical  with  the  condition  of  a  uterus  which  has  never 
been  impregnated,  the  contoiu*  of  the  organ  being  somewhat  more 
rotund,  while  its  external  orifice  almost  invariably  declares  to  the  prac- 
ticed eye  or  finger  that  the  virgin  state  no  longer  exists.  WhUe  the 
process  in  question  is  going  on,  especially  in  its  early  stages,  the  condi- 
tion of  the  woman  is  a  very  sensitive  (me.  Within  the  uterus,  and  some- 
times in  other  portions  of  the  birth  canal  if  the  labor  has  been  a  severe 
one,  there  is  an  extensive  raw  surface  through  which  poisonous  germs 
may  be  absorbed  with  great  facility.  It  is  the  period  in  which  the 
di'caded  and  dreadful  puerperal  fever,  which  sometimes  sweeps  through 
connnunities  like  a  pestilence,  is  a  possible  contingency.  Only  since  the 
self-denying  lal>ors  and  sacrifices  of  the  lamented  Semmelweiss  has  it 
been  appreciated  that  this  disease  is  preventable  if  the  labor  has  been 
properly  conducted  and  strict  cleaidiness  observed  in  all  the  surround- 
ings of  the  patient.  This  disease  is  pra<*tically  unknown  among  savages 
and  others  who  lead  an  out-of-door  life.  This  is  not,  however,  on  ac- 
count of  superior  (»leanliness  or  caution  on  their  part,  but  because  of  the 
beneficial  eff(»cts  of  an  out-of-door  life.  In  many  maternity  hospitals  in 
which  puerperal  fever  once  raged  with  terribly  destructive  effects  it  is 
now  almost  unknown.  It  is  propn*  to  reiterate  the  statement  that  a 
physician  is  negligent  who  does  not  observe  the  most  scrupulous  cleaidi- 
ness in  all  his  dealings  with  puerperal  women. 

In  almost  all  labors,  especially  the  first  which  women  exj)erience,  the 
strain  uj)on  the  tissues  as  the  child  leaves  the  birth  canal  is  such  that 
more  or  less  tearing  of  them  occurs.  Such  injuries  are  ordinarily  most 
marked  at  its  outlet,  and  carefid  inspection  will  usually  reveal  their  loc^ 
tion  and  exti'nt.  Th(4r  importance  cannot  be  exaggerated  if  we  remem- 
ber that  they  often  furnish  the  opportunity  for  septic  infection ;  hence 
the  necessity  of  treating  them  by  means  of  suitable  ligature  material  as 
soon  as  possible  after  they  have  occurred,  thus  anticipating  any  further 
injury  from  such  a  source.  The  tissues  in  question  may  be  torn  in  any 
direction,  the  mucous  membrane  of  the  vagina  being  torn  longitudinally, 
transversely,  or  obliquely,  or  the  mucous  membrane  of  the  vulva  may  be 
involved,  or  the  injury  may  extend  outward  to  the  skin,  or  through  skin, 
mucous  membrane,  fascia,  and  muscle,  finally  going  through  the  rectum, 
or  it  may  extend  upward  and  invade  the  bladder.  The  injmy  may 
result  in  the  detachment  of  the  fascia  by  which  the  vagina  is  supported, 
without  any  apparent  involvement  at  the  sui^fiice.  The  uterus  may  be 
wounded  to  any  ext(»nt,  from  a  simple  fissure  at  its  external  orifice  to 
complete  rupture  of  the  organ  and  delivery  of  the  child  into  tlie  abdom- 
inal cavity.  It  must  therefore  be  plain  that  the  accoucheur's  duty  has 
not  ended  when  the  fetiLS  and  its  attachments  have  passed  out  of  the 
mother's  body  and  into  the  world.  He  should  acquaint  himself  at  the 
earliest  possible  moment  after  the  conclusion  of  labor  with  the  condition 
of  the  maternal  tissues  which  have  been  subjected  to  such  a  severe  strain. 
If  this  were  always  done  as  a  matter  of  routine,  much  trouble  would  be 
obviated  for  patient  and  physician,  and  there  would  be  fewer  invalids 
from  such  a  cause.     In  addition  to  the  evidences  of  recent  delivery  froii) 
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the  iujui-ies  wMcli  havp  hi'Pii  nlhuled  Ifi,  one  may  alao  observe  swellitu 
and  dienoloratioii  of  Win  vagina  ami  vulva,  (-nlargL'ment  of  the  veins  o 
\i\w  vulva  and  miiis,  aud  nioi-e  or  less  prtiliLiisiisi  of  cue  oi'  both  lips  of  thflV 
cervix  uteri.     In  inauy  cases  theiv  wUl  also  be  paralysis  of  thi^  bladdor  1 
and  fiouscquent  inability  to  paas  the  mine,  whieh  iimy  eoutinue  several  J 
days  after  delivery. 

As  siKtu  as  the  uontents  of  tlie  uterus  have  been  expelled  there  is  im- 
mediate shrinkage  or  coutraetion  i)f  the  organ  if  the  eourse  of  events  is 
the  natural  one,  and  insttiid  of  excending  far  itlMive  the  navel  it  does  not  ' 
extt'Hd  mneh  higher  tliiui  the  symphysis  pubis,  its  size  being  qniekly  re- 
dni'fd  t(i  that  "f  a  siimll  eui'oiniut.     Theneeforfrai-d  during  the  pueqjend 
stale  or  puerperiuin  it  i'niitiiini'>  to  I'ontraet,  as  we  have  already  remarked, 
luitil  tile  nornifil  iiuimprc^Tuitcd  size  ha*  been  reai^lied.     In  some  e-ases 
the  contraction  is  ■ao  excessive  that  a  condition  of  atrophy  is  reached,  thtffl 
organ  becoming  reduced  to  tlie  size  of  a  Beckel-i)ear.     This  is  the  oondi^ 
tion  which  is  known  as  superiii  volution,  and  it  is  nsually  followed  1  _ 
iiremediable  sterility  and  the  menopause.     It  is  a  rai-e  condition,  thU 
writer  having  seen  not  more  than  four  or  five  citses.     In  other  eases  tliffi 
contraetion  is  imperfect :  the  organ  remains  nearly  as  large  as  a  base-ball  I 
for  months,  and  is  more  or  less  bogtitj  to  the  toneh.     With  it  are  assoei-<| 
nted  more  or  fewer  uncomfortable  sjniiptfinis,  and  unless  another  preg- 
nancy supervenes  or  the  patient  is  plWed  under  the  most  judicione  treat^fl 
meut  tlie  condition  will  prove  a  very  troiiVilcsome  one.     This  is  the  con-'| 
dition  which  is  known  as  subinvolution,  and  is  a  very  common  o 

Tlie  abdomen,  which  has  been  greatly  stretched  during  gestaticm,  h 
comes  relaxed  and  flabliy,  and  the  more  numerous  the  pregnancies,  anv 
the  shorter  the  inter\'iu  between  them,  the  less  disposed  tlie  tissues  tO'l 
regain  the  tone  and  firmness  which  they  had  before  pregnancy  ever  oo>T 
curred.  The  skin  of  the  abdomen  shows  furrows  and  striip  and  moral 
or  less  pigmentation  in  testimony  of  the  pregnancy  which  has  reeeiitlyl 
oeciured. 

The  breasts  swell  and  harden,  and  by  the  thii-d  day  after  deliver} 
lactation  is  usually  estabhshefl.     The  wonderful  sensitiveness  of  wti\ 
mammarj'  glands  and  the  intense  Bynii)athy  which  they  share  with  tbfti 
rest  of  the  genital  apparatus,  and  especially  with  the  ner\-ou8  system,  J 
are  seen  in  the  frequency  with  which  they  become  inflamed  after  delivery  I 
ill  response  to  any  disturbance  in  tbe  parts  with  which  they  are  in  sym-1 
pathy.     Loeliial  aud  laitteal  secretions  ai-e  necessary  con<Miniitants  of  th6 
pnerperal  state  in  nontuil  eases,  and,  eoiivrisvl y.  whi-n  they  an-  obser^■ed 
tlie  obvious  inference  must  l>e  that  the  iin'triiiint  slali-  has  recently  ex- 
isted.    But  it  must  not  I>e  forgotten  tluit  a  lili-mly  dischargi.'  from  the 
vagina  and  milk  in  the  bi-easts  may  oci'iir  iii<li'p''iidently  of  pi-egnaney, 
wliile  it  is  also  possible  tiiat  both  may  be  al>se«t  llumgh  pregnancy  and 
delivery  have  been  recent.     The  hwhia!  discharge  is  composed  of  blood 
and  broken-do^™  tissue,  and  implies  that  tlie  usual  degenerative  changes 
in  the  uterus  are  progressing.     It  usually  continues  thive  or  four  wwki^  ■ 
gradually  becoming  less  abundant  and  more  watery  in  eharai-ter.     It  iff4 
a  verj'  important  index  U>  the  physician  of  the  wluation  within  the  ut«-J 
rus,  and  if  it  suddenly  ceiwes  or  iN-i'omea  unusually  abundant  or  veij" 
offcnsive  it  is  a  wai-ning  that  the  situation  within  the  uterus  is  not  i 
desirable  or  proper  one,  and  a  plain  indication  that  interference  is  necec 
sary.     The  lacteal  secretion  is  susceptible  of  gi-eJit  variation  as  to  qw 
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tity  and  quality,  aud  the  physician  should  be  alert  to  discover  the  first 
evidence  of  disturbance  in  this  direction,  for  it  is  then  that  the  trouble 
may  l)e  averted  or  minimized. 

The  suppositition  or  substitution  of  a  child  for  fi'audident  purposes  is, 
of  course,  possible,  especially  if  there  has  been  collusion  on  the  part  of  the 
physician  or  midwife.  Cases  are  recorded  in  which  such  a  fraud  has 
been  pra<*ticed  for  the  pui-pose  of  securmg  an  inheritance  (see  Wharton 
and  Stille,  vol.  iii.,  sec.  37) ;  but  detection  cannot  be  avoided  if  the  signs 
of  recent  pregnanc'y  and  delivery  are  wanting  in  the  supposed  mother. 
Thei*e  is  no  way  of  counterfeiting  such  signs,  taken  as  a  whole,  which  is 
known  to  tlie  writer.  The  sjime  may  be  said  in  regard  to  feigned  delivery. 
]\Iany  women  have  deceived  themselves  and  their  att<»ndants,  either  will- 
fully or  unconsciously,  during  their  supposed  pregnancy,  and  have  finally 
taken  their  ]>eds  in  expectation  of  delivery.  The  possibility  of  such 
occmTcnces  demonstrates  the  necessity  of  diagnosticating  the  condition 
of  a  woman  by  means  of  acarefid  examination  and  not  by  the  statements 
which  may  be  miule,  if  one  woidd  pi*eserve  his  reputation  and  his  self- 
respect. 

Suppression  of  a  child  after  it  has  been  delivered  is  possible  either 
through  accident  or  by  design  on  the  pait  of  the  m<:>ther.  Cases  are  suf- 
ficiientlv  numerous  in  which  the  mother  has  been  snddenlv  taken  in  labor 
and  has  gone  to  stool  apparently  for  the  purpose  of  emptying  her  bowels : 
the  child  has  been  born  and  has  perished  from  exi^sure,  tlie  mother 
returning  to  her  household  duties  as  if  nothing  had  happened.  It  is 
I)(>ssible  to  conceive  that  such  cases  and  others  of  similar  precipitate 
labor  may  occur  without  criminal  intent  on  the  part  of  the  mother, 
but  the  inference -in  most  cases  will  be  that  criminal  intention  was 
present. 

The  obstetric  art  has  made  a  distinct  advance  in  the  last  decade  in  the 
ti'catment  of  cases  in  which  labor  was  likely,  according  to  former  meth- 
ods of  treatment,  to  prove  serious  or  even  fatal  to  the  mother  or  the 
child,  or  to  both.  Uiiortunately  there  are  many  women  who  are  so  de- 
formed as  to  their  pelves,  that  it  would  seem  impossible  that  they  could 
be  delivered  of  living  full-term  children  by  the  natural  process,  if  indeed 
they  could  be  delivered  of  them  at  all.  The  alternatives  are  the  destruc- 
tion of  the  child,  with  dismemberment  if  necessar\',  and  delivery  through 
the  contracted  natural  passage,  the  induction  of  labor  at  the  seventh 
month  or  subsequently  in  the  hope  of  obtaining  a  living  child,  or  the 
removal  of  the  child  at  maturity  through  an  opening  in  the  mothei'^s 
abdomen  and  uterus  (Capsarean  section),  or  the  division  of  the  l)ones  at 
the  symphysis  (sjTnphyscotomy).  If  the  child  is  dead  when  the  obste- 
trician takes  charge  of  a  given  case  it  has  no  rights  which  are  to  l>e  re- 
garded, and  it  slioidd  be  delivered  in  such  a  manner  as  will  offer  the 
highest  degi*ee  of  safety  and  ctmifort  to  the  mother,  whether  with  instru- 
ments or  without  them.  But  if  the  child  is  living  it  has  natural  and 
legal  rights  which  must  not  be  ignored.  The  Roman  Catholic  Chmxfh 
forbids  the  deliberate  sacrifice  of  the  child,  even  though  the  life  of  the 
mother  may,  in  all  probability,  l)e  saved  thereby.  There  are  certain  con- 
tingencies in  which  the  mandate?  of  that  church  would  be  disregarded, 
especially  if  the  obst(»trician  were  not  of  that  faith.  If  a  child  were 
manifestly  feeble  or  deformed,  or  so  cinistituted  that  it  could  not  a<;cord- 
ing  to  human  judgment,  survive,  the  obstetrician  would  be  derelict  if  he 
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allowed  its  useless  existenee  to  jeopardize  the  life  of  its  mother.  But 
mere  disproportion  between  the  mother's  pelvis  and  the  dimensions  of  a 
living  and  presumably  normal  ehild  would  not,  as  a  ride,  be  a  valid  ex- 
cuse for  depriving  the  cliild  of  life.  If  the  mother  is  already  in  a  dying 
condition  when  the  obst-etrician  arrives  upon  the  scene,  and  the  child  is 
vigorons  in  its  movements  and  lias  a  vigorcmsly  acting  heart,  the  ques- 
tion of  quickly  removing  it  by  Ca^sarean  section  becomes  pertinent. 
Su(»,h  an  operation  has  been  done  with  the  result  of  obtaining  a  living 
child.  Of  coiu*se  it  requires  not  a  little  fortitude  to  undert^ike  such  an 
operation.  The  chances  of  obt^iining  a  living  child  are  diminished  if 
Ciesarean  section  is  defeired  Tintil  the  mother  has  expired.  Such  opera- 
tions have  also  been  performed :  they  are  usually  unsuccessful,  for  the 
vitality  of  the  diild  is  dei)endent  Tq)on  vitality  in  the  mother. 

The  induction  of  premature  labor  at  the  seventh  montli,  when  the 
birth  canal  of  the  mother  is  not  sufliciently  capacious  to  allow  the  pas- 
sage of  a  fully  grown  cliild,  is  a  procedure  which  is  directed  chiefly  in  tlie 
mother-s  int(»rests.  A  seven  montlis*  child,  as  wo  have  already  stat^d^ 
has  not  the  vitality  or  the  development  of  a  full-term  child,  and  there  is 
not  only  tlie  risk  that  a  child  thus  prematurely  delivered  may  not  be  liv- 
ing when  delivered,  but  that  attempts  to  rear  it,  if  living,  may  be  futile. 
The  homes  of  the  poor  and  careless,  where  su(»h  children  most  frequently 
come,  are  illy  equipped  for  the  painstaking  efforts  which  are  I'equired  by 
sudi  feeble  infants.  The  motlier  suffers  less  risk  by  such  a  procedure 
than  by  any  other  which  has  thus  far  been  devised,  and  no  unusual  skill 
is  reqmred  of  the  obstetrician  for  its  pei^formance. 

Of  the  two  remaining  measures  suggested  for  the  relief  of  unusual 
hindmnces  to  delivery  the  indications  for  their  employment  differ.  Sym- 
physeotomy enlarges  the  dimensions  of  the  pelvis  at  it«  brim  or  inlet  iu 
all  directions,  ])ut  particularly  in  its  transverse  diameter,  through  which, 
the  longest  diameter  of  the  f(^tal  head  usually  first  des(*ends.  The  gain 
in  this  dimension  may  be  as  much  as  three  quarters  of  an  inch  or  even 
an  inch.  If  by  such  an  increase  in  area  the  birth  canal  might  become 
sufficiently  spacious  for  the  pa^ssage  of  the  child,  symphyseotomy  shoTild 
be  the  operation  of  choice  or  election.  The  operation  consists  in  divid- 
ing the  tissues  which  cover  the  joint  formed  by  the  union  of  the  two 
pubic  bones,  and  then  dividing  the  structures  which  hold  the  bont^s  to- 
gether. The  pressure  of  the  child  upon  the  stnictures  of  the  pelvis  being 
constant,  as  soon  iis  the  bones  are  divided  tlu;  pelvis  expands  like  a  hoop 
which  has  lieen  cut  and  the  ends  pulled  apart.  This  may  give  the  addi- 
tional half  inch  or  inch  of  space  which  will  be  necessary  for  the  deliveiy 
of  the  child.  Even  when  this  has  been  done  delivei'v  is  not  always  accom- 
plished  by  the  unaided  efforts  of  naturo,  but  a  way  has  been  opened  so  that 
if  further  use  of  instruments  becomes  necessarv  th(»v  can  be  employed  with 
greater  advantage  than  before  the  operation.  If  the  utmost  space  that 
could  be  gained  by  such  a  procedure  still  heaves  the  conditions  unfavor- 
able for  (lelivcrv  the  alternative  must  be  C'a^sarean  section,  which  signi- 
fies an  incision  in  the  abdomen  of  the  mother,  another  in  her  uterus,  and 
removal  of  the  child  through  the  two  op<Miings  thus  made.  The  experi- 
ences of  the  past  ten  years  hav(^  made  this  operation  relatively  safe  in- 
steaxl  of  almost  uiiiformlv  fatal  as  was  formerlv  the  case.  It  is  the  last 
resort,  with  its  nuxlifications,  of  obst(*tric  surgery,  and  if  perfonnetl  upon 
a  woman  who  ha*;  not  Ixjen  exhausted  by  ineffectual  attempts  at  delivery 
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by  other  modes — that  is,  if  made  a  matter  of  choice  and  performed  at  the 
most  auspicious  moment,  which  is  usually  considered  to  be  the  moment 
when  labor  has  commenced — the  chances  for  success  for  both  mother  and 
child  are,  as  a  rule,  very  good.  A  certain  amount  of  skiU  is  reijuirod  in 
the  performance  of  either  symphyseotomy  or  Ca?sarean  section,  and  tliis 
fact  seems  to  be  overlooked  by  many  writers.  It  does  not  follow  that 
one  who  is  clever  in  the  use  of  the  obstetric  forceps  or  in  the  perform- 
ance of  manual  version  would  be  equally  successful  in  performing  s}'ni- 
physeotomy  or  Cfiesarean  section;  hence  such  operations  will  always  «p- 
pertain  to  the  specialist  rather  than  to  the  general  practitioner.  A  more 
exact  definition  of  the  scope  of  these  operations  is  not  appropriate  to  a 
work  of  this  character.  Their  histoiy  has  been  very  gratifying,  since  it 
includes  the  restoration  to  health  and  usefuhiess  of  many  mothers  and 
the  rescue  from  certain  death  of  many  children.  Not  a  few  instances 
are  on  record  in  which  Civsarean  section  has  been  repeatedly  performed 
upcm  the  same  wcmian,  the  boon  of  liWng  children  being  thus  accorded 
to  many  who  could  have  them  in  no  other  way. 

The  number  of  children  which  a  woman  may  have  or  should  have  is 
a  question  which  (jannot  be  answered  in  a  general  way.  Conditions  of 
law,  physiolog}^,  and  casuistry  may  all  be  involved  in  its  consideration 
and  may  all  conflict  with  one  another.  It  is  not  generally  appreciated 
that  an  enonnous  number  of  the  cases  in  which  pregnancy  occurs  are 
abortive.  This  fact  has  its  favorable  and  its  unfavorable  aspects.  If  all 
pregnancies  resulted  in  the  bii'th  of  living  children  it  would  be  almost 
inevita])le  that  overpopulation  would  quickly  stare  many  communities  in 
the  face.*  On  the  other  hand,  multitudes  of  fetuses  are  like  blighted 
finiit,  not  having  sufficient  vitality  to  mature ;  other  multitudes  are  killed, 
murdered  in  vfero,  and  in  the  vast  majority  of  cases  neither  those  who 
commit  the  crimes  nor  their  accomplices  are  ever  brought  before  courts 
of  justice,  the  rights  of  the  nuirdered  children  being  absolutely  ignored. 
It  was  contended  in  ancient  medical  tradition  that  the  pregnant  state 
was  the  normal  one  for  women,  and  certainlv  the  anatomv  of  the  endo- 
metrium,  with  its  development  and  degeneration  during  each  menstrual 
cycle,  would  seem  to  sustain  such  a  supposition.  But  it  must  never  be 
forgotten  that  a  pregnant  woman  has  two  existences  to  provide  for — her 
own  and  that  of  the  fetus  which  she  is  canying ;  and  if  her  stock  of 
vitality  is  insufficient  to  properly  sustain  herself,  it  is  manifestly  unjust 
to  her  to  impose  upon  her  the  burden  of  sustaining  herself  and  another: 
it  is  also  unfair,  or  at  least  unfortunate,  to  her  offspring  that  it  should 
come  into  the  world  handicapped  with  an  inheritance  of  physical  debility. 
This  is  no  plea  for  criminal  almrticm,  but  a  protest  against  ill-assorted 
marriages,  unrestrained  sexual  indulgen(»e,  and  failure  to  guard  against 

*  This  8tatoinent  is  made  with  due  caution  and  reservation  because  of  the  jier- 
fectly  obvious  fact  tluit  in  many  parts  of  the  woHd  conditions  of  climate,  race,  etc., 
are  unfavorable  to  fecundity,  even  thoujrh  abortion  never  occurred.  Dr.  F.  A.  Cook, 
ethnolojjist  to  the  first  iVary  North-^ireenland  expedition,  states  that  among  tho 
Esquimaux,  with  whom  the  impulses  of  nature  are  followed  without  restraint,  abortion 
seldom  occurs  (though  some  of  the  women  are  sterile,  and  death  during  labor  is  an 
occasioiuil  occurrence).  During  the  fifty  years  or  more  that  these  people  have  been 
under  observation,  tliough  living  under  natural  conditions  and  in  surroundings  to 
which  they  have  become  habituated,  they  have  increased  in  numbers  very  slowly. 
It  must  be  added  that  overpopulation  is  cffe<*tually  prevented  by  their  custom  of  kill- 
ing the  helplessly  aged,  ami  infants  whose  mothers  have  died- 
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iinpn*^iiiifi(»ii  when  <»iif<M*l)l(»(l  and  diseased  offspring  must  be  an  inevi- 

t^lWIe  eonse(}lien('(*. 

Al'lfr  iiiipre^iinti(»n  lias  taken  plaee  the  attitude  whieh  the  physician 
hhould  take  toward  the  iniother  and  her  unV^orn  offsprinjjc  shouhi  Im?  a 
eonservalive  «me.  lie  <'ann()l  tamper  witli  life.  Those  eases  only  are 
<'Neepl.e*l  in  whieh  f'nihire  to  terminnte  the  prejrnaney  prematurely  would 
ahiiost  eertiiiidy  result  s]M'edily  in  the  d(»ath  of  the  motherland,  of  eouree, 
of  the  eliihl  also. 

In  tiie  ense  of  women  who  are  sutT'ering  with  serious  eon stitutional 
«lisriise.  ini'ludiii;^  pulmonary  phthisis,  ehronie  nephritis,  syphilis,  and 
<lijil»etes  nu'llitus,  it.  is  heli4*ved  that  }>re»rnaney  should  be  preventt»d  if 
iiossible.  It  is  hard  tiius  t^)  deeiih*  for  those  with  whom  tln^  nuiternal 
Mislinet  is  slicnji;,  but.  it  is  lu'tter  to  suppress  natural  tendeneies  or  self- 
love  than- to  work  lastini«:  injustice  to  others.  If  a  W(»nuin  is  not  debili- 
tat<Ml  by  disease  and  is  of  suitable  pliysi([ue  for  the  requiremtMits  of 
prej^nauey.  parturition,  and  laetation,  she  will  usually  be  benefited  rather 
iluin   haruuMJ  by  imprejrnation  o<*eurrin«jr  as  fretiuently  as  it  may  ot'eur 

naturally  in  the  4»rdinar\'  eourse  of  temperate  nuirried  life.     It  will  l>e 

•  •  I 

understo4ul  ihat  thest*  statements  i*efer  oidy  to  the  ]>hysieal  side  of 
woman's  life;  their  b(«ariutr  in  other  directions  is  not  under  eonsideratiou. 

Amon^  our  native  American  population,  especially  amonjr  those  who 
are  provident  and  temperate,  the  luimbi^r  of  children  which  a  woman 
beat's  rarelv  t»xccc4ls  .six  ;  usually  it  is  un4l4*r  nither  than  4>yer  this  number. 
NVho  4'an  sav  that  it  is  not  better  to  raise  ami  train  carefully  a  small 
innnber  4»f  childi*en,  both  with  n'tranl  \o  the  iutcr4*sts  4»f  tin*  individuals 
themselves  and  th4»S4»  4»f  tlu'  state,  than  t4)  bi-eed  imm4)4lerately.  with  re- 
«su)tinir  det4*riorati4»n  «»f  tlu*  4itYsprinsr  and  d4*fe4»Mye  brin«rin«r  upf 

Six  pi-eirnancies  al  intervals  of  tW4)  or  thi-ee  yeai*s  will  4*onsume  as 
much  vitaliiy  as  the  aycnijr«*  American  >voman  4*an  spaiv  f4»r  such  ]mr- 
p4»scs  aiul  at  the  same  time  ih*  justice*  t4>  the  I'thcr  duties  4»f  life.  Ho>v- 
over  luitural  it  nmv  be  for  a  hf'althv  woman  t4»  bear  chihlivn — and  that 

is  coiictHlitl — it  ct»rtaiidv  is  lu^t  the  lu'st  ami  onlv  ilutv  which  she  has  to 

*  >         • 

iHMisider. 

Theiv  aiv  manv  imlications  or  sisrns  which  lUvlaiv  t«>  the  eve  4>f  an 
ol^'rvant  physician  tliat  pivirnancy  is  pn-sent  t»r  has  bt^'U  present  in  a 
irivon  case.  In  the  absence  of  these  sisrns  it  is  not  wvU  \o  aillrm  tiM» 
jHViitively  thai  it  lias  not  Kvn  pivsent.  A  woman's  siatemcnis  that  preir- 
uancv  has  or  lias  not  exist ini  at  a  pivvious  time  an.*  useful  oidv  as  tlu-y 
aiv  itMitirmalorv  oi  a  diairuosi>  which  must  Iv  ba.M-d  essrutiallv  on  the 
siirhl  and  t\»uch  of  the  pliysician.  The  farial  expn-ssion  K*i  a  wonnm 
who  lias  lH»rue  childivn  is  entiivlv  dilTcrcnt  fn»m  tliat  »»f  one  who  lias 
not.  It  is  fnspuMitly  allv.iUHl  to  as  the  matronly  or  :r.e  maternal  rxpn»s- 
^ion.  atid  ts  easily  cauirh.l  '\i  one  co:» ij»ii:vs  r:;t'  p[io!oi;r:ip:i  \>i  a  irirl  who 
:s  i'.is!  !!;arvii\l  wir::  o!ie  o:  rr.e  xit^.c  p*t>o!»  w-.:!:  l;-r  «  a'^v  i!i  h»r  arms 
a  \car  *^v  two  \\\Ik  r.  lt>  vi»'s.-vii»:iou  i<  al::;oN:  iri/.K-xvi-.V-  •;:.  \v..r».Is  :  s<»m»> 
ttsv.o  i:  N,\  v'v  :■»  covs:>r  \\\  a  b:\»adt  luiiir  o:  *.;>  ::i-  t-.  a::  ?:  .arjr*  lur  n;  of 
t::e  :Va:'.-.r>^.  >o'".f*".!v.n  s  rli-.ri'  is  a  Ivuiirr.aTi-v  ..:  .  \:  :■* -^vi.  v,  wiiii-h  is 
I  v.'ir*.  '.N  >•■  ■    ■      •  '^ — :'•».'  nid'.at'.cv  of  !T*.aTerv.::v  w  :.•.■■•:  :!.•:'  .-M  iMlian  mas- 

r.  *  r*  .s>'>  »':"  .»".v  \*V.o  :'.;i>  ■'^»rv.t  .•::iM:>  v.  a'>.  •:>•.:;•/.'.}  w-  *.'  .;- vr  l«'iw^l, 
^ v: I, *■•.»! 'v  •.:  r'.-.t  c:-.*.\in:ti  V.:i\^  Nv!-  v.::':^>I.  F'.::^': ■..!'. a'.  :i«  ::v::y -riid>  t«> 
i:  A-  ^  :.'.\r^  -v.-.  r.:  of  :hi's^*  s:'a::  Js  as ::  d»  -.  >  :.^  tiia: '.:'  a:,  v  o:':u  rs  i  biic  if  the 
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quantity  of  fat  associated  with  the  glands  is  small  the  breasts  may  not 
be  conspi(»uously  large,  though  sei-ving  suflfieiently  well  the  object  of  lac- 
tation. The  papillae  of  the  areolsB  of  the  breasts,  also  the  nipples,  are 
suggestive  by  their  prominence  and  enlargement  that  pregnancy  has  ex- 
isted ;  but  the  evidence  derived  from  the  breasts  may  be  misleading,  and 
it  is  chieflv  of  value  when  combined  with  other  evidence.  The  scai*s,  the 
folds,  and  the  pigmentation  of  the  skin  upon  the  abdomen  are  also  sug- 
gestive. They  are  sometimes  lacking  in  distinctness,  especially  if  a  woman 
has  borne  but  one  child,  or  if  the  nutrition  of  her  body  is  unusually 
good ;  but  they  tell  an  almost  unmistakable  story  in  women  who  have 
been  pregnant  several  times,  repeated  stretching  having  destroyed  the 
natural  appearance  of  the  skin  and  the  ordinary  contractile  force  of  all 
the  tissues  of  the  anterior  abdominal  wall.  With  regard  to  the  evidence 
furnished  by  the  appearance  of  the  external  genitals  there  may  be  little 
that  is  suggestive  if  pregnancy  never  proceeded  to  term,  but  if  it  had  so 
proceeded  the  stretching  and  tearing  associated  with  the  delivery  of  the 
child  would  almost  certainly  leave  behind  some  evidence  as  to  the  fact. 
If,  however,  the  wounds  which  were  made  have  been  skillfidly  closed ^ 
determination  as  to  the  pre\aous  existence  of  pregnancy  may  be  almost 
impossible.  The  vaginal  mucous  membrane  of  one  who  has  borne  chil- 
dren is  smoother,  less  nigose  than  it  is  in  the  virgin,  the  folds  having 
been  stretched  or  spread  out.  The  vaginal  portion  of  the  cervix  in  the 
parous  woman  presents  decided  points  of  dissimilarity  from  the  condi- 
tions in  the  wgin :  it  is  larger,  its  extremity  suggests  the  section  of  a 
cylinder  instead  of  a  cone  (as  in  the  virgin),  and  its  os  or  external  open- 
ing is  a  transverse  sUt  of  variable  extent  instead  of  a  round  opening. 
The  last-mentioned  fact  has  heretofore  been  considered  a  diagnostic  point 
of  unfailing  accuracy  in  differentiating  those  who  have  been  pregnant 
from  those  who  have  not.  Since  the  operation  of  trachelorraphy  has 
come  into  vogue,  liowever,  it  has  frequently  been  found  difficult  to  de- 
cide from  this  sign  alone  in  regard  to  the  question  of  a  previous  impreg- 
nation. From  the  foregoing  statements  it  will  be  e^^dent  that  the  cases 
will  be  rare  and  infrequent  in  which  it  will  not  be  possible  for  a  physi- 
cian of  experience,  especially  if  he  has  devoted  considerable  attention  to 
the  practice  of  obstetrics  and  gynecology,  to  state  with  considerable  pre- 
cision whether  pregnancy  has  ever  existed  in  a  given  case.  If  operations 
have  been  perfonned  upon  the  pelvic  organs  the  inferences  therefrom 
will  sometimes  be  of  value  and  sometimes  they  will  not.  The  scar  of  an 
incision  upon  the  abdomen  may  be  an  indication  that  Cesarean  section 
has  been  p(»rformed,  ])ut  it  may  also  indicate  that  an  oi>eration  for  dis- 
ease of  the  ovaries  has  ))een  performed,  and  if  those  organs  were  removed 
subseciuent  pregnancy  would  be  impossible.  The  scar  might  also  indi- 
cate that  an  operation  had  been  performed  for  appendicitis  or  any  other 
diseiXvse  of  the  abdominal  viscera  entirely  distinct  from  disease  of  the 
genitid  organs.  S(;ars  upon  the  vagina  or  uterus  might  also  signify  the 
performance  of  operations  which  had  no  relation  to  pregnancy.  Testi- 
mony of  this  character  is  therefore  necessarily  inconclusive  and  indirect, 
and  should  not  be  accepted  ))y  a  court  of  justice  as  evidence  per  se  that 
pregnancy  has  c^xisted. 

Obstcti'ics  or  midwifery  is  indeed  a  well-nigh  ])erfect  ai't.  A  correct 
appreciation  of  its  principles  is  more  generally  diffused  than  ever  before, 
and  there  is  scarcely  a  complication  which  can  aiise  which  is  not  suscep- 
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tible  of  successful  treatment  by  those  wlio  are  mastt^rs  of  the  art.  The 
number  of  those  wlio  have  acquired  this  mastery  is  increasing  year  by 
year.  The  obstetrician  who  practices  in  tlie  cities  is  especially  conscious 
of  these  facts,  be(*ause  to  the  city  liospitals  the  greater  number  of  those 
who  suffer  from  the  accidents  of  parturition  are  brought  for  reparative 
treatment.  The  number  of  those  who  suffer  from  certain  forms  of  these 
accidents  is  far  less  than  it  was  a  few  years  ago.  Take,  for  example,  the 
ac'cident  of  vesicovaginal  fistula,  one  of  the  most  distressing  in  the  entire 
cat<^gory  of  parturition  injui'ies,  resulting  fnmi  a  severe  or  a  badly  man- 
aged labor.  A  few  yt^ars  ago  our  special  hospitals  were  filled  with  such 
sufferers :  now  th(*y  are  rarely  seen.  This  must  prove  that  midwifer}' 
and  its  sister-art,  surgical  gynecology',  are  more  intelligently  and  more 
successfully  practiced  than  fonnerly.  The  question  then  arises,  Why  is 
it  that  so  many  women  still  (continue  to  present  themselves  for  relief  from 
the  accidents  of  labor?  To  this  question  several  answers  are  possible. 
First,  there  are  certain  cases  in  which,  owing  to  serious  faults  and  defects 
of  structure,  injury  cannot  be  prevented,  no  matter  how  skillful  or  in- 
telligent the  obstetrician  may  be.  Again,  the  labor  may  have  been  proj)- 
«rly  conducted  and  terminati*d,  but  subsequent  carelessness  or  injudicious 
conduct  on  the  part  of  the  ])atient  may  have  led  to  conditions  which  could 
only  be  relieved  by  surgical  measures ;  or  an  unskillful  midwife  or  even 
an  unskillful  or  bailly  equipped  obstetrician  may  have  been  responsible 
for  the  injury;  or,  finally,  bad  results  may  have  come  about  through  no 
aj)parent  error  on  the  part  of  the  physician  or  the  patient,  for  reasons 
which  cannot  be  explained.  Unavoidable  accidcMits  from  first  labors  are 
still  quite  frequent  and  j^robably  always  will  be  when  the  tissues  have  a 
ti^ndeney  to  tear  rather  than  to  stretch,  as  is  so  freciuentlv  the  case  when 
women  do  not  become  pregnant  until  after  they  hav(»  ])asscd  their  thirtieth 
year.  The  partitfulnr  forms  which  these  injuries  may  tjike  have  already 
been  noted.  It  is  well  to  reiterate  the  nec(\ssitv  that  the  obstetrician 
carefully  examine  his  patient  after  labor  has  l)een  concluded  and  at  once 
repair  the  damage  as  accurately  and  coniph»tely  as  ])(>ssil>le.  There  are 
cases  in  which  the  excuse  for  not  following  so  vigorous  and  thorough  a 
line  of  treatment  seems  entirely  valid:  the  labor  may  have  occurred  at 
night,  ami  in  the  imperfect  light  which  was  available  an  injury  nuiy  have 
been  overlooked  ;  or  the  cramped  and  contracted  limits  and  appliances  of 
a  tenement-house  nuiy  have  furnished  obstacles  which  at  the  moment 
seemed  insuperable;  or  the  })atient  may  liavt*  been  so  exhausted  by  her 
sufferings  that  additional  exposure  and  pain  (*ven  for  a  few  minutes 
would  have  sec^uKMl  unwarrautalde.  I^ut  whatever  the  excuse,  whether 
valid  or  invalid,  it  often  hapi)ens  that  negle(*t  to  take  the  precautions 
mentioned  results  in  infection  through  the  wounded  tissues,  with  subse- 
quent s(;arring  and  contraction,  or  in  infiannnatorv  diseas(»  of  the  uteinis, 
with  subseciuent  involvement  of  the  oviducts  nnd  ovaries. 

If  th<*  patient  leaves  her  bed  too  soon,  or  is  exposed  to  cold,  or  is  not 
kept  sufficiently  ch^m,  e\nl  results  nuiy  follow  for  which  the  physi<*ian  is 
in  no  way  responsible,  for  he  would  not  have  allowed  thi*  inqanuhMiee  or 
th(»  exposun^  if  he  could  have  prevented  it.  The  mother  of  a  family 
among  the  ]>oor  is  often  compelled  by  stei'u  necessity  to  take  risks  after 
her  labor  which  a  woman  in  more  comfortable  (*ircumst{inces  would 
never  be  subje(»ted  to.  She  is  obliged  to  leave  her  bed  and  attend  to  her 
household  duties  long  })efore  she  is  in  any  condition  to  do  so,  and  the 
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penalty  in  many  eases  is  a  very  severe  one.  Finally,  no  matter  how  skill- 
ful or  intelligent  the  physicdan  or  the  midwife  may  be,  no  matt<3r  how 
careful  or  how  elean  in  their  treatment,  there  is  a  certain  nimiber  of 
cases  which  go  wrong  from  the  beginning,  not  only  among  tlie  ignorant, 
the  poor,  and  the  careless,  but  among  the  well-to-do  and  the  careful. 

In  addition  to  the  mischievous  residts  of  severe  labor  upon  the  stnicture 
of  tlie  genital  and  urinary  organs,  there  ai*e  other  morbid  conditions  affect- 
ing women  wlio  have  been  pregnant,  which  are  sometimes  secondary  to 
and  dependent  upon  those  injuries  which  they  have  received,  and  some- 
times occur  independently  of  or  in  the  absence  of  sucli  injuiies.  Malig- 
nant disease  of  any  part  of  the  body,  which  may  have  been  quiescent 
during  pregnancy  (though  it  frequently  progresses  pari  passu  with  the 
pregnancy),  may  assume  a  dangerous  aspect  and  progress  rapidly  to  a 
fatal  issue  as  soon  as  pregnancy  has  terminated.  The  same  is  tnie  of 
tubercular  disease  of  the  different  parts  of  the  body,  also  of  the  chronic 
inflammatory  diseases  of  the  kidneys,  etc.  One  of  tlie  most  important 
groups  of  the  morbid  sequels  of  parturition  includes  the  mental  disorders, 
and  these  may  occur  w4th  or  without  the  surgic^d  injuries  before  men- 
tioned. The  mental  derangement  may  take  the  violent  form  of  mania 
in  its  var^'ing  grades,  or  the  subdued  form  of  melancholia,  also  of  vary- 
ing degi'ee.  In  a  general  way  it  may  be  said  to  be  induced  l)y  the  in- 
tense agony  of  parturition,  manifesting  itself  in  a  burst  of  frenzy,  tran- 
sient, disappearing  with  the  conditions  which  excited  it ;  by  preexisting 
tendency  to  mental  disease,  which  matures  either  into  occasional  attacks 
of  mania  or  into  a  prolonged  period  of  melancholia  within  a  few  days  or 
weeks  after  pregnancy  is  over ;  or  by  septic  influences  or  material  operat- 
ing during  the  period  of  pregnancy  through  the  medium  of  the  blood 
and  l\^nph  cun^ent^,  or  after  labor  has  terminated. 

The  subject  of  legal  procedures  against  physicians  in  cases  in  which 
parturition  has  resulted  unfavorably  in  one  way  or  another  is  an  interest- 
ing and  most  important  one.  Such  procedures  are  usually  most  annoy- 
ing and  vexatious,  involving  nnich  time  and  expense,  and,  it  may  ])e,  the 
very  possibility  to  the  ])liysician  of  living  and  working  at  his  calling  in 
the  community  where  all  his  interests  are  located.  Such  interests  may 
have  been  luiilt  up  by  the  laborious  work  of  many  years,  and  it  not  in- 
frequently happens  that  they  are  jeo])ardized  ))y  those  who  sliouhl  be 
attached  to  the  physician  by  all  the  claims  of  gratitud(^  and  humanity. 
Let  us  see  for  a  moment  what  are  the  phases  of  obstetricid  practice.  In 
the  majority  of  cases  it  consists  mainly  in  cleanliness  on  the  ])art  of  all 
who  are  in  any  way  concerned,  in  not  being  meddh'somCy  and  in  *'  giving 
nature  a  chance.''  Such  cases  may  be  handled  by  intelligent  midwives 
with  perfect  propriety.  Other  causes  demand  the  exercise  of  good  judg- 
ment, common  sense,  and  a  reasonable  degree  of  mechanical  skill ;  they 
are  beyond  the  sphere  of  the  midwife,  and  should  be  att(»nded  by  physi- 
cians of  at  lejist  the  average  intelligence.  The  remaining  minority  of 
cases  require  the  highest  qualities  of  judgment  and  the  highest  degi-ee  of 
intelligence  and  mechanical  skill — qualities  which  are  possessed  by  but 
very  few.  The  average  physician,  who  has  had  no  opportunity  or  train- 
ing in  special  lines  of  work,  should  not  be  held  a<'countable  for  injm'ies 
resulting  from  supreme  difflculties,  nor  for  injuries  which  have  resulted 
from  the  carelessness  or  imprudence  of  the  })atient,  nor  for  those  which 
have  resulted  from  her  failure  or  unwillingness  to  comply  with  conditions 
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wliicli  he  or  one  of  greater  experience  and  skill  has  deemed  essential  to 
her  welfare. 

The  law,  which  recognizes  the  physician's  work  as  largely  one  of  hn- 
inane  effort,  which  exempts  him  from  jury  duty  and  other  duties  which 
are  incumbent  upon  the  oi-dinary  citizen,  should  shield  liim  also  from 
the  attacks  of  mischievous  and  irresponsible  persons  in  the  matter  of  the 
discharge  of  his  duty  in  behalf  of  parturient  wcmien.  In  consideration  of 
the  present  status  of  the  science  and  art  of  obstetrics,  and  of  tlie  oppor- 
tunities which  are  now  widely  diffused  for  obtaining  the  necessary  infor- 
mation and  experience  in  this  direction,  it  may  be  boldly  said  that  no  one 
who  practices  in  this  department  should  offer  the  plea  of  inability  to  per- 
form the  operations  which  are  necessitated  by  the  lesser  accidents  which 
are  incidental  theivto.  Certainly  one  who  is  incompetent  to  do  sTieh 
operations  is  not  a  proper  person  to  practice  obstetrics,  for  we  have  seen 
how  importiint  is  their  bearing  upon  the  future  welfare  of  the  individual. 
Besides,  in  isolated  communities  and  sometimes  even  in  the  cities,  the 
services  of  the  skilled  specialist  are  often  quite  unavailable,  and  unless 
the  operations  in  question  ai-e  performed  at  the  time  the  injuries  are  re- 
ceived they  are  either  not  done  at  all,  to  the  possible  detriment  of  the  indi- 
vidual, or  they  entail  no  little  expense  and  annoyance  by  being  done  at  a 
subsequent  period,  perhaps  necessitating  a  prolonged  absen(»e  from  home. 

In  the  presence  of  the  serious  complications  of  midwifery — for  ex- 
ample, such  as  require  the  opening  of  the  a])domen,  and  incision,  repair^ 
or  removal  of  the  uterus  or  other  important  stnictiu*e — what  is  the  duty 
of  the  average  obstetrician  with  but  little  STirgical  experience  or  skill  and 
no  experience  at  all  in  such  sui)reme  emergencies  ?  The  STipposition  is, 
furthermore,  that  he  is  unable  to  call  to  his  aid  the  skilled  assistance 
necessary  for  such  an  occasion.  The  condition  is  a  dilemma  either  horn 
of  which  is  disagreeable  enough  to  take.  Either  he  must  attempt  a  seri- 
ous, delicate,  and  difficult  operation  for  which  he  has  neither  experience 
nor  fitness,  with  a  bare  chance  of  success  if  it  is  done  properly,  and  the 
certainty  that  it  will  make  mattei*s  worse  if  not  done  properly,  or  he  must 
fold  his  hands  and  do  nothing  except  enforce  cleanliness  and  drainage, 
with  the  possibility  that  nature  may  furnish  the  one  chance  in  the  pa- 
tient's favor  which  is  necessary  to  overcome  the  situation.  The  lesser 
evil  would  seem  to  the  writer  to  be  involved  in  the  exi)ectant  or  do-noth- 
ing plan,  and  he  would  therefore  counsel  against  the  performance  of  the 
operations  in  question  by  the  inexperienced.  There  is  no  chance  of  suc- 
cess in  ignorant  and  haphazard  rushing  into  such  sericms  situations  for 
the  sake  of  doing  something,  the  most  that  can  be  accomplished  being  to 
bring  the  operative  measures  into  discredit.  It  is  })etter  to  do  nothing 
than  to  do  something  rashly  and  unwisely.  It  is  ])etter  to  have  the  con- 
sciousness that  a  patient  died  because  one  did  not  know  how  to  relieve 
her  than  to  feel  certain  that  she  died  because  of  the  injudicious  violence 
which  was  inflict^»d  upon  her.  The  performance  of  these  major  obstetri- 
cal operations  must  ever  be  limited  to  the  (comparatively  few,  and  the 
part  of  prudence  and  wisdom  will  consist  rather  in  anti(*ipating  and  pro- 
viding for  these  evils  than  in  abortive  attempts  to  remedy  them  with 
means  which  are  almost  certain  to  prove  ineffectual  and  disastrous. 


ABORTION  AND  INFANTICIDE. 

BY 

CHARLES  JEWETT,  A.M.,  M.D.,  Sc.D. 


ABORTION. 

By  the  term  abortion,  or  miscarriage,  as  used  in  criminal  law,  is  under^ 
stood  the  unlawful  termination  of  pregnancy  at  any  period  of  gestation. 
The  distinction  observed  in  medicine  between  the  terms  abortion  and  pre- 
mature labor  is  not  recognized  in  law.  An  abortion  is  said  to  be  com- 
plete when  the  entire  product  of  conception  is  expelled ;  incomplete  when 
a  portion  of  the  ovum  is  retained  in  ufero  after  the  expulsion  of  the  fetus. 

For  the  purj>ose  of  this  discussion  the  subject  of  abortion  presents 
two  general  subdivisions,  non-induced  and  induced  abortion,  and  under' 
the  latter  head  must  be  distinguished  legitimate  and  criminal  abortion. 


1.   NON-INDUCED  OR  SPONTANEOUS  ABORTION. 

The  frequency  with  which  miscaniage  occurs  fi-om  innocent  causes  is^ 
variously  estimated  at  from  one  in  five  to  one  in  ten  pregnancies. 

The  causes  of  spontaneous  abortion  may  be  divided  into  two  groups : 
1.  Those  which  act-by  fli-st  causing  the  death  of  the  fetus ;  2.  Those  which 
act  independently  of  the  death  of  the  fetus. 

By  far  tlie  larger  pr()j)ortion  of  cases  are  included  under  the  first 
head.  The  fetus  may  die  in  consequence  of  malfomiation,  disease,  me- 
chanical violence — as  falls  or  blows — maternal  toxemia  (e.g.,  cai'bonic- 
acid  poisoning,  saturnism,  alcoholism,  mercurialism,  iodism,  etc.),  excess- 
ive anemia,  jmthological  conditions  of  the  chorion,  the  amnion,  the  cord^ 
or  the  decidiia.  Old  age  or  disease  in  the  father  is  an  occasional  cause. 
On  the  death  of  the  fetus  the  ovum  shi-inks,  and,  as  a  rule,  is  expelled 
within  a  few  days  or  weeks  as  a  foreign  body. 

Under  the  second  head  are  included  reflex  irritation  of  the  utenis  (as 
by  stimulating  rectal  injections,  irritation  of  the  manniiary  glands,  and 
the  like),  emotional  excitement,  placenta  pm»via,  epileptiform  convulsicms 
from  uremia  or  other  cause,  carbonic-acid  poisoning,  hemorrhages  into 
the  placenta,  detention  of  the  uterus  in  the  pelvis  by  mlhesicms,  dis- 
j)hiceraents  of  the  uterus,  uterine  carcinoma,  hydramnios.  nmlti])le  preg- 
nancy, falls,  or  blows.  Congestion  of  the  pelvic  organs  due  to  circulatory 
obstniction  in  the  lungs  or  liver,  or  to  heart  disease,  violent  muscular 
effort,  excessive  coitus,  etc.,  may  result  in  h(^morrhage  into  the  placenta 
and  consequent  abortion.  These  causes  operate  primarily  to  excite  con- 
tractions of  the  uterus  and  thus  th(»  ultimate  expidsion  of  its  contents. 
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2.   INDUCED  ABORTION. 

(a)  Les^itimate  Abortion. — Umlor  certain  conditions  it  becomes  the 
duty  of  the  olistetrieian  to  terminate  the  preg-naney.  As  a  genei-al  rule 
artifi<;ial  al>ortion  is  jnstiliabU?  when  the  mother's  life  would  Ih»  jeopard- 
ized by  the  longer  (M>ntinuanee  of  the  gestation.  The  conditions  in  which 
it  is  most  frequently  ciUled  for  aiv  m*|>hritis  and  uncontixillable  vomiting" 
of  pn»giiancy.  In  extreme  contniction  of  the  pelvis,  and  in  certain  eases 
of  marked  ativsia  of  the  soft  parts  of  the  pai-turient  canal,  the  evacuation 
of  tin*  ut<'nis  in  the  early  months  (»f  pregnancy  is  jiennissible.  (m  election 
of  the  mother,  when?  a  Cii*sarean  openition  woidd  othenvist*  be  iux»essi- 
tated  if  the  case  were  allowed  to  go  to  term.  It  may  also  Ije  called  for 
in  plm^enta  pncvia. 

The  induction  of  aliortion,  when  re(iuired  for  scientific  I'easons,  should 
be  undertak(*n  only  with  the  fonmd  ass<*nt  of  another  practitioner.  The 
physi(*ian  should  always,  for  his  own  j)rotection,  associate  with  himself 
a  comiM»tent  consultant  in  the  management  of  the  case. 

Various  measures  have  been  used  for  provoking  abortion.  Among 
them  may  l>e  mentioned  the  puncture  of  the  membnuies  and  the  i>ailial 
Siiparation  of  the  ovum  by  means  of  a  uterine  sound.  These  are  more 
espt»cially  ap]>li4'able  in  the  early  months;  later  the  passage  of  a  flexible 
bougiii,  and  the  injection  of  gly<HTin,  high  up  ])etween  the  membranes  and 
th(;  uterine  wall,  are  recognized  methods.  Repeated  strong  applications 
of  fara<lism  or  galvanism  through  the  uteiiis  will  usually  provoke  abor- 
tion at  any  stage  of  pregnancy.  In  the  first  two  or  three  mcmths  a  good 
method  in  experienced  hands  is  the  dilatation  of  the  cervix  and  the 
evacfuation  of  th«»  contents  with  a  <mrette  andutt^rine  forceps.  A  skilled 
operator  can  cjisily  em]>ty  th'^  gravid  uterus  in  this  manner  in  fifteen  to 
twenty  minutes. 

(b)  Criminal  Abortion. — The  measures  emph)yed  to  procure  illegiti- 
mate a])ortion  ai'e  of  two  kinds,  medicinal  and  mechanical. 

Metliriual  Measinra, — Abortifacient  drugs  act  bv  directlv  or  indirectlv 
excitiuf^  uterine  contractions.  Among  the  reputed  abortifacients  are 
ergot,  borax,  cimicifuga  (blacksnake-root),  extract  of  cottonwood,  savin, 
rue.  tansy,  wormwood,  a])iol,  yew,  ])ennyroyal,  digitalis,  squills,  (quinine, 
belladonna,  pilocarpint*,  sarsaparilla,  hellebore,  laburnum,  grains  of  para- 
disc*,  guaiacum.  sodium  sali(\vlate,  oil  of  amber,  jJiosphonis,  strychnine, 
broom-fern,  lignum  vitir,  hoarhound,  camomile,  nnigwort,  cantharides, 
junij)er,  juice  of  bamboo  leaves,  milk-hedge,  and  other  euphorbiaceous 
])lants,  cliiretta,  molliiK*,  carrot  seeds,  sassafras,  arseni<r,  coiTosive  sub- 
limate, cyanide  of  potassium,  sul])hate  of  coi)])er,  iron,  and  drastic 
])urgatives  .such  as  alot»s,  croton-oil,  elatcrium,  Epsom  salts,  gamboge, 
liierapicra,  and  pilacotia;  carlxuiic  dioxide,  bisulphide  of  carbon,  and 
illuminating  gas,  by  inhalation,  are  also  recognized  abortives.  Some  of 
these  preparations  act  directly  to  in<luce  contractions  of  the  uterine  mus- 
cular Abel's;  such  agents  are  known  as  e(0)olics.  ()thei*s  act  on  tin* 
viu«*ular  systi^m.  With  very  few  exce])tions,  these  dnigs  are  (»apable  of 
causing  abolition  only  when  the  ovum  has  an  iusecaire  attachment, 
if  at  all.  When  they  o])erat<»  ])rom])tly,  at  least  in  ordinary  doses,  it  is 
to  be  ])resum«Ml  that  there  was  a  ])redispositi()n  to  miscairy. 

Of  the  foivgoing  agents  only  a  few  require  special  mention. 
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Ergot. — This  substance  is  a  morbid  gi'owth  sometimes  found  on  tlie 
seed  of  rye  and  certain  other  grasses.  Tlie  ergot  of  lye  (Seeale  corn uf urn) 
is  that  most  commonly  employed.  Ergot  has  the  power  to  intensify 
uterine  contractions  already  begun.  That  it  can  originate  them  de  novo, 
during  the  first  half  of  pregnancy,  is  considered  doubtful ;  yet  I  have 
occasionally  seen  evidence  of  its  influence  as  an  abort  if  acient,  even  in 
the  early  months  of  gestation.  The  dose  of  the  crude  di-ug  is  from  one- 
half  to  two  drams,  of  the  fluid  extract,  from  one  to  two  fluid  drams,  three 
times  daily.  In  extreme  doses  ergot  gives  rise  to  toxic  effects.  A  sense 
of  heat  and  dr\Tiess  of  the  throat,  pains  in  the  stomach  and  bowels, 
nausea,  and  sometimes  diari'hea  are  the  principal  symptoms.  Occasion- 
ally there  is  marked  retardation  of  the  cardiac  movements,  with  headache 
and  vertigo,  delirium  and  coma.     The  pupils  are  usually  dilated. 

Ergot  in  powder  has  a  faint,  fishy  odor  which  is  especially  developed 
by  rubbing  with  a  solution  of  potassic  hydrate.  The  same  odor  is  mani- 
fest on  mixing  the  caustic  pobish  solution  with  the  tincture  of  ergot, 
when  free  from  the  odor  of  other  substances.  When  ergot  has  been 
taken  in  powder  the  drug  may  usually  be  recognized  by  the  microscope 
as  small  red  particles  deposited  upon  the  mucous  membrane  of  the 
stomach  and  intestines. 

Tansy  {Tanacefum  vulgare). — In  our  own  countr}^,  especially,  this  agent 
has  a  popular  reputation  as  an  abortive.  The  oil  and  the  infusion  are 
the  preparations  most  frequently  used.  Fatal  results  have  followed 
the  ingestion  of  a  half-ounce  of  the  oil,  and  even  smaller  quantities.  In 
a  case  mentioned  in  the  United  States  Dispensatory,  death  resulted  from 
a  large  dose  of  the  infusion  taken  internally.  The  toxic  symptoms  con- 
sist of  irregular  respiration  and  extreme  cardiac  depression,  with,  finally, 
violent  convulsions  and  coma.     Abolition  does  not  necessarUv  occur. 

Cotton-root  (root  of  the  Gossypium  herhaceumy  or  common  cotton- 
plant). — The  tincture  or  decoction  of  the  bark  of  the  root  has  acquired 
the  reputation  of  an  aboi-tif acient,  and  is  said  to  be  used  fortius  pui-pose 
among  the  colored  race  of  the  Southern  States.  The  latter  statement, 
however,  has  been  denied  on  the  authority  of  reputable  Southern  praeti- 
tionei's. 

Savin  (the  tops  of  the  Juniperus  sahina). — The  oil  is  the  most  active 
preparation.  The  fluid  extract  is  nearly  as  effective.  The  powdered  leaf 
is  sometimes  employed,  as  are  also  the  infusion,  the  decoction,  and  the 
tincture.  The  medicinal  dose  of  the  powdered  leaf  as  an  emmenagogue 
is  ten  to  fifteen  grains,  of  the  tincture  one-half  to  one  dram,  and  of  the 
oil  ^ve  minims.  The  toxic  effects  are  severe  pain,  caused  by  its  irritant 
action  upon  the  stomach  and  intestines,  with  vomiting  and  diarrhea,  and 
finaUv  (M)lic  and  con\^ilsions.  Salivation  and  hematuria  are  also  com- 
mon  results  of  the  ingestion  of  toxic  doses.  Its  action  upon  the  uteiiis 
is  probably  secondary  to  its  violent  systemic  effects,  and  the  di'ug  is 
accordingly  an  exceedingly  dangerous  agent  when  used  in  quantities 
sufficient  to  produce  abortion.  It  can  l)e  said  to  have  no  specific  power 
as  an  abortive  agent. 

The  oil  is  recognizc^l  l)y  its  yellowish  color  and  the  characteristic  odor 
of  the  plant.  It  is  soluble  in  ether,  and  may  be  recovered  from  the  con- 
tents of  the  stomach  l)v  shaking  them  in  a  flask  with  this  agent.  After 
death  by  savin-poisoning  the  odor  of  the  di'ug  is  sometimes  perceptible 
in  the  tissues  of  the  body. 
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Rue  {Rufa  Qraveoleiis), — Preparations  of  rue  have  a  decided  action 
upon  the  uterus.  Most  used  are  the  powdered  leaf,  the  essential  oil,  and 
the  infusion.  The  medicinal  dose  is  one-half  to  one  dram  of  the  powder, 
from  one  to  five  minims  of  the  oil,  and  from  five  to  thirty  grains  of 
the  leaf  in  infusion.  In  toxic  doses  it  produces  vertigo  and  is  a  power- 
ful vascular  depressant.  The  tongue  becomes  swollen  and  the  patient 
suffers  from  sidivation,  nausea,  severe  pain  in  the  stomach,  jactitation, 
stupor,  and  chills.  The  a}x)i*tive  effects  of  the  drug  are  usually  developed 
only  after  marked  systemic  disturbance.  The  contents  of  the  uterus  are, 
as  a  rule,  expelled  on  the  second  day  after  the  onset  of  the  toxic  symp- 
toms. 

Yew  {Taxiis  haccaiu). — ^Abortive  properties  have  been  attributed  Xo 
the  fruit  of  the  yew-tree,  but  in  all  recorded  instances  of  its  use  for  the 
purpose,  death  has  taken  place  without  evacuation  of  the  uterus. 

Saffron  {Crocus  safmis). — The  stigmas  of  the  saffron  flowers  are  a 
popular  abortif acient ;  but  their  reputation  as  a  uterine  excitant  appears 
to  have  no  foundation  in  fact. 

PennjToyal  {Hedeoma  pulegioides). — The  warm  infusion,  pennyroyal 
tea,  is  a  much-used  emmenagogue  in  domestic  practice.  Its  reputation, 
however,  as  a  means  of  provoking  the  menstrual  flow  is  not  well  founded. 
Its  mention  here  would  be  unne(».essary  but  for  the  fact  that  active  aborti- 
f acient  properties  have  been  erroneously  attributed  to  it  in  a  noted  ease 
in  the  criminal  courts  of  Great  Britain. 

Drastic  Cathartics. — Aloes,  croton-oil,  elateriimfi,  colocynth,  and  other 
violent  purgatives  may  act  as  reflex  uterine  excitants.  Hiera-picra  (a 
combination  of  canella  bark,  one  part,  and  aloes,  four  parts)  and  pilacotia 
(a  mixture  of  colocynth  and  aloes)  are  sometimes  employed  as  abortives. 
This  class  of  agents  ai'e  of  little  effect  as  abortifacients  except  in  condi- 
tions which  predispose  to  miscarriage. 

Apiol  is  an  emmenagogue  of  undoubted  |>ower.  It  exerts  a  direct 
effect  uj)on  the  circulation  of  the  uterus.  It  is  therefore  capable  of  ex- 
citing abortion  under  favorable  circumstances. 

The  tincture  of  the  chloride  of  iron  has  been  given  in  large  doses  with 
the  intent  of  producing  abortion.  While  it  is  capable  of  deleterious 
effects  upon  the  general  health  when  used  in  large  quantities,  it  hjis  no 
specific  action  as  an  abortifacient. 

Mechanical  Measures, — Mechanical  measures  are  far  more  effectual 
abortives  than  drugs.  These  means  may,  after  the  fii*st  two  or  tliree 
months  of  gestation,  be  such  as  act  by  first  causing  tlie  death  of  the 
fetus.  ThTis  the  child  may  be  killed  by  blows  upon  the  motlier's  al>- 
domen.  Generally  direct  violencje  to  the  abdomen  produces  aborti<m  by 
disturbing  primaiily  the  relation  of  the  ovnm  to  the  uterus.  The  at- 
tachment of  the  ovum  to  the  ut^^rine  wall  is  j)artially  broken  up,  with  tJie 
effect  t«)  bring  on  expulsive  efforts  of  the  uterus.  ^ 

Under  this  head  are  included  blows  on  the  abdomen,  intentional  falls 
and  muscular  strains,  carriage-riding  over  rough  roads,  bareback  riding, 
long  walks,  tight-lacing,  vaginal  or  uterine  douches,  and  direct  inteifer- 
ence  }»y  other  means  within  the  uterus.  Tents  of  sponge,  sea-tangle,  or 
similar  material  are  i)r()bably  seldom  used  by  criminal  abortionists. 
These  instruments  consist  of  small,  (compact  pencils  of  sponge  of  wckmI 
about  tw^o  inches  in  length,  whi<;h  possess  the  property  of  expanding 
when  moist.    Placed  in  the  canal  of  the  uterine  neck  they  absorb  water 
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from  the  surrounding  structures,  and,  swelling,  they  dilate  the  cervix. 
The  ovum  is  partially  separated  from  its  attachments  at  the  lower  seg- 
ment of  the  uterus,  and  becoming  in  part  a  fomgn  body,  the  uterus  con- 
tracts to  expel  it. 

The  methods  most  employed  are  some  forms  of  direct  interference. 
The  ovum  may  be  pai'tially  detached  from  the  lower  uterine  segment  by 
means  of  a  sound  or  probe,  or  it  may  be  perforated.  In  the  first  method 
the  curved  Titerine  sound  is  passed  between  tlie  membranes  and  the  ute- 
rine wall,  and  tlie  membranes  peeled  up  by  sweeping  the  point  of  tlie 
sound  around  the  circle.  Uterine  contractions  may  thus  be  set  up  gen- 
•enxlly  within  a  few  hours.  When  abortion  is  induced  by  penetrating 
the  membranes  a  blunt  probe  or  pointed  instrument  is  passed  through 
the  neck  of  the  uterus  and  the  membranes  perforated.  This  operation 
is  done  by  the  professional  abortionist  and  sometimes  by  the  patient  her- 
self. The  attempt  is  less  likely  to  be  successful  in  proportion  as  the 
stage  of  gestation  is  early  and  the  ovum  small.  Among  the  instruments 
that  have  been  used  for  this  purpose  by  the  woman  herself  may  be  men- 
tioned knitting-needles,  pieces  of  wire  or  whalebone,  stilettos,  hairpins, 
penholdei*s,  bougies  or  catheters,  and  wooden  skewers;  sometimes  the 
finger.  The  professiontd  abortionist  generally  employs  a  uterine  sound 
or  some  smiilar  appliance  as  a  perforator.  On  puncture  of  the  mem- 
branes the  liquid  contents  of  the  o\aim  escape  and  the  ovum  collapses, 
the  uterus  retracts,  partially  separating  the  product  of  conception  from 
its  atta(^hments  to  the  uterine  wall,  and  a  greater  or  less  amount  of  hem- 
ori'hage  o(H;urs.  The  embryo  or  fetus  dies  from  beginning  intenniption 
of  the  uteroplacental  circulation  and  other  causes,  and  the  uterine  con- 
tents become  a  foreign  body.  As  a  ride  contractions  of  the  uterus 
are  soon  established,  and  it  expels  its  contents  generally  within  a  few 
<lays.  The  fimd  expidsion  of  the  ovum  may,  however,  be  delayed  for  a 
week  or  moi*e.  Frequently  the  case  terminates  fatally  by  peritonitis  or 
general  sepsis.  WhUe  in  properly  conducted  abortion  the  death-rate  is 
practically  nil,  the  mortality  of  criminal  abortion  is  very  gi'cat.  This  is 
due  to  the  fact  that  in  abortion  done  by  the  woman  herself  or  by  an 
unskilled  abortionist  portions  of  the  product  of  conception  are  usually 
left  to  putrefy  in  the  uterine  cavity.  Often,  too,  the  woman  is  infected 
primarily  by  unclean  insti-uments  and  methods  of  operating.  Moreover, 
unnecessary  violence  is  frequently  done  to  the  uterine  walls.  The  point 
of  infection  is  often  a  wound  of  the  uterus  made  by  the  instrument. 
Many  cases  have  been  reported  in  which  the  woman,  in  her  desperate  de- 
termination to  put  an  end  to  the  pregnancy,  had  ptissed  a  knitting-needle 
or  similar  apjJiance  through  the  posterior  vaginid  fornix  or  the  uterus 
into  the  peritoneal  cavity.  Bodies  of  this  description  have  slipped  whoDy 
into  the  (cavity  of  the  abdomen  and  been  subsequently  removed  by  abdom- 
inal section.  Such  injuries  to  the  peritoneum  usually  result  in  death 
hy  peritonitis.  More  scientific  methods  sometimes  resorted  to  by  expert 
abortionists  are  intra-uterine  injections  or  the  mechanical  dilatation  of 
the  cei-vux  uteri. 

Tlie  galvanic  or  faradic  current  is  sometimes  employed  to  excite  ex- 
pulsive efforts.  This  method  is  frequently  effectual  when  strong  currents 
are  passed  directly  through  the  uterus.  One  electrode  is  placed  in  the 
vagina  against  the  cei'vix  or  is  passed  within  the  uterus,  and  the  other 
rests  on  the  lower  abdomen  or  back.     These  agents  act  by  inducing  ute- 
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rine  contractions,  or  possibly,  wlieu  ht:a\'y  currents  are  eniployetl,  by  fi 
causing  tlio  death  of  the  fetus. 


CUNICAIi  EVIDENCE   OP  RECENT  ABORTION. 

The  amonnt  aud  character  of  the  medical  evidence  on  which  the  prood 
of  abortion  dcjHJuds  differ  with  the  stage  of  gestation,  and  with  tlie  tin 
that  has  elapsed  since  the  nterns  was  enij)tied. 

Genital  Discharges. — For  at  least  one  or  two  weeks  after  miscarriagt 
at  any  Btage  of  pregnancy  tliere  is  a  more  or  less  abnudaut  locliial  flow. 
Flrtodhig  or  the  existence  of  a  fetid,  bloody  vaginal  discharge  should 
arouse  suspicion.  Thesti  signs,  however,  in  Ae  living  subject,  disa]>];ear 
within  a  short  time  aft*r  abortion  in  the  early  monttis  of  gestation,  and 
are  rarely  sufficiently  mai-ked,  aft*r  one  or  two  weeks  have  elapsed,  to  be  J 
of  much  value  as  evidence  that  pregnancy  lias  existed. 

When  the  product  of  niisi'arriage,  or  any  i)ortioii  of  it,  is  available  t(a 
examination  the  question  presents  little  or  no  difficulty.     BIood-clnb|l 
which  have  been  expelled  fnim  the  nterns  in  the  eai-ly  tuonths  of  sn^ 
posed  pregnancy  slioidd  be  broken  up  under  water  nnd  careful  searc 
made  for  shi'eds  of  fetal  membranes  and  fragments  of  placental  tissae^^ 
The  gross  chanu?t«-H  nf  the  pi'c>dii'-(  of  .-iiiji.i.ptioii  luv  nsiiallv  suffici     ' 
for  its  idcntiacation.     Wliun  dunbt  i'\isl>.  if  (lie  ^pcrhiirii  ]r.L  imi  l.,-rn 
too  much  alt.eitsd  by  (Ici/oiniiosuinii,  rxniiiiii;ili(ii]  by  llic  iiiici'ii!.i'(i|ic-  will 
decide.     The  discovery  of  IVtiil  villusiiii's  in  tlic  uiiil.Tial  c^isi  nfl'  by  tho 
uterus  is  conclusive  evidence  tJiat  the  case  was  one  of  pregnancy.     In  tliei  J 
first  two  months  the  embryo  is  seldom  found.     It  is  either  lost  in  the  dis- 
charges or  has  disapi>uared  by  absorption  before  (expulsion  of  tlie  nte^riiUI 
contents.     Its  tissues  at  this  early  stage  of  devclo[imL'nt  are  so  soft  thi " 
they  are  rapidly  broken  down  after  its  death,  and  are  promptly  absorbf 
or  waslied  away  in  the  discharges.     Even  when  the  ovum  has  bet-n  e 
polled  and  lost,  chorial  villosities  may  usually  Ite  obtained  l»y  ourettinL 
the  uterine  cavity  within  a  few  days  niter  the  abortion.     By  the  end  of  a 
week  after  the  expulsion  of  the  uterine  cont^'nts  the  sciin.'h  for  fetal 
structures  in  the  uterus  will  seldom  be  successful.     At  tho  third  month^l 
and  later,  the  development  of  the  fetns  is  such  that  it  constitutes  a  con-p 
spicuous  part  of  the  product  of  eoneeptiou. 

Condition  of  the  Uterovaginal  Tract. — Tlie  iit«rus  remaii 
what  enlai'ged  for  at  least  two  or  three  weeks  after  al)ortiun  at  any  si 
of  pregnancy,  and  its  stniclure  is  for  a  time  somewhat  less  dense  t 
is  normal  to  the  non-gravid  nterns.     T\n>  cervical  canal,  too,  ia  n 
patidous.     Tlie  growth  of  the  uterus  is  greater  with  each  sutFccedingmonUi 
of  gestation,  and  its  involution  after  lal>or  in  mlvanced  prt^gnaucy  occn^ 

?ies  a  greater  length  of  time  than  after  abortion  in  the  enrliei'  months, 
'or  two  or  three  weeks  after  delivei-j-  at  or  near  term,  the  vagina  remains 
enlai^d  and  relaxed,  and  more  or  less  extensive  tears  are  t*i  be  found 
about  the  vaginal  orifice-     These  injuries  are  more  conspicuous  in  priini-  ■ 
parie  tlian  in  midtiparte.     The  stage  of  repair  will  con-csjiond  witli  the>J 
length  of  time  that  has  elapsed  since  the  birth.     AlHn-timi  in  the  eartyJ 
months  leaves  no  similar  ti-aces  in  the  lower  portiou  of  the  genital  tract.  I 
Other  Changes  in  the  Maternal  Organism  During  Pregnancy.— 9 
Before  the  end  of  the  third  month  of  gestation  the  changes  wliich  tab^j 
place  in  other  than  the  pelvic  organs  in  consequence  of  ]>n'gnancy  a 
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Fijf.  A — I.untc*  31(1  intrathoracic  organs  of  a  new  born  child  at  term, 
havinK  lived  and  re«pirctl,  who  was  the  victim  of  infanticide  by  suffocation. 
C   Fij[,  ft— Spot  of  Meconium  found  on  cloth, 
li  Fiif,  C— Spot  of  Fcjetal  Coating  (enduit  fcetal  Tardieu). 
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few  aiid  imperfectly  developed,  and  they  recede  more  or  less  witLiu  a 
few  days  after  niiscanda^.  They  are  of  practically  no  diagnostic  value 
in  pregnaneies  subeequeut  to  tlie  first,  since  many  of  the  changes  induced 
by  prcguiiney  remain  in  a  measure  iicnnauent.  The  size  and  flnnness  of 
the  mammary  glands  will  lie  found  iiiereased  from  the  end  uf  the  second 
month  of  gestation.  The  increased  pigmentation  of  the  mammary  areola-, 
and  the  pigmented  line  extending  from  the  pubes  to  the  umbilicus,  ex- 
cept in  light-complexioned  subjects,  are  perceptible  by  the  second  month. 
By  this  time,  too,  the  veins  over  the  surface  of  tlie  bi-easts  have  become 
turgid,  and  by  close  insi)ection  may  be  seen  eowTBing  across  the  primnry 
areohe.  After  the  thirii  month  a  milky  serum  may  geuendly  be  pressed 
from  the  nipiiles.  Practically  all  these  changes  may  occur  as  the  result 
of  pelvic  disease,  wliicli,  then-fore,  iimst  be  excluded. 

Evidence  Afforded  by  Stains  upon  the  Bedding  or  Clothing. — 
Bio,..!  di^.'hiirirril  fr,,,,,  m  w<,iii;in  in  r,isv  of  /ilmrtinn  is  practically  in<lis- 
tin^'iiishdl.li'  tVnm  lull, kin  l.li.u<l  ,\rr\\-r.\  fmm  otli.T  smiivcs. 

Mwuuiuni  .-.tfiins  jirL'&i'ut  (.■wliiiii  ilistinctivc  cliuniftcrs  by  which  they 
may  iisually  be  ideutiiied.  Thi»  material  is  a  dark-greeuish,  viscous  liquid 
yielding  the  reaetioti  of  bile  to  the  nitric-acid  test.  With  tincture  of 
iodine  a  green  coloration  is  produced.  Among  its  microscopical  elements 
are  intestinal  epithelium  and  crystals  of  cholesterin.     (Plate  VI.,  Fig.  C.) 

In  ease  of  abortion  in  an  advanced  stage  of  pregnancy  vemix  caseostb 
may  be  found  on  the  patient's  linen  or  Iwd-linen,  This  material  may  be 
identified  by  its  microscopic  and  chemical  characters.  The  microscope 
reveals  eiuderinic  scales  and  lanugo.  The  presence  of  fatty  matter  is 
demonstrated  bv  shaking  up  the  particles  with  ether,  which  extracts  the 
fat    (Plate  VI.^  Fig.  B.) 

POST-SIORTEM  SIONS  OP  RECENT  DEUVERY. 

All  the  changes  in  the  materual  organism  which  may  result  fi-om 
pregnancy  should  lie  looked  for.  The  evidence  of  recent  deliverj-,  how- 
ever, is  to  be  found  mainly  in  the  condition  of  the  vagina  and  the  utei-ns. 
The  vagina  is  increased  in  size,  and,  after  delivery  in  the  later  months  of 
pregnancy,  its  outlet  jiresenfa  the  woimds  or  cicatrices  characteristic  of 
recent  clilldbirtb. 

The  uterus  is  enlarged  according  to  the  stage  of  gestation  which 
had  been  i-eaehed  and  tlie  degree  of  involution  which  had  token  place. 
Immediately  after  delivei-y  at  term  the  uterus  measm-es  externally 
7  or  8  inches  in  length,  and  4  or  5  iu  width  at  the  level  of  the  Fal- 
lopian tubes.  The  thickness  of  the  walls  is  about  1^  inches.  The  depth 
of  the  isavity  is  at  the  close  of  lalwr  6  inches ;  at  the  end  of  the  first  week 
about  4j  inches ;  at  the  end  of  the  second  week  3J  inclies ;  and  about  SJ 
Indies  at  the  expiration  of  a  month.  Tlie  fimdus  uteri,  shortly  after 
labor,  lies  at  the  level  of  the  nmbili^iiis ;  by  the  tenth  day  at  the  pelvic 
brim. 

The  average  weight  of  the  uterus  at  the  close  of  a  full-term  labor  is 
35  ounces ;  at  the  end  of  the  first  week,  16  ounces ;  at  tlie  end  of  the 
second  week,  12  ounces;  end  of  the  third  week.  8  ounces.  The  uterus 
does  not  usually  fidly  regain  its  normal  dunensioiis  for  nearly  two 
months.  The  regressive  process  is  somewhat  slower  in  niultipane  than 
after  first  labors.     The  cervix  remains  relaxed  and  soft,  after  labor,  begin- 
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ning  to  regain  its  form  and  consistence  after  al>ont  twelve  hours :  two 
fingers  can  W  jiassed  through  the  os  internum  at  the  end  of  twentA*-four 
liours.     At  the  expiration  of  a  week  the  cer\ical  canal  admits  one  tiuger. 

Directlv  after  delivery  the  ca\itv  of  the  uterus  is  still  linetl  witli  the 
outer  layer  of  decidua  and  with  shreds  of  the  inner  layer.  The  phicental 
site  preM'iits  a  slightly  elevated  and  uneven  surface  studded  witli  tlironibi 
lying  in  the  mouths  of  the  uteroplacental  vessels,  which  have  lK?en  torn 
A<^*ross  by  the  sejiarati^^m  of  the  jihir-enta.  More  or  less  fluid  and  clotted 
hlo<Hl  is  present  in  the  ca^^ty.  The  musinihir  fibers  of  the  full-temi 
uterus  ai-e  from  seven  to  eleven  times  longer  than  in  the  normal  state 
of  the  non-gravid  organ,  and  are  increased  in  thickness.  These  changes 
in  the  uterus  will  have  receded  in  projK>rtion  to  tlie  length  of  time  that 
has  elapsed  since  confinement,  and  will  van\  too,  with  the  degree  of  pre- 
maturitv  of  the  birth. 

Tlie  presence  of  a  corpus  luteum  in  the  ovary  is  not  distinctive 
of  pregnancy.  A  corjms  luteum  is  found  whenever  an  ovum  has 
been  re<?eutly  dischargetl  frf)m  the  ovarj-.  It  is  alwaj's  to  be  observed 
during  tlie  first  two  or  three  weeks  after  menstruation.  It  reaches  a 
higher  degree  of  development  during  pregnancy  and  does  not  disappear 
for  several  weeks  after  childbirth.  The  al>sence  of  the  usual  corpus 
luteum  of  menstruation  in  its  recent  state  would  be  e^^dence  that  a  period 
of  at  least  many  weeks  had  elapsed  since  the  last  menstrual  flow. 

AT  WHAT  STAGE  OF  GESTATION  HAS  THE  ABORTION  TAKEN  PLACE  ? 

The  stage  of  pregnancy  at  which  al)ortion  has  taken  place  must  be 
estimated  from  the  measurements  of  the  uteinis,  and  from  the  size  and 
development  of  the  fetus  when  the  latter  is  available  for  examination. 

The  follo^^nng  table  shows  the  dimensions  of  the  uterus  while  it  still 
contains  the  living  o\Tim,  at  different  j>erio<ls  of  gestation : 

SIZE   OP   THE   TTERUS. 

Length.  JTidth. 

5  inelies.  4  inches. 


Sfa{/c  of  Gtfstation, 

3d  month. 

4th 

5th 

6th 

7th 

8th 

9th 

10th 

C  *'  5 

7  *'  6 

8J  ''  6^ 

10  "  7 

1 1 J  *•  8 

13  "  9 

14  *'  10 


u 
u 

u 
n 


The  measurements  of  the  uterus  are  considerably  diminished  after  ex- 
pulsion of  its  contents,  yet  the  foregoing  figures  may  ser\'e  as  a  guide  in 
estimating  the  jKiriod  of  pi'egnancy  at  which  a  miseaiTiage  has  taken 
pla<5e. 

The  nulli])arous  uterus  is  nearly  1  inch  in  thickness,  \h  inches  in 
width  at  the  fundus,  and  2^  in  length;  it  weighs  about  1  ounce.  The 
parous  uterus  in  the  n<m-gi-a\id  subject  is  a])j)roxiniately  1  inch  thick,  2 
jnches  wide,  and  IJ  inches  long,  antl  its  weight  is  IJ  ounces. 

The  uterus  at  the  close  of  lal>or  at  term  weighs  about  35  oimces. 
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Development  of  the  Fetus — The  length,  weight,  and  development 
of  the  fetus  at  different  stages  of  gestation  are  as  follows : 

At  the  end  of  the  first  lunar  month  the  diameter  of  the  o\'um  is  f  of 
an  inch.  The  ehorial  villi  are  developed  over  the  entire  surface  of  the 
ovum.  The  embryo  measures  ^  of  an  inch  in  length  and  weighs  15 
grams.  The  nose  and  mouth  form  one  eaWty,  the  alnlomen  is  still 
open,  the  umbilical  vesicle  j)ersistent,  and  the  mem))ei*s  are  indicated  by 
mere  pa])illa?. 

At  the  end  of  the  second  month  the  o\Tun  Ls  2^  inches  in  diameter; 
the  chorionic  villosities  have  l>egun  to  disappear  over  two  thirtls  of  its 
snrface.  The  length  of  the  embr^'o  is  IJ  inches,  and  its  average  weight 
is  1  di-am.  The  mouth  and  nose  are  sepanite  and  the  alxlomen  dosed. 
The  umbilical  vesicle  disappears.  The  mem))ers  are  formed,  but  the 
fingers  and  t<H»8  are  webbinl.  Ossifi(»ation  is  beginning  in  the  inferior 
maxilla  and  in  the  clavicle. 

At  the  end  of  the  third  month  the  diameter  of  the  ovum  is  4  inches. 
The  placenta  is  formed.  The  cml)iyo  is  3J  inches  in  length  and  weighs 
1  ounce.  The  fingers  and  toes  are  separated;  the  sex  is  discernible. 
There  are  points  of  ossification  in  the  bones  of  the  skull  and  the  limbs. 
The  length  of  the  umbilical  cord  is  2^  inches. 

At  the  end  of  the  fourth  month  the  fetus  measures  5  inches  in  length 
and  weighs  about  3  ounces.  Hair  l)egins  to  appear ;  the  sex  is  clearly 
apparent ;  nails  ]>egin  to  l)e  formed. 

At  the  end  of  the  fifth  month  the  length  of  the  fetus  is  9  inches,  and 
its  avenige  weight  9^  ounces.  The  imibilical  cord  is  about  1  foot  in 
length ;  its  point  of  insertion,  instead  of  being  at  the  symphysis  as  it 
is  till  the  fourth  month,  begins  to  move  upward.  Meconium  is  present  in 
the  intestines.  Vernix  caseosa  appears  for  the  first  time.  Ossification 
begins  in  the  ischium. 

At  the  end  of  the  sixtli  month  the  fetus  is  12  inches  in  length  and 
weighs  about  23  ounces.  The  coi*d  measures  14J  inches.  Ossification 
begins  in  the  pubic  bones. 

At  the  end  of  the  si»venth  month  the  fetus  is  14  inches  long  and 
weighs  al>out  2J  pounds.  The  average  length  of  the  cord  is  164  inches. 
Ossification  has  begun  in  the  astragalus. 


FVTDENCE  OF  CRDIINAL  ABORTION. 

It  will  seldom  he  possible  to  determine  by  examination  of  the  pelvic 
organs,  the  fetus,  or  its  appendages  whether  the  al)ortion  has  been  spon- 
taneous or  the  result  of  criminal  interference.  When  the  oi>eration  has 
been  clumsilv  done  the  marks  of  violence  mav  be  sufficiently  ob\i()us 
in  the  living  j)atient,  and  especially  on  examination  after  death,  to  estab- 
lish the  fact  that  criminal  measures  have  been  employed.  The  obvious 
presence  of  disease  in  the  mcnibnines  or  placenta  would  point  to  the 
probability  that  the  abortion  was  spontaneous.  In  criminal  abortion  the 
product  of  conception  is  more  likely  to  be  mutilated  than  entire. 

The  historv  of  the  woman's  illness  should  be  carefullv  analvzed  for 
the  toxic  sym])toms  (»f  the  medicinal  agents  commonly  employed  for 
producing  abortion.  In  {yost-niortem  cases  the  contents  of  the  stomach 
and  bowels  should  be  examined  for  eviden(*e  of  the  presence  of  abortive 
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rlni^rs.  Tlie  alx»rtive  agi»iits  of  tliis  class  which  are  usually  employed  are 
fP-ut-mlly  capaMf  of  niH^giiitiou  by  their  microscopic  or  chemical  char- 
a^rters  or  by  experiineuts  upon  auiiiials. 


EVIDENCE  THAT  i.X>XFINEMENT  H-\S  AT  S03IE  TIME  TAKEN   PLACE. 

It  may  <levolve  u^mhi  the  iiieiliral  witness  to  distinguish  ))etween  thejia- 
nf\x>  and  the  nullijmrous  e«)n(lition — in  other  words,  to  determine  whether 
tlj<-  woniun  ha:!i  ever  l>een  eontined.     Tlie  si^s  are  general  and  hn'-aL 

The  j>i«rinentan'  changes  wliirh  take  place  uiK)n  the  breasts  and  aUio- 
men  during  thf  fii-st  pivgnant-y  remain  in  a  measure  permanent.  Tliey 
are  Tisually  well  marked  in  l»rnnettes.  but  not  S4»  in  women  of  light  com- 
plexion. Moreover,  they  an*  n<it  wholly  n^liable  as  evidence  of  pregnancy, 
since  >injilar  changes  may  «M*cur  as  a  ivsult  of  jielvic  disease.  The  irreg- 
ular whitish,  pinkish,  or  bluish  lines  which  are  developtnl  over  the  lowt-r 
half  of  !he  abdomen  after  the  sixth  month  of  pregnancy,  once  fonntil. 
are  n«.'Vt-r  ''ffa<'«Hl.  They  are  also  j»nMhiced  by  alKhmiinal  enlargement 
to  the  Siinj<*  di'jriiH'  fi-oni  other  eausrs.  vi't  this  souive  of  error  mav  V>e 
easilv  eliminated. 

The  principal  signs  are  to  be  sought  in  the  einidition  of  the  organs 
immediately  coneerned  in  the  j>regnaney  and  the  birth.  Cicatrices  of 
r>ld  la'*eraiions  njay  lie  foun«l  ahout  the  vidvar  oriliee.  The  j»resen<-e 
of  true  earuneuhe  nivil:ifi»rnies  mav  be  taken  as  evidence  of  childbirth. 
This  condition  must  bedistiiiguishetl.  however,  from  mere  rupture  of  the 
hvmen.  The  eanineuhe  eonsist  of  four  or  five  small,  fleshv  exeres<-enees 
skirt injr  the  vafrinal  orifier.  and  wliieh  rejavM^nt  the  remains  of  tli^* 
hvnieii  torn  bv  the  biilh  of  the  ehild.  Aftt*r  tleliverv  during  the  first  half 
of  prejruanev  the  eondition  of  the  hvmen  wouhl  nr»t  Ije  suflieientlv  ehar- 
aeleri>iie  to  be  of  value  as  evidence  that  c(»nfinement  had  taken  plaee. 

The  vulva  and  vagina  are  nion*  rt*laxed  in  the  par«»us  than  in  th»* 
nuilijmrous  woman.  Vajrinal  eiratriees  nniy  ivsnlt  fi-om  labor.  Relial»le 
evidenee  of  previr»us  ehildbirth  is  usually  aifonled  by  the  condition  of 
the  e^-rvix  uteri.  The  lower  border  of  the  uterine  neck  is  always  mi»re 
itv  less  notehed,  and  sometimes  deei»lv  fissun*d,  after  lal>«»r  at  or  within 
two  or  three  njonths  r>f  term.  Tht^  uterus  i*enuuns  j>ennanently  larger. 
Whether  the  number  of  confineuients  whieh  have  taken  place  is  «»ne  i»r 
more  eatiiiot  b«*  detenriined  by  tlie  physieal  signs. 

It  i.s  seldoiij  j#<issihle  to  deeide  whether  an  abortiim  has  at  any  ri-moto 
time  riifeiirn-d  in  the  early  months  of  j>ri"gnaney.  The  signs  are  fewer 
and  less  [H'rfeetly  developed  than  after  delivery  in  the  later  months,  and 
the  solution  of  tlie  <juestion  is  the  more  difficuit  the  earlier  in  pregnaney 
the  alK>rtion  has  taken  plaee. 

ri:i<;Ni:i>  ai^oktion. 

Frir  the  purpose  of  ineriminatiijg  others  a  wrtnuui  may  simidate  abiir- 
tion.  Taylor  rejateh  a  ease  in  whieh  a  woman  in  (ruy's  Hospital  ai-cu>«-<l 
a  {Hilieeinan,  who,  she  allejred,  had  ravisheil  her,  of  ha\'intr  pn Haired  an 
abortion  hv  mean-  of  druirs  whieh  lie  had  adtninistered  and  bv  the  use 
of  liK'al  meejiariieal  measures.  On  examination  by  a  medii'al  ex]>ert.  two 
months  after  the  alleged  mis<'arriage^  no  evidence  was  found  that  she  had 
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ever  been  pregnant.  Primarily  grave  doubt,  as  the  author  observes,  is 
cast  upon  a  chai'ge  of  this  kind  when  so  long  delaved  after  the  alleged 
faet. 

Of  interest  in  eonneetion  with  this  subject  is  a  case  of  assumed 
alwrtion  which  was  recently  brought  to  public  notice  in  Brooklyn.  A 
gynecologist  of  recognized  ability  and  unblemished  reputation  was  ar- 
rested on  the  chai'gc  of  criminal  abortion.  The  woman,  who  had  becon\o 
ill  during  his  treatment,  joined  in  the  Jiccusation,  under  the  belief,  which 
was  shared  by  her  usual  medical  attendant,  that  she  had  miscarried  and 
was  about  to  die  of  peritonitis.  On  examination  by  the  vrriter  she  was 
found  to  be  still  pregnant,  at  about  the  second  month,  with  no  evidence 
that  violent  measures  hacl  be(»n  employed.  On  investigation  before  the 
coroner  the  g}'necologist,  wliose  treatment  was  shown  to  have  been  en- 
tirely innocent  and  proper,  was  fully  exonerated. 


INFANTICIDE. 

The  term  infanticide  as  used  in  medical  jurisprudence  appHes  to  the 
murder  of  a  new-born  child.  In  the  vast  majority  of  cases  the  crime  is 
committ^  at  biith  or  directly  after.  It  is  immaterial,  however,  whether 
the  age  of  the  cliild  is  measured  by  minutes  or  days,  since,  uucUt  our 
law,  '*  it  is  equally  murder  to  destroy  the  life  of  a  child  which  luis  been 
completely  born  as  it  would  be  f(;loniously  to  kill  an  adult."  Nor  is  it 
necessary  that  the  child  shall  have  reached  the  full  tenn  of  intra-ut(Tine 
development,  provided  it  has  lived  after  its  birth.  It  must,  however, 
have  been  fully  expelled  in  a  living  condition.  It  does  not  matter  whether 
the  cord  has  been  divided  or  not ;  the  child  is  bom  when  it  has  been 
completely  expelled  from  the  maternal  passages  even  though  the  cord 
be  still  intact.  It  may  have  been  born  alive  even  though  it  had  never 
breathed.     Death  takes  place  only  when  the  heart  cejis<»s  to  beat. 

The  desti-uction  of  a  child  in  utero  or  in  (*ourse  of  birth  is  not  infan- 
ticide. 

The  law  assumes  that  everv  new-born  (»hild  has  been  born  dead  until 
the  contrary  is  proved.  The  Imrden  of  proof  that  the  life  of  the  child 
has  been  willfully  destroyed  is  cast  upon  the  prosecution.  This  is  a  benefi- 
cent provision  of  the  law  to  prevent  unjust  conviction,  and  is  rendered 
necessary  by  the  fact  that  a  large  number  of  children  are  at  birth  dead 
or  non- viable.  It  will  thus  be  seen  that  the  problem  presented  to  the 
medical  jurist  in  a  case  of  alleged  infanti(»ide  is  by  no  means  a  simple 
one ;  sometimes  it  is  bevond  the  reach  of  medical  evidence. 

Adopting  the  scheme  of  Ogston,  the  questions  which  confront  the 
expert  arc  the  following: 

1.  Has  the  prisoner  been  recently  delivered! 

2.  Wa«  the  child  mature  ? 

3.  Was  it  the  child  of  the  prisoner  ? 

4.  Was  it  dead  or  alive  at  its  Inrth  ? 

5.  If  alive,  what  was  the  cause  of  its  death  t 
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1.   HAS  THE  PRISONER  BEEN  RECENTLY  DELIVERED  f 

The  facts  upon  whieL  tlie  solution  of  tlus  question  >vill  depend  have 
been  ah'eady  considered  under  Abortion. 

The  question  may  arise  in  this  connection  wliether  a  wonuiii  who  has 
just  been  confined  could  be  i^onuit  of  the  fact.  That  a  woman  may 
give  bu-th  to  a  child  Tidthout  knowing  it  and  without  having  recognized 
tlie  existence  of  pregnancy  is  scarcely  to  be  presumed.  She  nuiy,  liow- 
ever,  be  unexpectedly  deUvei'ed.  In  verj-  rare  cases  the  labor  is  practi- 
cally painless,  and  the  child  may  be  ]>oni  before  the  mother  is  aware 
that  the  labor  has  actively  begun.  Again,  the  termination  of  the  birth 
is  fre([uently  abrupt:  the  child  is  sometimes  expeUed  from  the  uteinis 
into  the  world  in  a  single  pain.  This  is  more  likely  to  occur  if  the  wom- 
an is  in  an  upright  posture.  A  child  expelled  while  the  mother  is  in  a 
standing  or  sitting  position  may  sustain  serious  injuiy  by  precipitation 
upon  the  floor  or  into  a  water-closet.  Yet  simple  falls  ai'e  seldom  fatal : 
the  dist^ince  is  short  and  the  fall  may  be  partly  broken  by  the  cord. 

Unintentional  precipitation  of  the  child  into  a  water-closet  or  privy 
vault  may  easily  happen  and  is  not  an  exti'emely  rare  oceuirence.  The 
pressure  of  the  presenting  part,  of  the  fetus  in  the  lower  portion  of  the 
birth  canal  usually  gives  rise  to  a  violent  rectal  tenesnuis.  The  sensa- 
tion is  mistaken  for  an  urgent  demand  for  stool.  Responding  to  the 
seeming  necessity,  the  uprigiit  position  of  the  parturient,  and  the  strain- 
ing, help  to  precipitate  the  birth,  and  in  this  way  it  can  hap])en  that  the 
child  may  be  dropped  into  a  water-closet  consistently  with  the  entire  in- 
nocence of  the  mother.  Unccmscious  deliveiy  is  of  course  possible  in 
eclampsia,  in  coma  from  whatever  cause,  and  under  anaesthesia. 


2.   WAS  THE  CHILD  ^IATURE! 

The  probability  of  natural  death  in  the  new-bom  is  greater  in  propor- 
tion to  the  prematurity  of  the  birth.  The  medical  witness  will  thei*efore 
be  required  to  testify  to  the  probable  stage  of  intra-uterine  development 
which  the  child  had  reac»hed. 

The  following  are  the  data  upon  which  an  approximate  estimate  may 
be  given  in  the  last  three  months  of  fetal  development.  For  the  rate  of 
fetal  growth  in  the  preceding  months  the  reader  is  referred  to  page  477. 

At  the  eighth  lunar  month  the  average  fetus  measures  16  iuclies  in 
length  and  weighs  3J  pounds.  The  nails  are  fully  devel()]>ed,  but  do  not 
project  l>eyond  the  finger-tips.   Lanugo  begins  to  disappear  from  the  face. 

At  the  ninth  lunar  month  the  fetus  is,  approximately,  17  inches  in 
length,  and  its  weight  about  4  poimds.  Lanugo  is  beginning  to  dis- 
appear from  the  bo<ly.  The  ossific  nu(?leus  in  the  lower  femoral  epiph- 
ysis fii-st  l>ecomes  Wsible. 

At  the  tenth  lunar  month,  the  period  of  full  maturity',  the  height  of  the 
child  is  from  18  to  20  inches.  The  measure  is  to  be  taken  from  the 
vertex  to  the  lower  border  of  the  calcaneum.  The  average  weight  is  7 
pounds. 

The  principal  head  diametei-s,  subject  to  certain  modifications  due  to 
ing  when  measured  shortly  after  birth,  are  as  follows :  The  bipari- 
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etal,  measured  through  the  parietal  eminences,  3|  inches ;  the  fronto-men- 
tal,  from  the  smnmit  of  the  forehead  to  the  center  of  the  lower  margin 
of  the  chin,  3 J  inches ;  the  occipito-front^l,  from  the  tip  of  the  occipital 
protuberance  to  the  root  of  the  nose,  4  J  inches ;  the  occipito-mental,  from 
the  tip  of  the  occipital  protuberance  to  the  center  of  tlie  lower  margin  of 
the  chin,  5 J  inches ;  the  suboccipito-bregmatic,  from  the  junction  of  the 
nucha  and  occiput  to  the  center  of  the  bregma,  3J  inches ;  tlie  bitemporal, 
the  distance  between  the  lower  extremities  of  the  coronal  sutures,  3j^ 
inches ;  the  bimastoid,  the  greatest  distance  between  the  mastoid  apophy- 
ses, 2J  inches.     The  length  of  foot  is  3J  inches. 

The  average  weight  of  the  new-born  child  is  from  7  to  1\  pounds. 
Both  weight  and  measurement  are  slightly  greater  in  male  than  in  female 
births. 

The  face  and  body  are  j)lump.  The  child  suckles  and  cries  lustily. 
Vemix  caseosa  is  present  cliiefly  on  the  child's  back  and  on  the  flexor 
surfaces  of  the  limbs.  The  skin  lies  in  deep  folds  at  the  flexor  surfaces 
of  the  joints.  Portions  of  the  integument,  especially  about  the  shoulders, 
ai'e  thickly  covered  with  hinugo.  In  f  ull-t^rm  children  the  skin  is  whiter 
than  in  those  prematurely  bom.  The  epidermis  begins  to  be  throwni 
off  on  the  second  day.  The  exfoliation  commences  on  the  abdomen, 
spreads  over  the  body  and  lower  part  of  chest,  and  is  complete  in  about 
two  weeks. 

The  location  of  the  umbilicus  is  above  the  center  of  length  of  the 
child's  body.  If  the  child  has  breathed,  the  tliorax  is  arched  and  the 
diaphragm  depressed ;  if  respiration  has  not  taken  place,  or  only  imper- 
fectly, the  chest  is  flat.  The  flnger-nails  project  beyond  the  finger-tips, 
the  toe-naiLs  to  the  end  of  the  bed  of  the  nail.  The  cartilages  of  the  nose 
and  of  the  (*ar  are  firm.  The  cranial  bones  are  hard,  the  sutures  and 
the  fontauelhss  small. 

Ossification  is  beginning  in  the  upper  epiphysis  of  the  tibia  and  in 
the  cuboid  bone.  The  ossific  nucleus  in  the  lower  end  of  the  femur  has 
reached  the  diameter  of  nearly  or  quit<>  \  of  an  inch.  Ossification  to 
this  extent  in  the  lower  epii)hysis  of  the  femur  may  be  taken  as  conclu- 
sive evidence  of  term-development.  This  bony  nucleus  appears  as  a 
small,  distinctly  marked,  bright-red  spot  in  the  white  cartilage.  It  may 
])e  much  smaller  or  entirely  wanting  even  in  term-births.  HaHniann 
failed  to  find  it  in  12  cases  out  of  102. 

The  examination  of  the  ei)iphysis  for  determining  the  stage  of  ossifi- 
cation should  be  conducted  as  follows :  The  knee  is  slightly  flexed  and 
the  joint  laid  <)p(»n.  Several  horizontal  sections  are  then  made  through 
the  epiphysis.  Th(»  dimensions  of  the  ])ony  nucleus  may  thus  be  readily 
det(^rmined.  Its  greatest  diameter  at  term,  which  is  the  transverse,  is 
from  2  to  ')  mm.  (J  inch). 

When  only  portions  of  a  dismemliered  body  are  at  the  disposal  of  the 
expert,  his  e(mclusion  must  be  l)ased  on  the  evidence  of  development 
affonlt'd  ])v  the  bones.  ^leasurements  of  the  bones  are  liable  to  be  mis- 
leading, yet  may  furnish  presumptive  evidence.  The  stage  of  ossifieati(m 
is  more  conclusive.  The  femur  and  the  inferior  maxilla,  as  we  have 
already  seen,  afl'ord  valuable  data. 

Not  only  the  ossific  nuclei  but  tlie  papillae  of  the  molai's  should  be 
examined.  Tli(»  latter  ])eeome  crowned  in  the  last  weeks  of  fetal  devel- 
opment.  The  germs  of  the  teeth  do  not  solidify  during  in^^uterine  life. 
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The  ineasurement  and  weight  of  ceHain  portions  of  the  body  and  the 
Aiv^eight  of  viscei'a  afford  nseful  guides  for  determining  the  stnge  of  de- 
velopment. The  following  figures  are  given  on  the  authority  of  Letour- 
neau:  The  distance  from  the  pubis  to  tiie  top  of  tlie  head  in  a  new-born 
child  at  term  is  about  12  inches.  The  distance  from  the  pubis  to  the 
internal  condyle  of  the  femur  is  2  inches  j  from  the  latter  point  to  the 
low(ir  border  of  the  calcaneum,  4J  inches.  Tlie  distance  from  the  acro- 
mion process  t^)  the  epicondyle  of  the  humerus  is  3i  inches;  from  tlie 
latter  pohit  to  the  styloid  process  of  the  radius,  2^  inches.  The  weight 
of  the  right  lung  is  8  drams  and  15  gi*ains;  of  the  left,  7  drams.  The 
heai-t  weighs  3  drams  and  45  gi*ains ;  the  liver,  22  drams  and  45  gi*ains ; 
the  brain,  oj  ounces ;  the  kidney,  2J  drams. 

The  size  of  the  placenta,  too,  ha*;  an  approximately  constant  relation 
to  the  development  of  the  fetus.  At  term  it  is  from  7  to  8  inches  in 
width,  and  its  average  weight  is  1  pound. 

The  average  length  of  the  umbilical  cord  is  20  inches ;  the  length 
varies,  however,  fi'om  7  to  60  inches. 

While  the  foregoing  may  be  regarded  as  a  fair  statement  of  tlie  facts 
in  the  great  majority  of  cases,  some  latitude  must  be  allowed  for  varia- 
tions in  individual  instances.  The  weight  and  measurements  of  the  child, 
especially,  are  subject  to  deviations  from  the  above-given  figures  in  a 
certain  proportion  of  cases.  Occasionally  a  child  born  at  full  term  may 
be  considerably  below  the  standard  in  point  of  weight  and  size.  This  is 
generally  tnie  of  twins.  Phenomenal  instances  have  been  reported  in 
which  the  length  of  the  new-bora  child  was  22  and  even  24  inches,  and 
its  weight  proportionately  excessive.  Even  the  extraordinaiy  weight  of 
25  pounds  at  birth  has  been  recorded.  New-born  children,  however,  of 
more  than  10  or  at  most  11  pounds  are  exceedingly  rare.  As  a  ride  each 
8ucc(»eding  l>irth  of  the  same  mother  is  larger  than  the  preceding  births. 
Notwithstanding  these  occasional  exceptions  to  the  general  rule  of  size 
and  weight,  the  sum  total  of  the  data  available  in  a  given  (*ase  is  sufficient 
for  a  definite  opinion  with  reference  to  the  stage  of  fetid  development. 


3.  WAS  THE  DECEASED  THE  CHILD  OF  THE  PRISONER? 

The  medical  evidence  bearing  on  this  question  will  depend  on  the 
solution  of  several  other  questions : 

{a)  Has  the  woman  been  recently  delivered  f 

(h)  How  long  a  time  has  ela])sed  since  delivery! 

(c)  Did  the  child  live  aft^^r  birtli,  and  if  so,  how  longf 

(<7)  How  long  has  it  been  dead? 

The  facts  reflating  to  the  first  and  second  questions  have  bvHMi  dis- 
cussed under  Abortion.     The  other  questions  are  considered  below. 


4.   WAS  THE  CHILD   DRrVD  OR  ALIVE   AT   ITS   BIRTH? 

State  of  the  Luuffs, — Pnhnonary  Docinmsia. — The  most  vahia1)le  evi- 
dence for  determining  whether  the  child  lived  after  birth  is  afforded  by 
the  condition  of  the  lungs.  Befoi'e  the  fii*st  resj)iratory  a(^t  these  organs 
are  devoid  of  air.    As  a  nde  the  child  breathers  for  the  first  time  onlv 
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after  its  complete  expulsion  frfun  the  matonial  passf«eB.  Xot  infre- 
queutly,  however,  ri-spiratoiy  movemeuts  Ijcgin  during  the  hirth.  While 
it  is  geiii'rally  possible  to  determine  by  exuiiii nation  of  the  lungs  after 
death  whether  or  not  the  child  had  breathed,  these  organs,  un foi-tuuately, 
afford  no  evidence  by  which  it  can  Ih-  always  h^anied  whether  the  first 
respiratrorj-  act  took  plae«  before  or  aft^r  the  birth  was  eoniplete.  Bv-i- 
dence  tJiat  the  dead  child  had  breathed  is  no  proof  that  it  was  bom  alive 
in  the  legal  souse  of  the  term. 

The  hiugs  are  fully  exjtanded  only  after  the  child  Las  bi-eatliefl  for 
seveml  minutes  or  Lours.  .When  the  air-i'clls  are  so  e'unpU-ti'ly  filled 
that  the  lungs  crepitate  under  pressure,  it  is  fair  to  pvsunic  tlmt  tlio 
e.hild  eiintiiined  to  breathe  for  some  time  ufU'r  it  was  ruiii|ili>t.i'ly  l»irn. 
Espoeiiilly  is  this  true  of  children  prematurely  bom,  since  tlic  alveoli  do 
not  till  so  pi-omptly  in  the  immature  as  in  the  fnll-term  iiifiiut. 

On  opening  the  thorax  of  a  new-born  child  which  has  not  breathed, 
the  lungs  are  found  small,  do  not  appear  to  fill  the  chest,  and  do  not 
cover  the  pericardium.  They  present  a  smooth  surface,  the  color  of 
■which  is  most  frequently  a  deep  purplish  red.  Since  tlie  color  changes 
eomewhat  after  exposnre  to  air,  the  appearance  slionld  be  not«d  on  first 
opening  the  chest.  They  have  the  consisteiicj'  of  liver,  and  do  not  crepi- 
tate under  the  fingers.  On  incision  they  present  a  compact  structure 
with  no  appearance  of  reticulation. 

The  average  weight  of  the  lungs  before  respiration  is  GiO  gi-ains,  in- 
cluding the  bronchi  and  tnu^hea.  The  precaution  mnst  bo  taken  before 
removing  the  lungs  for  weighing  to  ligate  the  pulmonary  vessels  to  pro- 
vent  the  escape  of  bk>od.  It  must  not  be  forgotten  that  tlie  weight  of 
the  lungs  will  differ  according  to  the  size  of  tlie  child  above  or  below  the 
standard,  and  tliat  it  does  not  even  hear  an  absolutely  fixed  ratio  to  tie 
weight  of  the  body. 

The  specific  gravity  of  the  lungs  before  inflation  is  great<^r  than  after 
the  child  has  bi-eathed.     Placed  in  water  tliey  pi-omptly  sink. 

After  respiration,  if  the  lungs  have  been  fiilly  inflated  they  arc  much 
iuereaaed  in  volume,  they  fill  tJie  chest,  and  their  anterior  margins  over- 
lie tlie  gi'eatt^r  part  of  the  heart.  They  assnme  a  pinkish  or  bi-ight-red 
color,  have  a  siwugy  feel,  and  crepitate  on  pressure  with  the  fingers. 
The  surface  is  lobulated,  aud  the  outlines  of  the  alveoli  ai-e  ]ilainly  vis- 
ible. They  show  a  vesicular  stmcture  on  incision,  and  a  frothy  fluid 
oozes  from  the  cut  surface. 

The  absolute  weight  is  nearly  doubled  by  the  afflux  of  blood  which 
takes  place  on  the  establishment  of  respiration.  The  B[>ee,ific  gravity,  on 
the  other  hand,  is  greatly  diminished  in  conseciuence  of  the  access  of  air 
to  the  alveoli. 

All  the  foregoing  changes  are  imperfectly  developed  in  proportion  as 
the  lungs  are  only  partially  exjianded.  It  is  especially  important  to  note 
that  when  the  child  has  breathed  imperfectly  the  dilated  portions  are 
raiseil  above  the  general  surface  of  the  lungs,  iind  have  taken  on  the 
brij:!]!  vcnnilioii  color  characteristic  of  respiration,  while  the  unexpanded 
prirti.iLi-i  still  retain  the  livid  hue  of  the  fetal  state. 

The  Hydrostatic  Test — The  specific  gravity  of  the  lungs  before  res- 
pinitiou  is  l.Of).  These  organs  in  the  fetal  condition  accordingly  sink 
when  placed  in  water.  After  full  inflation  they  float  with  considerable 
buoyancy.     The  pulmonarj-  tisane,  while  actually  heavier  after  tho  child 
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has  breathed  than  before,  owing  to  the  afflux  of  blood  to  its  vessels  on 
tlie  establishment  of  respiration,  is  relatively  lighter  than  the  con-espond- 
ing  bulk  of  water,  owing  to  the  increase  in  volume  consequent  upon  the 
distention  of  the  alveoli  with  air. 

To  decide  the  question,  then,  whether  the  lungs  have  been  inflated, 
they  are  removed  from  the  chest,  the  large  bronchi  and  trachea  being 
included,  and  placed  in  water  which  must  l>e  approximately  pure  and  at 
even  temperature  with  the  sun*ounding  air.  Should  they  float,  they 
should  be  cut  apart  and  each  tried  by  itself.  Each  lung  should  then  be 
cut  into  ten  or  twenty  pieces,  and  the  sections  tested  separately.  If  all 
float,  the  lungs  have  both  been  completely  exj)anded  with  air.  Should 
both  lungs,  one  lung,  or  any  of  the  pieces  sink,  it  is  genei-ally  to  be  as- 
sumed that  these  organs  have  remained  wholly  or  partially  in  the  fetal 
condition.  As  a  rule,  then,  flotation  of  the  lungs  or  any  portion  of  them 
may  be  taken  as  evidence  that  the  child  had  breathed,  and,  conversely, 
failure  to  float  is  to  be  regarded  as  proof  that  respiration  had  not  taken 
place.     To  these  rides,  however,  there  are  certain  exceptions  : 

(a)  Artificial  Insufflation, — The  lungs  may  have  been  artificially  in- 
flated, either  in  the  legitimate  endeavor  to  resuscitate  the  child,  or  with 
intent  to  conceal  the  fact  that  it  had  been  willfullv  destroved.  Merkel, 
experimenting  on  the  effect  of  artificial  respiration,  found  that  after 
thirty  Schultze  swings  the  lungs  of  a  still-bom  infant  were  well  expanded. 
After  fifteen  swings  they  were  only  partially  inflated.  Simple  movements 
of  the  dead  child — shaking,  tossing,  compression  or  expansion  of  the  chest, 
or  a  few  feeble  Schultzc  swings — produced  no  expansion  of  air-cells. 

When  the  lungs  have  been  found  expanded,  the  medical  expert  will  l)e 
called  u^xm  to  show  whether  the  expansion  was  the  result  of  respiration 
or  of  artificial  insufflation.  While  in  either  ca.se  thev  will  float,  tlie  abso- 
lute  weight  will  not  have  been  augmented  hy  insufflation  after  death,  as 
is  the  case  when  the  child  has  breathed,  for  the  obvious  reason  that  in 
post-mortem  inflation  no  afflux  of  blood  to  the  limgs  takes  i»lace.  The 
weight  remains  as  in  the  fetal  state.  For  the  same  reason,  lungs  which 
have  been  artificially  inflated  after  death  do  not  acipiire  the  pink  color 
characteristic  of  respiration,  but  are  pale  and  colorless.  Moreover,  blood 
cannot  be  pressed  from  the  pulmonary  stnicture  on  incision,  as  can  be 
done  in  the  case  of  the  lung  that  has  breatlied.  Again,  it  is  in  general 
highly  unprobable  that  ailificial  respiration  would  be  practiced  except 
by  the  physician  for  the  purpose  of  resuscitation. 

(h)  Putrefaction. — In  rare  instances  the  lungs  from  the  body  of  a  child 
that  has  not  })reath('d  may  float,  owing  to  the  presence  of  putrefactive 
gases  in  the  pulmonaiy  tissues.  In  such  cases  the  marks  of  decomposi- 
tion will  be  found  in  other  portions  of  the  body.  Putrefactive  changes 
take  place,  in  fact,  more  rapidly  in  most  other  struetures  than  in  the 
lungs.  Again,  the  gases  of  putrefaction  occupy  the  intercellular  portions 
of  the  j)ulmonaTy  organs,  and  can  be  in  a  great  measure  exj)ell(*d  from 
sections  of  tlie  lung  l)v  pressure  between  the  fingers,  while  the  expansion 
of  the  air-cells  remains  nearly  or  quite  unehangcHl  under  pressure.  The 
surface  is  studded  with  bulla*,  the  structure  softened  and  })resenting  the 
gi'eenish  or  bro^^^lish  discoloration  and  offensive  odor  of  putrefaction. 
When  the  putrefactive  ])rocess  has  not  gone  too  far,  the  tiktc  ])uiu'turo 
of  the  gaseous  vesicles  may  permit  the  lung  or  its  segments  to  sink  in 
water.     It  is  important  to  distinguish  between  put n»f action  and  maeera- 
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tiuu  ill  examining  the  cadaver  of  a  new-born  infant.  Maceration  occui-s 
in  the  bodv  of  a  fetus  which  has  been  carried  in  utero  for  some  davs 
after  death  with  the  fetal  membranes  unbroken.  In  this  condition  the 
body  is  shrivek^d  and  the  cmnial  vanlt  coUapsed,  but  tlie  destruction  of 
tissue  and  the  characteristic  odor  of  putrefiW'tion  ai-e  absent. 

(r)  Solidification, — On  the  other  hand,  nnder  certain  circumst^inces 
the  liydrostatic  test  may  fail  to  establish  tlie  fa(*.t  even  when  resj)ira- 
tion  hn^  taken  place.  Consolidaticm  of  the  air-cells  may  oircur  from 
disease.  This  happens  in  })neumonia  and  in  edema  of  the  lungs.  A 
little  care  on  the  part  of  the  examiner  will  readily  eluuinate  this  source 
of  eiTor. 

(d)  Ahlfctiwis. — Causes  have  been  recordt^d,  too,  in  which,  though  the 
child  lived  several  houi*s  and  even  days,  every  portion  of  the  lungs  sank 
when  placed  in  water  after  death.  Eckervogt  has  rei)orted  a  case  in 
which  a  child  cried  out  loudly  after  birth,  then  stopped,  but  lived  twenty- 
three  hoiii-s :  yet  after  death  no  air  wa.s  found  in  the  hmgs  and  every 
portion  of  them  sank  in  water.  Bernt  met  with  a  case  in  which  a  seven 
months'  child  died  two  hours  after  birth ;  the  lungs  were  divid(»d,  and 
every  segment  sjiiik  in  water.  I{(^mer  relates  an  instance  in  which  the 
entire  lungs  sank  after  the  child  luul  lived  four  days.  Many  other  similar 
instances  liave  been  observed.  They  are  to  be  explained  on  the  assump- 
tion of  a  partial  atelc(*tasis,  the  air-cells  ha\ing  received  enough  air  to 
maintain  life  for  a  short  j)eriod,  yet  not  enough  to  cause  flotation  of  the 
puhnonary  stru(*tures.  It  is  possible  that  partial  resoi-ption  of  the  re- 
sidual air  takes  place,  as  claimed  l)y  Eckei*vogt. 

(e)  Freezing. — The  precantitm  must  be  taken  to  observe  that  the  lungs 
are  not  froz(Mi  before  applying  tlie  hydrostatic  test,  since  frozen  pulmo- 
nary tissue  may  float,  t^ven  when  in  the  fetal  state,  owing  to  the  presence 
of  ice.  The  frozen  organs  should  be  immersed  in  warm  water  until  they 
have  comph*tely  thawed. 

Pulmonary  Docimasia  by  the  Microscope. — Tliis  method  of  exam- 
ining the  state  of  the  lungs  in  suspected  infanticide  was  proposed  by 
B(mchut.  Under  a  magnifying  power  of  five  or  ten  diameters  the  cut 
surface  of  a  lung  whi(*h  has  not  breathed  present*  the  appearance  of 
solid  tissue.  It  shows  reticulation,  but  no  air-vesicles.  On  the  other 
hand,  the  jnilmonary  structure,  after  respiration  has  taken  })lace,  exhibits 
under  the  magnifier  agglomerations  of  air-cells.  By  its  aid  imperf(*ct 
expansion  of  pulmonary  lobules  is  readily  recognized.  If  respiration 
has  not  been  fully  (established  a  ])ortion  of  the  alveoli  is  seen  to  be 
undilatcd.  The  inflated  air-vesicles  do  not  disapj)ear  undtT  pi-essure 
with  the  fingers,  as  do  the  gaseous  bubbles  in  the  intercellular  tissues. 

^loHMio  proposes  that  the  smallest  bronchioles  be  examined.  The  cili- 
ated epithelium  passes  into  cubi(»al,  and  by  expansion  of  the  alveoli  in 
inspiration  becomes  sciuamous.  The  method  is  scarcely  practieable  for 
general  use,  since  only  after  examining  the  entire  lung  could  i»ai'tial 
expansion  be  excluded. 

Has  the  Child  Cried? — The  only  medical  evidence  on  this  (juestion 
is  to  be  sought  in  the  condition  of  the  hmgs.  Full  inflaticm  of  the  air- 
cells  may  generally  be  taken  as  proof  that  the  (*liild  has  cried.  On  the 
other  hand,  it  is  im]>ro])able  that  it  had  uttered  any  sound  if  the  lungs 
an*  found  in  the  fetal  state.  Imperfect  dilatation  of  the  pulmonary  lob- 
ules is  not  inconsistent  with  the  allegation  that  the  child  cried  feebly* 
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The  fac»t  that  it  had  done  so,  however,  is  not  evidence  of  li\ing  bii-th, 
since  the  child  may  cry  before  it  is  completely  born. 

The  possibility  of  an  intra-uterine  erj'  [vmjltHs  uterinns)  is  well  recog- 
nized. This  can  occur,  obviously,  only  after  the  rupture  of  the  mem- 
branes, and  with  such  accident  or  manipulation  as  may  admit  air  into  the 
ntero-vaginal  tract.     The  child  cannot  cry  without  air. 

In  general  it  must  be  remembered  that  the  presence  of  air  hi  the 
lungs,  however  demonstrated,  while  it  is  usually  to  be  taken  as  pi-oof  of 
life  during  birth,  is  not  evidence  of  Uving  birth.  The  lungs  may  be 
partially  inflated  in  a  child  that  had  died  before  it  was  comj)letely  born. 

Air  in  the  Alimentary  Canal. — Befoi-e  birth  no  air  is  contained  in  the 
stomach  or  intestines.     Air  gains  access  to  the  stomach  and  the  deeper 

?[)rtious  of  the  digestive  tract  directly  after  birth  in  the  livhig  child, 
his  occurs  either  by  aspiration  or  by  the  a(»t  of  swallowing.  Its  pres- 
ence, therefore,  as  indicated  by  flotation  of  these  organs  when  placed  in 
water,  is  generally  an  indication  that  the  child  was  born  alive,  and  the 
inference  is  the  stronger  in  proportion  as  the  air  is  found  in  larger 
quantities  and  at  a  lower  point  in  the  bowel. 

To  apply  this  test  tlie  stoma(?h  nnist  be  ligated  at  each  end  before  it 
is  opened,  and  the  section  of  intestine  must  be  tied  in  like  manner  on 
opening  the  abdomen.  It  must  not  be  forgotten,  however,  that  air  nmy 
be  introduced  into  the  stomach  and  intestinal  canal  during  attempts  at 
insnffljition  of  the  lungs,  and  that  the  gases  in  the  stomach  and  bowels 
may  In*  the  product  of  jmtrefac^tive  decomjK)sition. 

Merkfl  found  air  in  the  digestive  tract  of  the  new-born  child  only 
after  thirty  Schultze  swings,  never  after  otlier  methods  of  insufflation. 
The  mouth-to-mouth  method  he  probaV)ly  did  not  use. 

Cardiac  Movements. — As  has  been  alreadv  stated,  life  terminates 
with  the  cessation  of  the  heart-beats.  If  on  aus(*ultation  over  the  eliest 
the  heart-sounds  are  heard  after  birth,  or  if  cardiac  movements  can  be 
felt  by  pressing  the  lingers  up  under  the  inferior  (»ostal  border  on  the 
left  side,  or  if  the  umbilical  stump  pulsates,  the  ehild  is  living,  even  in 
the  absence  of  respiration. 

Wreden's  Test. — Wi-eden  has  called  attention  to  the  fact  that  at  birth 
the  middle  ear  is  filled  with  epithelial  cells  and  nnieus,  and  that  in  the 
living  ehild  these  substances  are  absorbed  within  a  short  time  after  birth. 
The  pivsence  of  a  cavity  in  the  middle  ear  is  tlu^refore  to  be  taken  as 
evidence  that  the  child  had  survived  its  birth. 

Docimasia  of  the  Circulation. — C'oagulability  is  the  i>roiH?rty  of 
living  bh>od.  The  blood  does  not  eoagidate  in  the  dead  body.  Ileiiee 
€<*clnnnoses  or  blood-coagida  in  the  tissues  of  the  l>ody  are  j>r«H»f  that  the 
child  was  living  at  the  time  the  injury  was  inflieted,  irresjicctive  of  the 
state  of  the  lungs. 

How  Long  did  the  Child  Live? — It  is  not  always  possible  to  deter- 
mine the  length  of  time  the  ehild  lived.  The  (question,  as  a  nde,  can  l>e 
only  approximately  decided.  The  facts  whieh  bear  on  its  solution  are  the 
ftJlowing:  The  skin  sheds  its  superficial  ej»ithelium  in  the  first  day  or 
two  jifter  birth,  and  renuuns  red  for  a  week  or  two.  After  this  length  of 
time  it  a.^^sumes  a  whiter  apj)eanniee.  The  enput  sueeedaneum  subsides 
within  from  twenty-f(»ur  to  foi^ty-eight  hours  nt'ter  biiih.  Its  pei*sistenee 
afttT  death  may  be  ivgjirdeil  as  evith»n(»e  that  the  ehild  did  not  survive  tht* 
birth  for  more  than  a  few  ln»ui*s  at  the  most.     A  blood-tumor  (ceplial- 
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liaematoma)  must  not  be  mistaken,  liowever,  for  the  mere  edematous  swell- 
ing of  the  caput  sueeedaueum.  These  bloody  effusions  usually  i>ersist  for 
two  or  there  months. 

The  umbilical  stump,  when  exposed  to  the  air,  or  if  loosely  coven»d 
irith  a  dry  dressing,  remains  in  a  fresh  state  for  only  a  short  time,  W- 
■eoming  dark-colored  and  shriveled  by  the  second  day.  In  tlie  course  of 
two  or  three  days  more  it  assumes  a  homy  consistency,  and  generally  falLs 
off  by  the  end  of  the  fifth  day.  Yet  in  exceptional  instances  the  conl  may 
not  separate  for  a  week  or  more.  It  must  be  borne  in  mind  that  changes 
simulating  those  which  occur  in  the  living  infant  may  take  place  after 
death,  and  that  the  separation  of  the  cord  may  occur  from  putrt»factive 
<^uses  after  the  child  is  dead.  The  wound  which  it  leaves  in  the  living 
child  usually  heals  in  the  course  of  four  or  five  days  after  the  cortl  sepa- 
rates, yet  complete  cicatrization  may  be  delayed  for  a  variable  perioil. 

Obliteration  of  the  umbilical  vessels  is  complete  in  from  six  to  seven 
days  afterbirth.  The  umbilical  arteiies  are  closed  within  two  days;  the 
umbilical  vein,  ductus  venosus,  and  the  foramen  ovale  in  the  course  of  six 
or  seven  days.  Yet  these  j)eriods  are  subject  to  some  variation,  and  it 
is  not  an  uncommon  experience  in  post-mortem  examinations  to  find  the 
foramen  ovale  persistent  in  the  adult.  The  ductus  arteriosus  is  obliter- 
ated in  from  ten  to  fifteen  days. 

The  examination  of  the  lungs  will  show  whether  respiration  has  been 
established.  If  the  lungs  are  found  in  the  fetid  state  tlie  child  has  died 
either  before  or  directly  after  the  birth.  Yet  a  con<lition  of  })artial  ate- 
le<;tasis,  as  has  been  seen,  is  not  inconsistent  witli  life  f(n*  a  few  hours  or 
^ven  davs. 

A  frotliv  condition  of  tlie  fluid  contained  in  the  stomach  is  evi- 
deuce  that  the  child  ])reathed  and  continued  to  live  for  at  least  several 
minutes — long  enough  to  have  swallowed  fluid  material  whicli  had  been 
mixed  with  air  in  the  mouth.  The  presence  in  the  stonnu'h  of  lanugo  and 
partich^s  of  vernix  caseosa  from  swallowed  licjuor  amnii  would  indicate 
that  tlie  child  had  probably  died  within  two  or  tliree  days  after  l)ii-t]i, 
before  these  suhstances  could  be  passed  off.  Tliis  conclusion  would  Ik* 
borne  out  by  the  juvseuce  of  nKH'oiiium  in  the  intestinal  tract.  On  tlie 
other  liand,  if  the  stomach  contains  food  and  the  nieeonium  lias  been 
wholly  evacuated  from  tlie  bowels  and  rei)laeed  by  feculent  material,  the 
-child  has  lived  for  at  least  tlnre  or  four  davs. 

Among  the  substances  that  should  be  h>oked  for  in  the  stomach  are 
milk,  blood,  sugai*,  and  starchv  material.  Milk  and  blood  can  usuallv  be 
identified  by  the  niicroseo])e.  TIk*  iodine  test  should  bi*  used  for  starch  ; 
Fehling\s  or  the  fennentatitm  test  for  the  sugar  of  milk  or  gra])e-sugar. 
If  the  pn^cantion  be  taken  to  boil  a  ]>ortion  of  the  stomach  contents  he- 
fore  testing,  with  dilute  hydrochloric  acid,  any  cane-sngar  that  may  be 
present  will  be  converted  into  gi*ape-sugar. 

Attention  has  been  called  to  the  bony  nucleus  in  the  lower  e]>ii)hysis 
of  the  femur,  as  proof  of  full-term  develojunent.  Growth  of  this  ossifie 
center  bevond  tho  maximnin  size  at  term  would  indicate  that  the  child  had 
lived  for  at  least  several  days.  The  extent  of  ossifie  development  in  other 
bones  should  also  be  noted. 

How  Long  has  the  Child  been  Dead  ? — The  decision  of  this  (juestion 
is  more  difllicult  the  longer  the  time  that  has  elapsed  afttT  death.  An 
iipproximate  estimate  is  generally  possible  when  tht»  examination  is  held 
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witliiii  u,  week  or  Uttlo  more  post-mortem.  Tbe  only  medical  evidenw  !»■ 
iifforded  bv  the  stiige  of  deooiuijosition.  The  rapidity  of  tlie  piitrefaotiv©  I 
ciimiges,  liowever,  will  obviously  de^ieiid  on  tbe  teniperatuit*  and  liiiiniditf- 1 
of  the  uir  iuid  other  pliysieal  eouditions  U>  whieh  tUo  l«idy  lias  l)eeii  ex-  I 

t«isp<I.     They  po  ou  more  rapidly  in  the  air  than  in  otlier  media.    As  hns  I 
lecii  already  Btateil,  post-mortem  changes  liefriu  at  a  lat^r  period  iu  the  | 
ImiKs  than  in  most  other  stnicturcH  of  the  body.    Marked  puti-efaetion  in  | 
thf  HO  organs  is  therefore  pi-oof  that  the  body  has  been  dead  for  a  eoDsid- 
erable  leugtli  of  time. 

5.    WTl-Vr   WAS   TlIK   CAVSE   OP  THE   CHILD'S  DKATH I 

The  essential  question  to  be  deeided  by  the  mtMlieal  evidence  in  a  c: 
of  alleged  infaiitieide  is  the  cause  of  deatb.  Xearly  twenty  iiereent. 
of  lUl  children  die  before  or  shortly  after  birth  from  other  causes  thatt  I 
criminal  violence.  In  premature  births  the  deatb-rate  is  still  greater,  aiid  1 
is  larger  in  proportitm  to  the  degi-ee  of  prematurity.  Male  ehildreu  are  1 
more  liable  to  die  during  labor  than  female,  owing  to  the  somewhat  lai^r  J 
siae  of  tte  former  and  the  grea.t<T  difficulty  of  birth.  So,  too,  ehildnjii  f 
die  in  larger  numbers  in  first  than  iu  subsetjuent  labors  of  tlie  motlier,  j 
the  proportion  being  one  to  eleven  in  the  former  and  one  to  thirty-one  I 
in  the  latter.  Tliese  fa<!tB  must  he  taken  into  m'couut  iji  estimating  the  I 
probability  of  death  from  natural  eanses.  It  is  therefore  neeessarj-  that  1 
tbe  medical  witness  be  famihar  with  the  natural  causes  of  death  in  tbe 
ncw-bom. 
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The  fetus  may  die  in  vtrro  or  shortly  after  birth  in  consequence  of  j 
nial  formations,  asphyxia,  opei-ative  or  accidental  violence,  or  from  fetal  I 
M'  iiiiilrniid  disease. 

Malformation. — Congenital  defects  are  frequently  met  with.     Thify  J 
limy  !"■  t'l'iind  in  any  organ  of  the  body  and  they  seldom  occur  singly.  I 
Di'iilh  i'lMin  Ibiscwisetfiki's]ila('eoft<.>neraft*rthan  before  birth.   Among-  | 
the  fiLiills  i.f  ih>vrln]iijir?it  which  ait!  inconsistent  with  extra-uterine  life  ' 
ari'aiii'ui-i'iihiilns.  I'xciii'i'pliiiliis,  spina  bifida  with  ulceration  of  the  tumor,   I 
Hcardiii,  and  ccrljiiii  iillirr  nialfonnatious  of  the  heart.     The  heart  may  ' 
consist  of  but  one  auricle  and  one  ventricle.     The  aj>rtB  and  pulmonary   ' 
nrlery  arc,  iu  rare  instances,  trausposed,  tlie  former  comiug  from  the  right,   | 
Uio  hiltiT  from  the  left  ventricle.     Atresia  of  tlie  esophagus,  imperforate   , 
rectum  incapable  of  surgical  wlief,  aud  marked  ect<tpia  of  the abdomiual  . 
or  IhonM'ie  viscera  are  necessarily  fatal.     Under  this  bead,  too,  are  in- 
chidi'd  malfoniiations  of  the  respiratorj-  b-act,  which  prevent  free  arces» 
iif  iiir  III  the  alveoli  of  the  lungs.    Contraction  of  the  eonus  arti'riostis,  and 
othiT  iiiairiinimtion.'*  of  the  heart  or  large  vessels  whicli  pi^miit  mixing  of 
the  vi'iiiiii?.  wilh  the  arterial  blood,  are  usually  inconsistent  with  extr 
lilcriiic  life  for  iTion-  than  a  limited  period  at  most. 

Dii  llie  other  hiiud,  moderate!  microcephaliis  or  hydroeeplialiis.  spina  I 
binda  when  not  idcerated,  dislocation  of  the  heart,  valvular  i>an1ia<-  dix- 
iKme,  jH'ntiKtenee  of  the  foramen  ovale,  tranHiKtsitiiin  of  the  stomach  or  other 
viMvrti.exstrophyof  tlio  bladder,  aud  intra-ntcriue  amputation  of  limbs,  do- 
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not  usually  cause  death.  In  occasional  instances  the  subjects  of  moderate 
hydrocephalus  live  to  an  advanced  age.  Spina  bifida  is  much  more  fatal 
when  situated  in  the  cervical  region  than  in  tlie  lower  porti(m  of  the  spine. 
Moustei*s,  in  a  large  proportion  of  cases,  die  soon  after  birth. 

Fetal  Disease. — Congenital  disea^^e  is  an  infrequent  cause  of  death 
in  the  new-born.  Among  the  diseases  which  are  possible  during  intra- 
uterine hfe  are  cardiac  affections,  rheumatism,  rickets,  leu(*emia,  general 
dropsy,  scirrhus,  and  probably  all  infectious  diseases.  Examples  of  the 
latter  which  are  known  to  o(»cur  in  the  fetus  are  syphilis,  scarlet  fever, 
mea.sles,  small])()X,  cholera,  typhoid  fever,  yellow  fever,  pneumonia,  tu- 
ber(*ulosis,  erysi])elas,  and  septicrtMiiia.  Other  causes  of  death  in  the  child 
are,  metallic  impregnation,  parents  too  young  or  too  old,  the  effects  of 
alcoholism  and  certain  other  chronic  diseases  in  one  or  both  parents, 
nep] iritis,  diabetes,  and  feeble  fetal  deveh>pment. 

Syphilis  is  rcsp(>nsible  for  more  deaths  iu  iiUro  or  soon  after  birth  than 
any  othi^r  fetal  malady.  It  may  be  either  of  maternal  or  of  paternal  or- 
igin. When  the  mother  is  sy])hilitic  every  ovum  cast  off  from  the  ovary 
is  prol)ably  affected  with  the  disease,  and  the  (»hild  which  is  developed 
from  such  an  ovum  is  syphilitica  If  the  father  be  syphilitic  it  is  believed 
by  many  authorit  ies  that  the  s])ermatozoa  contain  the  active  cause  of  the 
disease  and  convey  syphilis  to  the  ova  which  they  imj)regnate.  When  the 
mother  is  infected  at  the  time  of  the  fruitful  coitus,  or  shortly  before, 
the  child  is  invariably  syi)hiliti<'.  Frequently,  though  not  uniforndy,  it 
develops  the  disease  when  the  matenml  infection  is  contra(*ted  during  the 
pregnancy.  In  something  less  than  fifty  per(*ent.  of  syphilitic*  cases  the 
pregnancy  terminates  in  abortion.  A  large  proportion  of  the  children 
die  in  ntero  in  the  lat(*r  months  of  gestation.  Only  a  snmll  percentage  of 
those  born  alive  long  survive  the  birth. 

In  children  born  detul  from  this  cause,  the  recognition  of  the  disease 
is  usually  not  difficult.  Among  the  most  cons})icuous  lesions  of  fetal  s^'ph- 
ilis  are  osteochondritis  betwet^n  the  head  and  shaft  of  the  femur  and 
other  h)ng  bones,  and  enlargement  of  the  liver  and  sj)h»en.  On  examining 
the  cartilages  which  separates  the  diaphysis  from  epiphysis  in  the  long 
bones  and  especially  at  the  lower  end  of  the  femur,  the  line  ])etween  bone 
and  cartilage,  instejid  of  being  naiTow,  cl(»an-cut,  and  shaii)ly  defined,  as 
in  health,  is  found  wide  and  irregidar  in  shape  and  of  a  yellowish  color. 
The  liver  is  enlarged  to  one  twelfth,  frecpu'utly  to  one  eighth,  the  body 
weight. 

A5phyxia. — One  of  the  commonest  causes  of  still-birth  is  asphyxia 
resiUting  from  j)remature  attempts  at  i)ulmonary  respiration.  It  is  to  be 
i*emembered  that  during  intra-uterine  life  the  respirat^)rv  fun(*tion  Ls  per- 
fonned  by  tlu*  jilacenta,  after  birth  by  the  lungs.  So  long  as  the  placental 
fun(»tions  are  j>erfectly  ]K»rfornied,  the  child  ha^  no  need  of  pulmonaiy 
respiration,  and  makes  no  effort  to  breathe.  If  the  placental  functions  are 
wholly  or  partially  suspended,  respiraitory  movem(»nts  are  provoked  by 
the  air-hunger  thus  developcMl.  This  may  occur  before  birth  from  com- 
I)ression  of  the  umbilical  cord,  premature  detachment  of  the  placenta, 
partial  or  complete,  profuse  hemoiTliage,  and  from  undue  compression  of 
the  phvcenta  by  violent  and  persistent  uterine  contractions. 

If  the  first  attempts  at  respiration  take  place  in  the  absence  of  air 
while  the  head  is  still  in  the  birth  canal,  usually  liquor  amnii,  blood, 
vaginal  mucus,  or  meconium  is  drawn  into  the  trachea  and  bronchi. 
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Access  of  ail*  to  the  alveoli  and  the  lungs  may  thus  be  prevented  after 
birth. 

The  essential  element  in  the  aspliyetie  condition  is  the  venous  stnsis 
superinduced  in  the  thoracic  circidation  by  j)remature  respiratory  efforts. 
On  exi)ansion  of  the  thorax  in  the  fii'st  respiratory  niovements  the  cai)il- 
larics  of  tlie  lunp;  are  filled  by  force  of  aspiration.  In  the  absence  of  air, 
blood  st^isis  is  develo[)ed  and  ccmgestion  of  the  entire  intrathoracic*  venous 
circulation.  A  secondary  venous  congestion  is  fretpiently  developed  in 
the  general  circulation. 

Prolonged  compression  of  the  brain  during  spontaneous  labor  in 
narrow  pelvis,  or  by  the  forcei)S  in  artificial  extraction,  may  i*etard  and 
arrest  tlu?  action  of  the  fetal  heart  in  the  absence  of  attempts  at  respi- 
ration through  irritation  of  tlie  pneumogastric  nerve.  For  a  full  exjK)- 
sition  of  the  pathology  of  asphyxia  neonatorum  the*  reader  is  refeiTcd  to 
Lusk's  Science  ami  Art  of  Midwifery.  The  ap])earan(»es  found  after  death 
by  aspliyxia  are  described  und(T  Infanticide  by  Sutfocation. 

Accidents  and  Injuries. — The  new-born  child  may  di»' from  accidental 
injuries  sustained  at  the  time  of  birtli  or  soon  after.  Cases  are  frecpiently 
reporte<l  in  which  owing  t^)  unexi)ect^;d  delivery  the  child  has  fallen  uiK»n 
the  floor  or  has  l)een  (*xi)elled  into  a  water-closet. 

Injuries  sustained  by  falls  owing  to  sudden  ex])ulsion  of  the*  <*hild  in 
dangerous  places,  as  has  been  already  stat<ul,  are  not  often  severe  enough 
to  be  fatal.  Precipitation  into  a  privy  vault  exposes  the  child  not  only  to 
mechanical  injuries  but  to  th(»  dangcTS  of  drowning,  oi*  (»f  suffocation  by 
noxious  gases.  In  lac(Tation  of  the  umlulical  cord  death  may  take  place 
from  heniorrhage.  Bouchut  city's  a  ease  in  which  a  stout  <»ord  lia<i  pai-tcd 
during  dc'liveiy  by  forc(»]>s  and  the  child  Inwl  bled  to  death  In^foiv  birtli. 
Yet  tlic  division  of  the  cord  without  ligature  is  by  no  means  nec<*ssarily 
followcnl  by  much  bleeding.  Tlie  funic  stump  is  less  lik(4y  to  ble<Ml  when 
torn  than  wh(»n  cut. 

Umbilical  or  other  hemorrhages  may  occur  with  a  fatal  result  fnmi 
other  causes  than  n<m-ligation  of  the  cord.  Ev(mi  when  the  funis  is 
securely  ligati^l,  ])ersist(»nt  and  uii<*ontrolhible  hemorrhagt^  nuiy  take  ])laee 
fi'om  the  umbilicus  and  froni  oth<»r  regions  of  the  body,  owing  to  hem- 
ophilia or  other  causes. 

In  hemorrhage  due  to  ])lacenta  ])iwvia,  or  prenuiture  separation  of  a 
normally  placM^l  ])la(»enta,  the  (diild  is  frecjuently  born  dead  or  in  a  non- 
viable condition  from  as]»hyxia.  In  diilicult  breech  extraction  fatal  injury 
may  b(»  done  to  the  cervical  portion  of  the  spinal  cord.  In  instrumental 
labors  the  fetal  iiiortalitv  is  increased.  Intracranial  injuries  mav  arise 
from  (H>m])r«'ssion  of  the  head  in  dif!i<Mdt  spontaneous  births,  esj)ecially  in 
narrow  pelves. 

In  delivervin  the  absence  of  the  phvsieian  the  child  is  sometimes  siif- 
•  I    ,- 

focat4?d  from  lying  with  its  face  in  a  pool  (►f  blood  and  licpior  amnii.  In 
veiT  rare  instances  the  child  is  born  with  tlw  meml)ranes  unbroken. 
This  occmT(*nce  is  much  les^s  frecjuent  at  term  than  in  ])renniture  de- 
liveiy.  Though  alive  at  birth,  without  interference  tlie  <'liild  dies  by  s«f- 
focati(m.  The  chest  expands  in  the  effort  to  bT-entlie,  but  no  air  can 
enter  the  lungs.  Deaths  of  new-l)orn  children  from  overlying  are  (wca- 
sionally  reported,  the  mother  rolling  over  unconsciously  upon  the  child 
in  her  slee]>. 

It  is  the  duty,  therefore,  of  the  medical  jurist  in  passing  upon  a  ease 
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of  allejjed  t*Likl-nuirder  to  examine  the  eliild  for  marks  of  violem*e  at- 
tributable to  the  l>irth,  aud  for  other  aeeidental  eauses  of  deatli,  as  well 
as  for  the  evideuee  of  erime. 

Maternal  Disease. — Maiiv  aeiite  diseasi's  of  the  mother  are  liable  to 
result  in  tlie  deatli  and  i)ivmatuiv  expulsion  of  the  fetus.  The  ehild  nuiy 
die  by  tlu*  direct  intluenee  of  the  disease  pois(»n,  by  the  effeets  of  the  dis- 
ease upon  the  nuitenial  pelvic  circulation,  or  from  excessively  high  tem- 
perature. In  ease  of  the  death  of  the  mother  during  gestation  the  child 
dies  in  utero.  \\\  protracted  sickness  the  death  of  tlie  fetus  usually  pre- 
cedes that  of  the  mother.  When  the  mother  dies  suddenly,  the  chihl  gen- 
erally survives  her  by  a  ]>criod  sehloin  exceeding  five  or  six  minutes. 

It  is  the  duty  of  the  physician  when  present  at  the  death  of  the  mother 
during  pregnan(*v  to  immediately  extract  the  child  if  it  gives  evidence  of 
being  alive  and  viable.  Post-mortem  delivery  may  be  nipidly  iK*complished 
by  deep  cervi(*al  incisions  and  extraction  with  tlie  foiveps  or  by  the  feet. 
A  post-mortem  C'a^san^an  se(*tion,  however,  if  the  consent  of  the  friends 
can  be  had,  is  the  preferabh*  method.  Delivery  by  alHlominal  incision  is 
more  rapid  than  is  ordinarily  ]>ossible  by  the  natural  passi\gt\^,  and  the 
child  is  less  exposed  to  injury.  The  operation  must  generally  be  done 
within  six  minutes  after  the  death  of  the  mother ;  yet  cases  have  binni  re- 
ported in  which  the  child  lived  four  or  five  hours  after  the  mother  s  death, 
and  living  deliveries  have  been  accomplished  after  an  inter\'al  of  thirty 
minutes. 

Pathological  conditions  of  the  placenta  liable  to  ivsult  in  the  death  of 
the  fetus  by  interruption  of  its  nutrition  are  degeneration  of  the  choriid 
villi,  apoplexy,  thnmibosis,  and  retro-placental  hemorrhage.  F^xception- 
ally,  hydramnios  is  attended  with  intra-uterine  death  of  the  child. 


CRIMINAL  CAUSES   OF   DEATH. 

Infanticide  by  Suffocation. — A  common  method  of  infanticide  is  by 
suffocation.  A  handkerchief  or  cloth  nuiv  be  thrust  into  the  mouth 
either  before  or  after  the  establishment  of  respiration,  or  the  nose  and 
mouth  mav  be  forciblv  held  till  death  ensues.  Cotton,  feathers,  and 
other  similar  nuiterials,  and  even  licjuid  substances,  have  been  used  for 
the  pui^pose  of  obstructing  the  respiratory  passages.  The  child  may  be 
smothered  by  covering  it  closely  under  the  l)edclothes.  The  vapoi's  of 
chloroform,  illuminating  gas,  and  other  ])(»isonous  gases  have  been  ad- 
ministered bv  iidialation  with  cnminal  intent. 

The  ])ost-mortcm  a}>pearan(;es  after  fatal  suffocation  are  the  sami»  in 
the  new-born  as  in  adults.  The  skin  is  of  a  general  livid  coli>r  and  studded 
with  ecchymotic  patches,  the  face  is  swollen,  and  the  superficial  veins 
turgid.  The  conjunctiva^  are  injected  and  the  eyc^balls  protruding,  yet 
the  fullness  of  tlie  su})erficial  l)lood-vessels  subsides  in  great  measure 
within  a  few  hours  after  death. 

If  the  child  had  breathed,  l)lood  and  frothy  mucus  exude  from  the 
mouth  and  nostrils. 

Ecchpnoses  and  imprints  of  the  fingers  or  nails  on  the  nose  and 
mouth  may  be  present.  The  ])rcs(Mice  of  ])oisonous  gases  in  the  respi- 
ratory tract  is  usufdlv  betraved  bv  their  odor. 
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organs  present  a  normal  appeamnee.  Emphysematous  areas  in  the  hmgs 
and  puhuonarj'  apopk^xies  are  frequently  observed.  The  bnihi  and  men- 
inges are  violently  congested.  In  general  the  j)ost-niortem  findings  are 
the  same  as  in  the  adult  after  death  by  strangulation.  The  lesions  of 
strangulation,  however,  are  not  easily  diffei'entiated  from  those  of  suffo- 
cation. 

Little  confusion  need  arise  from  the  existence  of  other  marks  upon 
the  body  ivsembling  those  of  strangidation.  The  mottling  of  the  skin 
which  is  common  after  deatli  from  other  causes  is  not  attended  with 
ecchymoses.  The  absence  of  (nlema  and  venous  eiigorgi^ment  in  suff(wa- 
tion  serves  to  distinguish  it  froi»i  stranguhitiou. 

If  it  be  urged  that  the  injuries  sustnined  wen*  innocently  inflicted  ]>y 
the  mother  in  nttempts  to  deliver  herself,  tht»  answer  will  be  that  at  the 
time  when  sucli  efforts  would  be  required,  while  the  body  of  the  child 
was  still  partly  in  the  utt*rus,  the  r<»spiratory  function  would  have  Ix^en 
maintained  through  the  pla(*euta,  and  strangidation  would  at  that  time  be 
impossible.  Again,  if  the  child  had  died  in  the  act  of  birth  little  or  no 
air  would  be  f<mnd  in  the  lungs  bv  the  usual  test.  Nearlv  the  same  ar- 
gument  would  apply  in  refutation  of  the  claim  that  the  child  had  died 
during  birth  from  the  winding  of  the  (Mini  about  the  neck.  Fui-thermore, 
it  is  very  ran4y  that  the  coiling  around  the  neck,  when  accidental,  is  suf- 
ficiently tight  to  strangulate  the  cord. 

Infanticide  by  Precipitation  into  a  Privy  Vault. — Infanticide  by 
precipitation  into  the  vault  of  a  j)ri\y  must  be  distinguished  from  cases 
m  which  the  body  has  been  deposited  in  the  privy  after  death  for  the  pur- 
pose of  concealuH^nt  The  presence  of  night-soil  in  the  air-passages  and 
stomach  may  generally  be  regarded  as  evidence  that  the  child  was  living 
when  it  was  jilaced  in  the  vault.  If  it  be  chiinied  that  the  woman,  un- 
aware that  the  l)ii-th  was  so  near  completion,  had  innocently  ex])elled  the 
<;hild  into  the  water-closet,  the  medi(*al  fa(*ts  shoidd  accord  with  this 
explanation.  If,  for  example,  the  cord  b(*  found  to  have  been  cut  instead 
■of  torn  the  defense  will  be  discredited.  In  some  instan(*es  a  ch>se  inspec- 
tion of  the  ends  of  the  divid(*d  cord  may  be  recpiired  to  determine 
w^hether  it  was  sundered  by  incision  or  by  la(*eration.  The  ])ost-mortem 
appearances  usually  present  after  death  by  drowning  should  l>e  looked 
for. 

Infanticide  by  Drowning — The  nu^thods  of  child-murder  mcLst  com- 
monly employed  are  those  already  discusse*!.  Drowning  is  a  mode  of  in- 
fanticide but  seldom  ]U'acticed,  yet  a  cjise  is  mentioned  in  which  a  woman 
caused  the  death  of  her  child  by  getting  into  the  bath-tub  partially  filled 
with  water,  as  the  birth  was  about  to  be  completed,  and  forciV)ly  holding 
the  head  under  water.  Accidental  drowning,  as  aln»adv  stated,  ma v  result 
fnmi  sudden  and  un<»xiH*cted  ddivcTv,  by  the  expulsion  of  the  child  into 
a  privy  vault.  Not  uncommonly  the  body  of  tlie  (^hild,  after  destruction 
hy  other  means,  is  thrown  into  the  water  for  th«»  ]mii)ose  of  concealing 
the  evidence  of  ci-ime. 

In  all  cases  of  drowning  it  is  extremely  difficult  to  determine  by  the 
medical  eWdence  alone  whether  death  was  due  to  accidental  or  (*riminal 
causes.  In  case  of  alleged  drowning  careful  search  slumld  be  made  for 
marks  of  violence  such  as  o])tain  in  othei*  honn'cidal  methods.  The  bodv 
should  be  examined  for  proofs  of  suffocation  or  strangulation,  and  for 
other  eviden(»e  of  violence,  accidental   or  crimimd.      The  fauces  and 
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tmcliea  should  be  searclied  for  obstnieting  material  which  may  have 
been  placed  there  with  criminal  intent,  as  well  as  tor  the  usual  causes  of 
asphyxia  by  accident  in  the  new-born.  The  i)resence  in  the  stomacth  of 
liqiud  or  other  matei'ial  like  that  contained  in  the  vault  would  be  pi'oot' 
positive  that  the  child  was  living  whcm  thrown  into  it.  These  substances 
could  have  gained  access  to  the  stoinairh  only  by  the  act  of  swallowing. 
In  the  dead  body  thev  coiUd  go  no  farther  than  the  mouth  and  naivs. 

Infanticide  by  Wounds. — When  wounds  are  found  on  the  body  in 
eases  of  alleged  infanticidts  the  medical  witness  will  be  called  ui)on  to 
testify  whether  or  not  the  existing  wounds  were  compet-ent  to  cause  death, 
and  whether  they  were  inflicted  upon  the  living  child  or  were  post-mortem 
injunes.  The  first  (question  will  be  determined  on  general  medical  grounds 
by  the  lo(*ation  and  extc^it  of  thi^  injuiy.  To  answer  the  sec(md  is  some- 
times difficult.  Discolored  patches  upcm  the  skin  should  l)e  disse(rted  to- 
distinguish  ecchymoses  from  the  simple  blue  coloration  which  is  commonly 
seen  about  the  lips  and  nose  of  the  new-born  after  death.  Woun<ls  re- 
sulting from  labor  usually  occu])y  the  presenting  part  of  the  fetus.  Yet 
the  d€»ath  of  the  child  nniy  result  from  luxation  of  the  cen'ical  vertebno 
in  unskillful  delivery'.  Abnisions,  ecchvmoses,  and  ev(»n  hu^erations  of 
the  skin,  are  frequently  found  after  difficult  bii'ths,  even  in  the  absence  of 
instrumental  interference. 

Wounds  inflicted  during  life  are  usually  lUstinguished  by  the  eviden(*e 
of  hemorrhage,  and,  if  the  child  lives  sufficiently  long  after  the  infliction 
of  the  injury,  by  signs  of  rei)air  or  of  inflammatory  action.  Api)ai*ently 
insignificant  wounds,  and  even  so  small  as  to  es(*ape  any  but  the  closest 
scrutiny,  i»iay  be  fatal  where  vital  organs  are  involved.  The  wound  may 
pass  undt*teeted  when  the  puncture  is  made  through  the  mouth,  the  naveU 
the  orbitid  cavities,  or  other  natural  openings.  These  cavities,  as  well  as 
the  fontanelles  and  the  surfa(?es  overlying  other  vital  organs  of  the  l)ody, 
shoidd  be  caref ullv  scrutinized.  In  death  bv  extensive  wounds  the  bo<lv 
may  present  the  marks  of  extreme  anemia  from  acute  hemon-hage.  In 
case  of  suspected  complicity  of  the  medical  attendant  in  the  enme,  the 
fetus  and  the  pehis  should  be  examined  for  evidence  of  any  condition  that 
may  have  justified  i\\(i  nmtilation  of  the  child. 

Fractures  of  the  Skull. — Fractures  of  the  skuU  in  the  new-born  are 
not  necessarilv  evidence  of  homicidal  violence.  Thev  sometimes  occur 
from  accidents  of  difficult  or  j)recipitate  hibor.  It  is  not  id  ways  j)ossible 
to  distinguish  fractures  produced  af t<;r  from  those  occurring  before  death, 
A  distinguishing  mark  in  post-mortem  fractures  is  the  almost  complete- 
absence  of  bloody  effusion.  This  is  always  present  in  su(*h  injuries  when 
sustained  during  life.  **  Extravasation  indicates  movement  of  the  blood 
toward  the  i)art  affect ed.'^  In  case  of  wounds  inflict^nl  a  sufficient  length 
of  time  before  death,  the  signs  of  inflammation  will  be  ol)ser\ed.  Fi'a<*t- 
ures  from  the  j)ressure  of  the  ])(»lvic  walls  up<m  the  heml  during  the  birth 
are  of  extivm(4y  rare  0(?currence.  Such  cases,  how(»ver,  have  bei^n  i-e- 
corded.  Depressions  of  the  skull  by  the  sacro- vertebral  ])romontory  in 
deformed  pelvis  are  situated  on  the  anterior  part  of  one  panetal  bone  or 
on  the  frontal  or  the  temporal  nt»ar  the  parietal.    They  are  seldom  fatal. 

Skull  fracture  in  the  new-born  from  other  caus<»s  than  criminal,  as 
has  been  st^en,  may  result  from  unt»xi)ected  delivery  while  the*  wcnnan  is  in 
the  standing  ])Ostun\     A  full  historj-  of  the  confinement  Anil  obviously 
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form  an  essential  part  of  the  data  upon  wliieli  the  conclusions  of  the  expert 
are  to  be  based. 

Infanticide  by  Neglect. — Under  this  head  are  to  be  mentioned  expos- 
ure to  cold,  8t»ir\'ation  from  willful  omission  to  feed,  and  pui-jjosely  neg- 
lected accidents. 

Examination  after  death  resulting  from  exposure  to  cold  wdll  reveal 
nothing  pointing  specifically  to  the  fatal  injurj',  yet  it  will  be  important 
for  the  purpose  of  deciding  whether  or  not  an  explanation  of  the  death 
may  be  founded  on  other  gi'oimds.  In  death  from  this  cause  the  liuigs 
contain  air,  showing  that  the  child  had  bi-eathed.  The  body  presents  no 
marks  of  violence.  The  entire  absence  of  food  in  the  digestive  tract  would 
raise  the  question  of  death  by  starvation.  Death  would  not  occur  from 
the  latter  cause  alone  in  less  than  a  week,  and  the  body  would  be  gi-eatly 
emaciated. 

The  child  may  die  of  asphjTcia  fi*om  willful  neglect  to  remove  the 
tightly  coiled  funis  from  the  neck ;  it  may  purposely  be  allowed  to  lie  with 
its  face  in  a  pool  of  liquids  discharged  from  the  birth  canal ;  or  umbilical 
hemorrhage  may  proceed  to  a  fatal  termination  in  consequence  of  omission 
to  tie  the  cord.  Even  the  failure  to  obtain  medical  aid  in  asphyxia,  con- 
vulsions, or  other  maladies  of  the  new-bom,  when  they  terminate  fatally, 
must  be  classed  among  the  criminal  causes  of  death  if  willful  neglect  can 
be  proven. 


GENITO-URINAEY  AND  VENEREAL  AFFECTIONS  IN 
THEIR  MEDICO-LEGAL  RELATIONS. 

BY 

F.   R.   STURGIS,   M.D. 


In  the  article  which  has  been  assigfiied  to  me  I  propose  to  consider 
the  affections  of  the  genito-urinary  organs  in  men  and  women  in  tlieir 
bearing  upon  the  marital  relation,  and  the  results  which  venereal  diseases 
— and  by  these  I  mean  gononliea  and  syphilis — have  upon  the  bearers  of 
the  diseases  as  well  as  upon  their  offspring.  To  properly  discuss  the 
effects  of  these  diseases  in  their  medico-legal  relations  I  propose  to 
divide  them  into  the  following  groups: 

First,  Impotence  in  the  male. 

Second.  Imi)otence  in  the  female. 

Third,  Sterilitv  in  the  male. 

Fourth,  Sterilitv  in  the  female. 

Fifth,  Thx?  effects  of  gonorrhea  in  its  sexual  relations ;  and 

Sixth,  The  effects  of  s}T)hilis  upon  the  bearers  of  the  disease  and 
upon  the  children  which  may  be  born  to  them. 

My  portion  of  this  article  will  be  entirely  confined  to  the  medical  side 
of  these  affc<!tions. 

Impotence  in  the  Male. — This  affection  is  due  to  two  causes,  one 
physical,  the  other  psychical,  the  first  having  its  origin  entirely  in  some 
physical  mjilformation  or  physiologic^  perversion,  congenital  or  other- 
wise, and  the  other  depending  uj)on  mental  disturbances  or  impressions, 
whether  originating  from  without  or  within  the  patient's  mind.  The 
physical  causes  are  the  ones  which  I  shall  first  examine,  and  those  of  the 
penis  are  the  foremost  to  invite  attention. 

Sometimes  there  is  a  congenital  absence  of  the  viiile  organ,  while  all 
the  other  parts  are  mon^  or  less  perfect  (entirely  apait  from  any  ques- 
tion of  liermaphroditism),  the  man  being  in  perfect  health,  with  all  the 
external  symptoms  of  virility  such  as  are  ai)parent  in  the  face  and  in  the 
contour  and  shape  of  the  body.  The  scTotum  is  present,  with  the  testes 
in  their  normal  ]>hK*e,  but  at  the  spot  where  the  penis  should  be  nothing 
is  a])parent.  The  uivthra,  in  these  conditions,  usually  opens  behind  the 
scrotum,  in  the  perineum,  as  a  small  <»p(?ning  concealed  V)y  a  fold  of  skin, 
sometimes  seated  behind  a  little  excresci^nce,  looking  like  a  cockscomb, 
and  communicates  dire(»tly  with  the  bladder,  sunulating  somewhat  the 
appearanct*  of  the  female  meatus.  It  will  be  noted  that  in  this  case 
there  can  be  no  question  of  hermaphroditism.     There  is  no  appeai*ance 
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or  simulation  of  any  of  the  female  genitalia,  the  subject  being,  to  all 
intents  and  purposes,  a  man,  except  that  he  has  no  penis. 

Sometimes,  however,  the  condition  of  things  does  not  go  quite  so  far 
as  entire  absence.  In  tliis  case  the  malformation  may  be  simply  in  the 
diminutive  size  of  the  penis,  which  varies  from  half  an  inch  to  two  inches 
in  length,  and  is  capable  of  more  or  less  complete  erection,  unless  it  be 
tightly  bound  to  the  scrotum.  Under  such  circumstances  the  subject  need 
not  necessarily  be  impotent.  lie  is  capable  of  intromission  within  a  cer- 
tain distance,  and,  providhig  the  ejaculation  of  the  spei-matic  fluid  be  com- 
plete, the  man  may  be  the  father  of  a  family.  Excessive  smallness  of 
the  penis  is  not,  tlierefore,  a  bar  to  the  completion  of  the  sexual  act  nor 
to  the  exercise  of  marital  duties ;  but  the  condition  is  different  in  those 
cases  known  as  a  palmate  penis — that  is  to  say,  where  the  i)enis  is  adher- 
ent to  the  anterior  raphe  of  the  scrotum  and  where  it  is  then  bound 
down,  mechanically,  during  any  attempts  at  ere(iti(m.  This  condition  of 
affairs  is,  however,  easily  remetlied  by  freeing  the  penis,  when  the  j)hysi- 
ological  functions  of  the  organ  are  restored  to  their  noniial  condition. 

The  opposite  condition  may  also  act  as  a  bar  to  the  sexual  act,  where 
the  penis  is  inordinately  large — and  I  do  not  m<»an  enlarged  from  ele- 
phantiasis, Imt  w^here  the  whole  organ  seems  to  be  abnonnally  and 
equally  developed,  and  where  intromission  into  any  ordinary  vagina  is 
impossible.  Under  these  circumstances  the  man,  although  capable  of 
complete  erection  and  of  the  perfornunice  of  tlu^  sexual  act.  is  impotent 
from  the  disparity  between  his  genitals  and  those  of  the  average  wonuin. 

Another  cause  of  masculine  impotence  is  due  to  the  fact  that  the 
penis  is  sometimes  double  for  a  greater  or  h'ss  extent  of  its  length,  ea<*h 
organ  having  its  own  urethra.  These  unite  ])ostei'iorIy  into  one  canal 
and  one  penis,  finding  their  tennination  in  a  single  bladder,  both  organs 
from  their  point  of  l)ifurcation  emitting  two  sireams  of  ecjual  size  during 
mieturition  and  being  capable  of  double  seminal  emission.  Under  su<*li 
cinuimstancu'S  it  is  ])ossible  that  a  man  Tuay  have  conn(M'tion,  as  is  noted 
in  the  case  of  a  i)atient  reported  by  Isidor  Geoffroy  St.  Ililaire.  This 
man,  it  is  stated  in  the  report,  never  engendered  anything  but  twins. 
This  last  statement  I  do  not  claim  to  pass  judgment  upon,  as  it  seems  to 
me,  luiless  two  ova  Avere  deposited  in  the  uterus  at  the  saTne  time  for 
fecundation,  that  it  woidd  make  little  difference  how  nuuiy  virile  organs 
ent4?red  the  woman  at  the  same  connection. 

Another  reason  for  the  non-peiiVu-mance  of  the  sexual  act  is  due  to  a 
curi(ms  malfonnation  which  has  be(*n  noted  bv  nianv  writers,  viz.,  that 
at  sonu^  portion  of  the  jxMiis  a  deposit  occurs  in  the  corpora  caA  ernosa 
which  prevents  the  complete  distention  of  the  organ.  ►SonietiTnes  this 
results  from  cah'areims  de])osits,  from  inflammation  (gonorrhe.il  or  sim- 
ple), or  fnmi  an  injury  done*  to  the  organ  by  *' breaking  a  chonlec,''  as  it 
is  called,  and  sometimes  from  sy})hilitic  exudations.  Where  it  results 
from  gonoiThea  or  syphilis  it  is,  as  a  rule,  (Mirable,  but  where  it  is  <*aus«'(l 
by  violence  or  injury  done  to  the  canal,  or  where  it  occurs  i<lioj)nthi<'alIy. 
little  can  be  done  by  treatment,  although  sonu*  cases  are  reported  t<>  havt* 
recovered  s])ontanc()UsIy.  Under  these  circumstam'cs  the  ])enis  is  tui'ued 
either  to  otic  side  or  the  other,  or,  as  1  have  seen  it  in  one  instance,  where 
the  exudation  was  annular,  one  half  of  the  [>enis  remained  entirely  fla<'- 
cid  while  the  posterior  half  was  erect.  Intronnssion  and  sexual  int<'r 
course  are  usually  impossible,  although  if  the  penis  be  merely  twisted, 
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while  erection  is  complete,  coitus,  with  a  little  management,  may  be 
accomplished. 

Again,  besides  these  pathological  causes  there  may  be  complete  tor- 
sion of  the  penis  upon  itjs  axis  during  erection,  as  is  noted  in  the  case 
reported  by  Guerlain  (Bulletin  de  la  Societe  Amttomiqm*,  1859,  2®  serie, 
t.  IV.,  p.  27),  in  which  tlie  penis,  during  erection,  was  complett4y  rotated 
in  such  a  manner  that  the  dorsum  of  the  penis  ])ecame  the  under-surface, 
looking  backward  toward  the  scrotum,  while  the  urethral  aspect  was 
turne^l  uppermost  an<l  a  little  \^  the  left. 

Sometimes  the  cori)ora  cavernosa  ])resent  anomalies,  either  being 
atropliied  or  even  going  so  far  as  to  be  completely  absent.  Such  a 
■case  is  reported  by  Delbarier  (AhugIph  de  la  MMerhie  Beige,  1842,  Mai,  5® 
Cahier,  p.  10).  j 

In  most  of  the  malformations  considered  above,  it  is  aj>parent  that 
the  patient  would  l>e  impotent  fn»m  i)urely  j)hysii^al  causes,  without  the 
mind  exercising  any  influence  as  ivgards  the  sexual  act.  Anoth<*r  vari- 
ety of  physical  deformity  which  sometimes  acts  as  a  bar  to  c()mi>lete 
-coitus  is  si*en  in  cases  of  liypospadias.  Episi)adiacs,  as  a  rule,  are  capa- 
ble of  copulating  properly,  notwithstanding  that  their  st^xual  organs 
may  not  be  j)ertV<'tly  nonnal,  and  the  same  is  tnie,  to  a  certain  extent, 
among  hyposj)adiacs.  Pi^ovidtnl  that  the  hyj)ospadias  be*  in  the  anterior 
portion  of  the  urethra,  in  such  a  position  that  during  emission  the  semen 
<?an  be  eja<nilated  within  the  labia  majora,  coitus  will  be  sucressful ;  but 
where  the  hyposj)adias  is  far  hm-k,  say  at  the  ]K*iioscrotal  or  behind  the 
I>erineoscrot4il  angles,  the  emission  whi(*h  takes  j>laee  of  eours(»  dors  not 
reach  the  vagina,  nor  ev(»n  j)robal)ly  the  (*xteriuil  vulvar  lips  in  the  female, 
and  therefore  becomes  of  no  effect.  Sometimes  these  eases  ai't*  reniediji- 
ble,  in  others  not;  and  of  eourse  wh«*n  the  latter  eoiulition  obtains,  th(» 
l)atient  will  have  to  be  «*lasse(l  among  those  who  an*  i>hysieally  impotent. 

Phimosis,  particularly  if  congenital  and  adhenMit  to  tlie  surface  of  the 
glans  penis,  or  where  th(»  orilice  is  exceedingly  small,  may  sometimes  1h» 
the  cause  of  impotence  in  the  male,  by  preventing  the  emission  of  the 
semen  into  the  vagina,  the  entire  charge  being  ])ocketed  in  the  elongated 
and  distende<l  ])repu<'c  and  only  being  evacuate<l  l)y  the  manual  interfer- 
ence of  the  ])atient.  In  the  majority  of  instances,  unless  tlie  ndhcsions 
are  exceedin*rlv  firm  and  extensive,  the  evil  mav  be  reuKnlicMl  ])v  circum- 
cision. 

Stricture  of  the  urethra,  when  seated  far  back  and  when  tight,  often- 
times acts  as  a  bar  toward  the  completion  (►f  tlit*  sexual  act,  and  I  liave  I 
seen  cases  in  which  the  stricture  was  so  tight  that  during  the  excitement 
and  turgescence  consequent  upon  the  copulation  the  (»ntire  scjninal  dis- 
charge was  forced  backward  into  the  l)ladder,  ]>ut  a  few  drops  escaping 
per  urftlirant  during  the  act.  The  tirst  micturition  after  the  act  showed 
the  urine  full  of  spermatozoa.  The  pati«'nls  in  these  cases  always  com- 
j)lain  of  a  great  fullness  in  the  }>erineuTn.  sometimes  accompanied  with  a 
momentary  sensati<>n  of  sharp  pain,  probably  due  to  the  enormous  dis- 
tention of  the  urethra  at  a  point  where  the  ohstrnction  was  ]>resent,  and 
which  was  relieved  as  soon  as  the  semen  f<mnd  its  wav  Imvkward. 

Anomalies  of  the  testicle  are  another  cause  of  impotence,  and  in  these 
instan<?es  th(»v  mav  ]>e  su<*h  as  to  lead  to  a  condition  of  azo<Jsi>(*rmatism 
m  which  healthy  s])ermatozoa  an*  not  secreted.  This  is  espeeially  notictnl 
in  the  cas<i  of  nionorchids  in  whom  the  testicle  is  retained  in  the  abdo- 
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men  or  at  the  ing^iinal  ringr.  ^\Tiere  this  occurs  the  patient  is  not  only 
sterile,  ])ut  he  also  is  impotent:  the  erecti<»ns  are  incompleU*  or  evanes- 
cent, and  whatever  seminal  discharjife  tliere  is,  ejacnhition  occurs  so  ]>r(*- 
maturely  that  frequently  tlie  patients  have  finished  the  sexual  act  before 
gaininj^  entrance  into  the  woman. 

Sometimes  the  testes  are  f(mnd  to  be  congenitally  atropliied.  In  an 
int-erestiufj!:  ca.se  given  by  Koubaud  {Tvaite  de  Tlmpinsstmre  vt  dc  Ja  Sirri- 
lifPf  J).  101 ),  the  patit^nt,  twenty  years  of  age,  showed  a  penis  wliicli,  on  erec- 
tion, was  about  the  size  of  a  i)orcupine's  quill  and  only  two  indues  in 
length,  and  in  whom  the  testes  had  only  att4iincd  the  size  of  a  liazehiut; 
ami  these  latter,  upon  (^ontniction  of  the  scrotum,  would  disapjx^ar 
entirely  into  the  inguinal  caimls. 

Atrophy  may  also  result  as  a  consequence  of  gonorrheal  ejndidymitis, 
varicocele,  and  s\'])hilitic  orchitis,  and  in  all  three  aff(»ctions  the  atrophy 
is  usually  ])ermanent  and  ])ast  cure. 

The  qiM^stion  of  hermaphroditism  naturally  j)rescnts  itself  in  these 
eases  of  sexual  ])ervcrsion,  but  so  far  as  their  sexual  asptn-ts  are  con- 
cerned they  nc<»d  not  (concern  the  surgeon,  for  the  simple  reason  that  in 
nearly  all  instances  the  hermaphrodite  nuiy  be  classed  as  either  male  or 
female,  and  a  careful  examination  shoidd  ena))le  the  surgeon  to  plaet*  the 
hermaphrodite:'  as  either  a  num  or  w<mian.  Tlw  (crucial  tests  in  these 
cases  aiv  the  presence  or  absence  of  tht*  catamenia  an<l  the  j)resen<*e  or 
absence  of  the  si»xiuil  emissions ;  and  where  one  or  the  other  of  these 
functions  can  l)e  shown  to  exist  the  establishment  of  the  patient's  sex 
follows  as  a  natural  consequenee.  Some  ciuses  arc  spoken  of  as  being 
neut^Ts,  in  whom  the  sexual  condition  seems  to  be  so  evenlv  divided  as 
to  make  it  difficult  of  decision ;  but  such  castas  are  \'vr\  rare  indeed,  and  I 
am  myself  strongly  disposed  to  dou])t  their  existence.  Occasionally,  in 
the  case  of  female  hermaj>hrodites,  the  surgeon  will  1k»  sometinu»s  puzzled 
by  being  told  that  the  (*atamenia  liave  nt^ver  appeared;  but  up<»n  <'art*fid 
examination  in  thest*  instances,  where  all  other  indications  ])oiiit  toward 
the  feminine  sex  of  the  j>atient,  the  monthly  dischiu*g(^  of  bh)od  will  be 
found  to  issue  from  some  j)ortion  of  the  body  outside  of  the  sexual 
organ — in  other  words,  they  are  cases  of  vicarious  menstruation. 

Besides  the  ])hysical  causes  for  impotence  in  the  nude  just  enunu^r- 
at^d,  the  ment^il  condition  of  the  patient  sonu'times  o]H*rati's  to  prev(*nt 
normal  coitus.  Those  who  have  much  to  do  with  the  trc^itment  of  sexual 
disorder  in  the  male  have  been  struck  with  the  curious  j)hases  which 
this  mental  condition  sometimes  a^^sunies.  For  example,  some  men  who 
ai'e  perfectly  well  fonned,  vigorous,  healthy,  and  caj)able,  as  has  ])e(Mi 
shown  by  exjx^rience,  of  pi»rfonning  the  sexual  act,  ar<^  renden»d  com- 
pletely impotent  unless  the  usual  conditions  to  wliich  they  are  accustomed 
aiv  all  fulfilled  at  the  time  of  conne<'tion.  One  most  «Mirious  instan<*e  of 
this  mental  condition  is  given  by  Houbaud  {op.  rit.,  p.  439  rt  .srr/.),  in  wlii«'h 
the  patient,  when  a  boy  of  fourte«Mi  veal's  of  agc\  was  fsedu<MHl  by  a 
female  friend  older  than  himself,  a  member  of  his  family.  The  girl 
hei*self  was  a  ]>ronoun(*ed  blonde,  wore  ringlets,  an<l  inasmuch  as  the 
forbidden  pleasure  had  to  be  done  by  stealth  their  amorons  ivlations 
were  acc<mipli.shed  when  both  were  fully  dress«'d.  Thest*  relations  last<Ml 
for  some  time,  an<l  the  young  man  finally  left  home  and  wcMit  into  the 
anny.  Upon  tiying  subsequ«'ntly  to  perfonn  the  sexual  a«*t,  he  fonnd  to 
his  extn^ne  astoni.shment  that  eveiy  woman  was  ivpugnant  to  him  un- 
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less  slie  was  a  blomle,  wore  her  hair  in  ringlets,  and  was  fully  diYssiil. 
Under  these  cin*unistiiuees  he  eould  jH*rfi»rm  the  sexual  aet  with  viir«ir 
and  eomplete  satisfaetion,  but  for  another  kind  of  a  woman,  brunettes 
es]H»cially,  and  untler  any  other  eonditions,  as,  for  exani]>le,  wlien  un- 
dressed and  in  Wd,  he  had  sueh  an  aversion  that  he  was  praetieally 
imiM)teut.  Sueh  was  the  foi-ee  of  iniapnation  and  of  habit  upon  his 
sexual  j>o Wei's.  Now  the  seijuel  is  just  as  eurious.  With  the  pervtM'sity 
of  hunuiu  nature,  he  fell  in  love  with  a  brunette,  and  it  was  this  unfortunate 
condition  of  affairs  that  indured  him  to  eonsult  Koubaud.  who  put*  him 
a  ]K)tion  whieh  he  t<»ld  him  to  take,  and  bade  him  make  an  attem]>t  at 
coitus  Tilth  the  brunette  two  houi-s  after  its  injr«*stion,  assurinj}:  him  of 
success.  The  draft  was  taken,  the  man  went  to  bed,  and  althoufjh  no 
coitus  was  attemjjted  at  that  time  the  j)atient  had  during  the  whole 
night  a  violent  <*reetion.  with  stnaig  s«*xual  desiiv.  Apparently,  fi*om 
the  history-  of  the  ease,  the  reason  why  coitus  wa*;  not  attemjitt^l  was 
from  the  fear  that  it  would  j»r(»ve  a  faiUiiv.  However,  the  next  day  he 
consulted  M.  Koubaml  again  and  wished  to  know  if  he  might  use  the 
draft  a  second  time.  Inasnnn'h  as  it  <*ontained  a  large  dose  of  ean- 
tharides.  M.  Koubaud  refused  to  give  his  permission,  l)ut  substituted 
anothcT  cme  in  whieh  the  amount  of  canthandes  was  verv  much  reduced, 
and  told  the  j»atient  t(»  take  that.  The  man,  having  Wen  convinced  that 
he  had  at  last  ol>tained  an  agent  which  would  at  least  oven»ome  the 
physical  results  of  his  aver.sion  to  bnmettes.  Untk  the  second  dnift, 
and  going  to  bed  with  the  woman  the  seennd  night  accomplished  his  ])ur- 
pose  and  thus  eDUiiuen^d  his  curious  and  seemingly  irrational  avei'sion 
to  bnmettes  or  to  attcmjrting  the*  si^xual  act  exce])t  when  fully  dressed. 

This  is  an  extreme  instance  of  what  mental  im]>rcssi<ms  will  do  in 
causing  perversion  of  the  sexual  functions ;  but  not  intmiuently  surgeons 
ai*e  consulted  by  ])atients  who  state  that,  whih»  the  sexual  desire  is  strong 
up  to  the  point  of  going  to  bed,  the  monu^nt  coitus  is  attem])t<*d  the 
erection  disii])pears  and  with  it  all  possibility  of  inter<*(mrse.  The  same 
condition  often  ensues  from  the  unn»asonable  fear  that  the  att<*mptcd 
connection  will  end  in  failure.  There  is  no  physical  reason  for  this 
dread;  the  patient  is  pertV*ctly  (*apable  of  performing  thi*  sexual  act ;  and 
j'^et  when  he  is  with  the  Avoman  he  is  perfectly  useless  as  a  be<lfellow ; 
and  oftentimes  the  mere  <lread  of  failure,  if  failure  has  once  occurnnl  on 
attempting  coitus,  ])uts  an  end  to  all  future  attempts.  There  is  often  a 
physical  cause  for  this  mental  disturbance,  such,  for  instance,  as  hy])er- 
tvsthesia  of  the  deep])ortions  of  the  urethra,  slight  and  irritable  un^thral 
strictures,  hemorrhoids.  fis.sures  of  tin*  anus  and  rectum,  or  a  subacute 
inflammati<m  of  the  ntM*k  of  the  bladder:  and  the  well-informed  surgtM»n 
will  ca,refully  search,  in  such  cases,  for  any  physi(*al  cause  to  account 
for  the  ]mtient's  sexual  condition,  and  if  such  exists,  by  removing  the 
physical  cause  cure  the  sexual  disturbance. 

Glycosuria  is  anoth<»r  of  the  caust^s  which  are  mentioned  as  a  ]>ossible 
source  of  impotence  in  the  male,  particularly  in  the  latter  stages,  wlicn 
all  sexual  desire  and  all  sc^xual  power  seem  to  be*  either  in  abeyance  or 
else  completely  lost,  and  in  addition  there  also  appears  to  be  a  tliniinu- 
tion  in  the  amcmnt  of  the  semen  secreted. 

Renal  diseases,  especially  that  condition  of  the  kidneys  known  as 
atrophy,  inflammation  of  tlie  ]>rostate.  especially  when  a.ssoeiated  willi 
marked  hypertrophy,  and  affections  of  the  ne(*k  of  the  bladder,  coexist- 
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ing  or  associated  with  the  prostatic  liypertrophy,  may  all  be  causes  of 
impotence  iu  the  male  and  interfere  materially  with  sexual  desire  as 
well  as  with  erection. 

Evei'siou  of  the  bladder  is  another  cause  of  impotence,  not  so  much 
on  accoimt  of  the  protrusion  and  eversion  of  this  viscus,  but  from  the 
fact  that,  associated  with  it,  there  is  veiy  often  a  malformation  of  the 
penis,  usually  either  complete  hj^spadias  or  epispadias.  In  one  instance 
which  I  have  seen  lately,  the  patient  was  entirely  epispadiac,  the  lower 
portion  of  the  penis  being  fairly  well  funned,  but  the  upper  portion  was 
entirely  wanting.  The  urine  was  secreted  by  the  bladder  and  ran  into  a 
gutter  which  was  formed  of  the  inferior  portion  of  the  uretlira.  The 
corpora  cavernosa  were  imperfect,  and  he  never  had  any  elections,  al- 
though he  stated  that  he  occasionally  had  sexuid  desires,  but,  of  course, 
without  any  possibility  of  gi'atifjdng  them. 

Sometimes  the  lack  of  erection  appears  due  to  an  imperfect  circula- 
tion of  the  blood  in  the  penis,  and  I  am  of  the  opinion  that  it  is  generally 
associated  with  some  congestion  of  the  deeper  portion  of  the  urethra 
(usually  prostatic),  with  prostatic  enlargement  or  with  some  inflamma- 
tion of  the  neck  of  the  bladder. 

Sexual  debility  and  impotence  have  often  been  ascribed  to  mastiu'ba- 
tion,  and  undoubtedly,  if  the  habit  be  resorted  to  in  temperately,  it  may 
weaken  the  sexual  power ;  but  I  am  by  no  means  in  accord  with  those 
writei's  who  regard  the  mastiirbation  of  early  youth,  as  genenUly  i>rae- 
ticed  by  bovs  and  adoles(*entvS,  as  a  cause  of  serious  sexual  disorder  later 
in  life.  A  gi'cat  deal  of  the  functional  disturbance  which  oc(*urs  in  these 
cases  is  due  to  the  mental  impressions  made  by  reading  the  various 
books  and  aitic^les  which  descril)e,  in  gloAving  and  fearful  terms,  the 
sexual  penalties  wliicli  the  mastm'l)ator  j)ays  for  his  triHing  amusement, 
and  to  the  fact  that  mastur])ators  very  freiiuently  suffer  from  deep- 
seated  urethral  inflammations,  situated  about  the  bidbus  urethne,  and 
fnmi  tliere  exten<ling  bm*kward  toward  the  bladder.  These  disordei's 
are  purely  functional  and  gem»rally  yield  to  apj)roj>riate  and  ratioiml 
treatment ;  though  evanes(*ent  in  character,  they  nevertheless  are,  to  all 
intents  and  pui'j^oses,  wliile  they  last,  as  serious  a  cause  of  impotence 
as  though  this  latter  wjis  due  to  some  organic  defect. 

Impotence  in  the  Female. — The  female  being  a  ])assive  agent  in  the 
copulative  act,  impotence  in  her  phtys  a  minor  i)art  jus  compared  with 
that  of  her  more  ac^tive  ])artner.  The  principjd  (»aiises  of  im])otence  in 
the  femjde  are  those  of  an  organic  nature,  as,  for  examjJe,  where  the 
vulva  is  absent,  when^  the  vagina  is  absent,  or  win 're  the  vagina  ends,  as 
it  does  in  some  instances,  either  in  the  bladder  or  in  the  rectum,  consti- 
tuting a  vesicovaginal  and  rectovaginal  malformation.  Tmj)otence,  there- 
fore, is  partial  or  complete  a<*<M)rding  to  the  nature  of  the  organic  lesion, 
being  com])lete  where  there  is  absence  of  the  \ndva  or  vagina,  and  in- 
complete if  the  vagina  be  niodt»rately  developed — that  is  to  say,  if  it  be 
two  inches  in  length  ;  and  instances  have  been  known  where  coition  has 
been  complete*  in  still  more  undt^veloped  vagina\  Of  course  connection 
is  more  <»omplete  in  the  instances  when*  the  vagina  is  more  nearly  normal 
in  length,  but  (»nds,  ])erhaps,  in  the  bladder  or  n*ctun]. 

Absence  of  the  utenis  would  not  constitute  a  bar  to  ])erfect  coitus  so 
far  as  the  female  is  c<mcerned,  but  would  constitute  another  kind  of 
trouble  which  I  shall  consider  when  I  speak  of  sterUity. 


GENITO-URINARY  AND    VENEREAL  AFFECTIONS,  503 

In  the  woman,  as  in  the  man,  extroversion  of  the  bladder  would  also 
l>e  a  bar  to  intereourse,  especially  if,  as  is  sometimes  the  case,  there  is  an 
■extroversion  of  the  anterior  vaginal  wall,  what  would  be  the  posterior 
wall  of  the  bladder  forming  the  anterior  wall  of  the  vagina ;  and  in  these 
•eases  very  often  there  is  an  absence  of  the  uterus,  so  that  tlie  canal  is 
practically  undeveloped. 

Besides  these  causes  of  impotence  in  the  female,  the  question  arises 
how  far  an  imperforate  hymen  may  act  as  a  bar  to  coitus.  This  mem- 
brane has  been  supposed  to  stand  as  the  symbol  of  virginity,  and  its 
absence  to  be  suspicious  of  antenuptial  impiuity;  but  such  is  by  no 
means  the  case.  Hymens  differ  very  much  with  regard  to  their  tough- 
ness and  the  completeuess  >vith  which  they  protect  the  vaginal  opening. 
Some  are  very  slight,  trifling  bands  of  tissue  placed  at  the  entrance  of 
the  vagina,  and  are  I'asily  broken  by  an  accident,  such  as  a  sudden  ftdl, 
violent  and  excessive  horseback-riding,  physical  exercise,  etc. ;  otliers, 
again,  are  exceedingly  t^mgh  and  resistant,  so  much  so  that  when  the 
time  arrives  for  the  final  consummation  of  the  marriage  the  man  finds 
himself  baffled  in  every  attempt  to  gain  entran(*e.  This  resistance  may 
be  so  marked  that  nothing  shoit  of  a  surgical  operation  will  remove  the 
difficult V,  and  it  is  menti(»ned  here  as  it  has  occasionallv  been  made  the 
starting-point  of  pro(;eedings  for  dissolving  a  marriage.  But,  fortu- 
nately, it  need  not  pro(M»ed  to  this,  because  a  sbnple  surgical  operation 
will  usuallv  suffice  to  obviate  the  difficulty. 

Another  symptom,  whicrh  is  more  serious  and  imj)<)i*tiint,  is  that  which 
is  known  as  vaginismus,  a  i>eculiarly  irritable  condition  of  tlie  vulva  and 
the  introitus  vaginie,  whi(*h  causes  in  the  woman  extreme  pain  upon 
ever}'  attempt  at  coitus,  and  this  pain  is  sometimes  so  excessi\e  «s  to 
induce  a  perfect  horror  at  the  idea  of  sexual  intercourse,  and  terror  at 
the  approa(»h  of  Iut  husband.  Under  such  circimistances,  if  tlie  case,  as 
occasionally  hn])pens,  is  incurable,  the  question  miglit  arise  whether  the 
man  might  not  be  justified  in  seeking  a  divorce  on  the  ground  of  the 
wife's  incaj)acity  for  carrying  out  the  marital  contract,  and  cases  are  on 
record  in  which  such  a  view  has  l>ecn  sustained. 

Another  curi(ms  malformation,  which,  howevei*,  need  not  necessarily 
be  a  bar  to  the  complete  consummation  of  the  marriage,  is  that  in  some 
women  the  vagina  and  uterus  are  double,  sometimes  the  vulva  also;  but 
in  all  these  instances  one  of  these  ]>assages  seems  to  be  more  used  than 
the  other,  sometimes  <»ntirelv  so,  and  the  AVimian  may  even  have  (*hildren 
under  those  circumstances.  Each  vagina  and  each  uterus  secMus  to  be 
perfect  in  itself,  and  appears  to  b(»  anal(»gous  in  th(^  female  to  what  a 
double  penis  is  in  the  male,  only  that  in  the  fenuile  there  is  less  impedi- 
ment to  the  sexual  iu*t. 

There  are  occasional  instances  Avhere  hysteria,  pure  and  simple,  seems 
to  play  a  part  in  preventing  coitus,  which  are  analogous  to  the  psychical 
impoten(*e  of  the  male.  Such  cases.  wh(u-e  unassociated  with  any  phys- 
ical defect  or  deformity  in  the  female,  are  rare.  They  are  usually  con- 
joined with  the  condition  of  affairs  whi(*h  has  been  described  luider  the 
head  of  vaginismus,  and  in  numy  instances  a  cure  of  the  physical  defect 
is  a  key  to  the  remedv  of  the  entire  trouble. 

Sterility  in  the  Male. — This  occurs  in  all  affections  of  the  ti^'stes  in 
which  the  secretion  or  elimination  of  the  spermatozoa  is  intt^rfered  with. 
It  may  be  due  to  the  absence  of  these  bodies,  either  congenital  or  acci- 
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dental  (from  injury  or  from  ablation) ;  but  there  are  causes  which  inter- 
fere  with  tlie  transmission  of  the  fully  formed  spermatozoa  from  the 
testicle  to  the  vesicular  seminales,  although  the  testes  may  be,  to  all 
outward  appearances,  perfectly  sound  and  healthy,  this  intei-ference 
being  due  to  a  blocking  up  of  the  vasa  deferentia  from  the  following 
causes : 

1 .  The  most  frequent  is  gonorrheal  epididymitis. 

2.  Syphilitic  epididymitis. 

3.  TuberciUar  epidid^Tnitis. 

4.  Syphilitic  orchitis. 

5.  Tubercular  orchitis. 

6.  Cancerous  or  sarcomatous  orchitis. 

7.  Atrophy  from  an  injm-y  or  a  Wow ;  and 

8.  Atrophy  from  a  long-standing  varicocele. 

In  addition,  I  think  that  vari(»ocele,  except  in  its  earlier  stages,  inter- 
feres very  markedly  with  the  act  of  coition,  and  that  it  finally  results  in 
the  production  of  both  impotence  and  sterihty  j  and  I  beg  the  reader  to 
note — what  perhaps  I  have  not  said  in  so  many  words — that  there  is  a 
difference  between  impotence  and  sterility.  A  man  may  be  im]>otent 
and  yet  perfectly  fruitful,  and,  on  the  other  hand,  a  man  may  be  i)er- 
fectly  potent  and  yet  unfruitfid.  Stenlity  is  entirely  separate  from  the 
question  of  impotence,  and  depends  upon  any  cause,  whatever  its  origin, 
which  interferes  either  with  the  secretion  of  the  spermatozoa  or  with 
their  transmission  from  the  testes  to  the  natural  receptacle  for  their 
stoi'age. 

Sterility  may  be  temporary,  as,  for  example,  in  cases  where  men  in- 
dulge excessively  in  either  mastiu'bation  or  in  venery,  and  in  these  casrs 
the  semen,  if  examined,  will  be  found  to  become  gradually  diminished  in 
quantity  and  less  endowed  with  spermatozoa.  These  bodies  are  imper- 
fectlv  formed  and  are  oft-eutimes  broken,  and  in  cases  where  the  debility 
is  extreme  the  semen  is  composed  of  a  tliin,  viscid  fluid  filled  with  colloid 
lx)dies  and  exliibiting  no  spermatozoa  at  all.  This  condition,  unless  the 
disorder  is  deep-seated,  is  usually  amenable  to  treatment  and  one  from 
which  the  patient,  in  time,  recovers.  Such  cases  need  not  have  any 
important  bearing  so  fai*  as  the  medico-legal  aspect  of  the  ciise  is  con- 
cerned. 

Sterility  in  the  Female. — One  of  the  chief  factors  of  sterility  in  the 
female  is  absence  of  the  ovaries,  either  ccmgenital  or  acquired — that  is  to 
say,  due  to  a  surgical  operation.  Under  such  circumstances,  of  course, 
a  woman  is  no  longer  fruitful  and  is  incapable  of  bearing  children. 

Other  causes  of  sterility  in  the  female  are  extreme  version  or  flexion 
of  the  uterus,  in  which  the  cervical  canal  is  so  much  (»ccluded  that  the 
spermatozoa  are  i)revented  from  entering  the  uterine  cavity. 

Another  source  of  sterility  in  the  female  seems  to  be  due  to  an  ex- 
ceedingly  acid  conditicm  of  the  uterine  and  vaginal  secretions,  in  which 
the  sj)ermat<)zoa  are  killed  almost  immediately  or  shortly  after  being 
dei)osited  in  the  vagina  and  in  the  cervical  canal,  and  so  fail  either  to 
find  their  way  into  tlie  body  of  the  ut-erus,  or  else,  if  they  do  find  a  lodg- 
ment there,  practically  arrive  in  a  dead  or  dying  condition. 

In  these  cases,  both  of  impotence  and  sterility  in  the  two  .sexes,  some 
would  undoubtedly,  in  a  medieo-legid  sense,  be  a  bar  to  any  question  of 
matrimony,  and  perhaps  might  be  a  just  reason  for  divorce,  where  the 
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iiiipotenee  or  sterility  was  dependent  upon  causes  impossible  of  removal. 
But  in  many  eases  these  affections  are  remediable,  and  a  return  to  health 
would  ensue  not  only  if  these  conditions  supervene  after  marriage,  but 
oven  if  they  are  (coincident  ydth.  matrimcmy,  ])artieularly  where  the  cause 
is  conipli(»ated  with  sexual  or  nervous  disturbance — I  am  gt^tting  more 
and  more  to  regard  these  cases  of  mental  disturban(»e  as  depcn<lent  upon 
a  physical  basis — and  it  then  becomes  a  nice  (juestion  to  decjide  how  far 
the  surgeon  is  justiiicd  in  advising  mntrimony  as  an  assistance  to  the 
cuiv,  and  how  tar  he  is  properly  l)ound  to  counsel  his  patient  against 
matrimony  in  order  to  prevent  unhapj)incss  to  both  parties  to  the  nuiritiil 
<^ontra(ct. 

Venereal  Diseases  of  Both  Sexes,  in  Adults  and  Children. — For 

the  ])urposes  of  this  article  I  shall  c<  insider  only  two  venereal  diseases, 
gonorrhea  and  syphilis ;  and  I  shall  t^ike  up  first  the  consideration  of  the 
disease  as  it  appt^ars  in  the  male,  and  its  consciiuciK'cs ;  next,  the  malady 
as  it  appears  in  the  female,  aiul  its  consequences;  and  lastly,  the  results 
upon  their  <)ffs})riiig. 

Gonon'hca,  or,  as  it  is  fre<piently  called,  urethritis,  whi<'h  is  perhaps  a 
better  name,  is  simi)ly  a  catarrhal  inflammation  of  the  urethral  mucous 
membrane  in  th"  male  and  tlie  urethral  and  vaginal  mucous  meml)ranes 
in  the  female.  Since  the  discovers^,  by  Ncisser,  of  the  gonococcus  which 
goes  by  his  name,  it  has  b(»en  believed  by  many  writers  upon  venereal 
disejis(\s  that  these  bactena  are  the  cause  of  gonorrhea,  and  that  where 
these  microscopic  bodies  ai*(»  absent  tlie  disease  is  not  gonoiThea,  but 
a  simple  urethritis.  1  am  not  ready  to  fully  accept  such  a  conclusion, 
a.s  I  have  seen  instances  in  which  the  gon()(»()cci  were  absent  and  yet 
the  disease  ran,  to  all  intents  aiul  pin'poses,  the  same  coui'se  precisely 
as  an  ordinary  clap.  I  will,  however,  admit  that,  given  the  pivsence  of 
the  gonococcus  of  Neisser  in  the  urethral  or  vaginal  discharges,  it  wcmld 
go  far  to  prove  the  existence  of  gonoirheal  infection  and  that  the  disease 
wa,s  not  simply  catarrhal  in  nature ;  but  the  al)sen(re  of  these  gonococci  in 
any  given  specimen  of  the  so-called  gonoirht^al  pus  woidd  not,  I  believe, 
authorize  the  surgeon  to  say  that  the  disease  was  simply  a  (catarrhal 
affection.  The  logical  sequen(»e  of  such  an  opinion  would  be  disastrous, 
inasmuch  as  he  would  ])ermit  his  })atient  to  have  intercou]*se  with  inno- 
cent people,  to  their  detriment.  The  existence  of  these  bodi(»s,  therefore, 
is  of  value  only  wlien  th(*y  are  present ;  but  the  revei*se,  that  is  to  say 
when  th<\v  are  absent,  does  not  prove  that  the  character  of  the  discharge 
is  non-infectious. 

N<nv  as  to  the  modes  of  infection.  The  time-honored  and  customary" 
manner  is  by  cohabitation  with  a  gonorrheal  pei*son,  be  the  siime  male 
or  female.  But  there  are  other  ways  of  catching  a  clap.  Nearly  all 
,surg(*ons  admit  that  the  leucoiTheal  discliarge  in  the  female,  apart  from 
the  <iucstion  of  gonorrhea,  \y\\\  very  fre(piently  produce  an  irritation  in 
the  male  urethra  which,  call  it  what  you  like,  is,  to  all  intents  and  ]mr- 
poses,  a  cla]),  and  the  same  is  also  admitted,  within  certain  limits  of  re- 
serve, a.s  possibly  occurring  from  the  menstrual  discharge  of  a  woman, 
parti(iularly  if  the  man  have  connection  with  the  woman  just  before  or 
after  \wv  flow.  Of  course  every  vaginal  discharge  in  a  woman  is  not 
necessarily  gonorrheal,  and  it  often  becomes  a  nicH^  question  to  decide 
whether  any  given  secretion  from  a  woman,  which  is  said  to  have  been 
the  cause  of  disease  in  the  male,  is  benign  or  other^\4se.    If  the  dischai'ge 
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from  the  woman  should  be  found  full  of  gonocoeci,  or  if  the  secretion  wliidi 
comes  from  tlie  vagina  can  also  be  pressed  out  of  the  urethra,  the  \'er- 
dict  woukl  be  rather  against  the  wonuin,  jis  I  know  of  no  disease  except 
gonorrhea  which  will  produce  a  purulent  discharge  from  the  latter  canal 
in  the  female.  But  if  no  gonococxii  are  found  the  woman  shoidd  re- 
ceive the  benefit  of  the  doubt  and  be  considered  as  one  of  those  un- 
hai)py  persons  wliose  vaginal  secretions  are  a  standing  menace  to  every 
mide — no,  not  every  male,  because  most  men  become  accimtomed  to  the 
vaginal  secretions  of  then*  wives  or  mistresses  and  suffer  no  injury,  where 
others  who  poach  upon  forbidden  gi'ound  are  th<»  woi*se  for  it.  To  quote 
Bicord'S  famous  dictum,  the  husbands  are  *'  acclimated.'^ 

Paradoxical  tis  it  may  sound,  it  is  possible  for  a  man  to  contract  an 
urethral  disc^harge  from  a  woman  who  absolutely  shows  no  signs  of 
disease.  The  man  is  the  cause  of  his  own  clap.  Many  men,  after  intt»r- 
course,  are  stniightway  filled  with  a  dread  of  im])ending  infection  and 
repair  to  the  dniggist  for  an  injection  "against  clap.''  This  they  imme- 
diately use  with  assiduity,  to  find  out,  alas !  that  things  are  not  what  they 
seem  ;  instead  of  preventing  the  clap,  they  have  brought  it  on.  Forth- 
with the  old  cry:  "The  woman  did  tempt  me;  "  but  when  the  wonuni  is 
ejtamined  she  is  ftmnd  to  be  entirelv  sound.  If  the  nuin  had  waited  to 
find  out  whether  he  really  had  a  clap  he  might  have  escaped  the  necessity 
of  treating  one.  There  is  an  unique  case  given  by  Amedee  Latour  in  a 
footnote  to  Ricord's  Lfffres  sitr  la  Sffphilis,  p.  51,  in  which  a  clap  was  stated 
to  have  been  caught  witlumt  intercourse  with  any  female.  Venereal  sur- 
geons are  asked  to  believe  many  cunous  statements,  but  I  frankly  d<'clai-e 
that  if  a  patient  offered  such  a  stoiy  to  me  as  the  osttMisible  cause  of  his 
clap  I  should  doubt  him.  The  case  is  that  of  a  ycmng  man  who,  from 
10  A.M.  to  7  P.M.,  was  engaged  in  the  delectable  occupation  of  attempting 
to  overcome  a  young  woman's  \'irtue.  She  proved  tlu*  vi<*tor  in  the  en- 
counter, and  the  unfortunate  man,  having  suffered  violently  fi"om  ])riap- 
ism  during  the  time  thus  spent,  later  on  nui*sed  a  s(*vere  clap  which 
lasted  for  forty  davs.  He  is  said  to  have  been  continent  for  sLx  weeks 
previously. 

I  must  mention  one  other  soun^e  of  contiigion  which  is  often  ])re- 
sented  to  the  surgeon's  attention.  A  nuin  comes  to  him  and  says  that 
he  has  a  discharge,  which,  upon  examination,  proves  to  be  an  m'tive  and 
healthy  gonorrhea.  The  surgecm  so  informs  him,  when  the  patient 
hastens  to  a^^ure  him  that  it  cannot  be,  for  he  Inis  had  no  intercourse, 
and  then  with  an  air  of  inno(»ence  inquiries  if  it  he  possibh*  to  catch  it  in 
the  water-closet.  I  know  of  no  b(»tter  reply  to  make  than  the  time- 
honored  gag  that  it  is  possible,  but  it  is  a  nasty  pla<*e  to  take  a  woman. 
Such  a  plea  the  surgeon  may  listen  to  from  politent^ss,  l)ut  he  never 
seriously  entertains  tin*  idea  that  a  clap  can  be  t^iken  from  th(»  water- 
closet  seat,  any  more  than  it  can  ])e  derived  from  a  pair  of  trousei-s 
borrowed  from  a  friend  "who  had  a  nmning,"  which  has  been  gravely 
advanced  to  nu*  as  f\w  explanation  for  the  existence  of  a  clap. 

Til  ere  is  really  but  one  way  of  catching  it — per  coliiun  ijouonhn  fit ; 
but  wiien  we  come  to  speak  of  SNi^liilis  I  shall  show  that  it  is  possible  to 
contrm^t  that  disease  in  other  ways  besides  copulation. 

An  interesting  jKunt  conies  up  as  to  how  far  a  clap  is  contagious  in 
the  male ;  that  is,  up  to  what  stage  in  the  course  of  the  disease  he  is 
capable  of  conveying  gonorrhea.     Broadly  speaking,  probably  as  long  as 
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lie  has  any  distOiarge ;  most  eertaiiJy  as  loug  as  lui  has  any  pui'iileiit 
discharjxe,  or  as  long  Jis  there  are  any  jLToiioeoeci  to  be  found  in  the 
discharge.  Many  a  man,  after  liLs  clap  has  lasted  for  several  weeks,  has 
notliing  to  show  exeept  a  little  mucus  or  a  slightly  purulent  discharge 
in  tlie  morning.  During  the  daytime  nothing  is  apparent  and  there 
s(»ems  to  be  no  trouble  whatever.  Sexual  connection,  if  moderatelv  in- 
dulgtnl  in,  seems  to  produce  very  little  disturbance.  The  partntT  of  liLs 
amorous  joys  is  fi'ce  from  disease  until  the  man,  ex(»ited  perhaps  with 
wine  or  from  whatever  cause,  overdoes  the  business,  c<mverts  what  was 
a  comparatively  innocuous  discharge  and  mucous  in  character  into  an 
active  and  jmrulcnt  one,  and  then  the  woman  suffers.  It  is  just  such 
instances  as  this  which  make  it  difficult  for  the  surgeon  to  determine 
how  soon  a  man  may  rc^sume  his  marital  duties  with  siifety  to  his  wife, 
the  patient  being  imj^ortunate  in  that  respect  in  ord(a'  to  avert  suspicions 
which  perhaps  liave  already  been  excited  by  his  abstinence  from  his 
duties.  Unch*r  these  circumstances,  it  becomes  exceedingly  difficult, 
sup])osing  that  the  wife  contracts  some  disease,  to  be  able  always  to 
determine  as  to  wheth(»r  its  origin  be  IcucoiTheal  or  simply  gonorrheal; 
first,  because  so  many  women  suffer  with  **  whites,'^  and  secondly,  because 
the  discharge  in  the  patient  may  be  of  the  very  slightest  and  apparently 
mildest  character.  It  is  under  these  conditions  that  the  microscopic 
examination  for  the  gonococci  becomes  of  importance  and  will  go  far 
toward  establishing  the  verdict  against  the  nijin  ;  but  it  sometimes  hap- 
pens that  gonococci  are  not  detected,  and  then  there  is  nothing  left  but 
the  Scotch  verdict  of  '^  non-prov(*n." 

The  results  of  gonorrhea  in  both  male  and  female  play  a  direct  part 
in  the  nuvlico-legal  relations  of  the  sexes  diu'ing  marriage.  The  most 
notable  of  these  in  the  male  is  the  inflammation  of  the  epididymes,  which 
produces  blocking  up  and  occlusion  of  the  vasa  deferentia,  which  lead 
from  the  testes  into  the  urethra,  and  of  which  I  have  already  made  men- 
tion when  speaking  of  sterility  in  the  male.  This  inflammation  does  not 
lead  to  any  (litY<n*ence  whatever  in  the  man's  power  or  capacity  for  copu- 
lation, and  so  far  as  his  sexual  strength  is  concerned  neither  he  nor 
his  wife  can  see  any  difference ;  the  only  thing,  perhaps,  which  attracts 
attention  is  that  whereas,  antecedent  U)  his  gonoiThea,  he  was  fridtful 
and  capable  of  impregnating  his  wife,  after  his  attack  no  children  are 
born.  This  statemc^nt  nnist,  however,  be  modified  by  the  ])roviso  that 
for  complete  sterility  to  ensue  the  epi<lidymitis  must  have  been  double, 
that  is  to  sav,  both  testicles  must  have  been  attacked.  If  one  onlv  is  at- 
tacked  and  the  other  one  is  sound,  the  man  is  stJll  fruitful,  but  of  course 
he  is  injured  in  so  far  as  he  has  only  one  sound  testicle  instead  of  two. 

Prostatic  hypertrophy,  if  it  be  chroni(».  and  continuous,  may  produce 
sterility  by  compressing  the  ducts  which  lead  into  the  urethra  from  the 
testes,  but  this  condition  is  more  likclv  to  occur  late  in  life  and  is  asso- 
ciated  with  the  chronic  hypertro])hy  which  is  met  with  in  elderly  men. 

Inflammation  of  the  vesiculi  s(»minales,  if  it  \ms  gone  on  to  suppura- 
tion and  <]estruction  of  both  vesiculi,  will  also  produce  sterility  from 
the  fact  that  the  reservoirs  intended  for  the  reception  of  the  seminal 
fluid  are  no  longer  j)resent,  and  there  is  an  obstruction  in  tlie  course  of 
the  passage  ])etween  the  testes  and  the  urethra  ;  but  unless  destruction  of 
these  organs  occur  the  patient  is  usually  not  much  the  woi*se  for  his  in- 
flammation. 
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Strictures  of  tlie  urethra,  a.*^  the  result  of  gonorrhea,  I  have  ahH»a«ly 
is])()ken  of,  l)ut  it  is  only  rarely  that  strietui'es  beeonie  so  extremely  ti«?]it 
as  to  euuse  repirp:itation  of  the  seminal  fluid  into  the  bladder,  instead  cf 
anteriorly  through  the  meatus.  When  tliis  oeeni*s  the  man  is,  to  all  in- 
tents and  purj)oses,  as  sterilt^  as  though  his  vasa  deferentia  wen*  blocked 
and  no  semen  passed  into  the  canal. 

For  the  woman  the  results  of  gonorrhea  nniy  be  also  disastrous.  I 
by  no  means  share  the  views  of  those  gynecologists  who  consider  that 
every  wonnui  who  has  had  a  clap  is  sterile,  in  <*<>ns<^<pn'nc(»  of  inflamma- 
tion of  the  Fallopian  tubes  or  of  tht;  ovaries  ;  but  1  think  there  is  reason- 
able ground  for  believing  that  a  certain  proportion  of  women  art*  ren- 
dered sterile  in  conseipience  of  an  inflammaticm  of  the  ovari(*s,  and  in 
those  women  we  oftentimes  And  great  menstrual  disturbanre  in  the 
sliajK)  of  diminished  secrt^tion  of  the  catamenia,  nuirked  ])ain  during  the 
inenstnial  molimen,  and  perhaps  the  eje<*tion  of  innnature  or  inidevelopt*d 
ova.     I  do  not  believe,  however,  that  clap  ev(*r  i)roduct»s  as  bad  results 

in  the  wonum,  or  that  she  sutfers  a*i  st»vert*lv  as  the  man  in  cases  of 

* 

gonoiTheal  intection. 

Sometimes  gonorrhea  may  ])roduce  so  nnich  inflammation  as  to  cause 
a  partial  stenosis  of  the  cervical  <*anal,  which  w^ould  have  an  efTe(*t  in  a 
twofold  way — first,  in  pr(»venting  the  natural  outflow  of  the  catamenia, 
and  second,  in  obstructing  the  i)assage  of  the  spennatozoa  into  the  uterine 
cavity ;  but  this  condition  is  usually  ejusily  remedied  by  an  op(»ration,  and 
eaunot  be  reganled  as  any  s(»rious  derangement  to  the  mariUd  relations. 

As  regards  the  effe(;t  of  gonoiThea  upon  the  oifspiing,  it  nuiy  be  said 
to  1)6  almost  nil.  The  only  way  in  which  the  (•hi Id  sufl'ei's  is  from  a 
fonn  of  ophthalmia  known  as  ophthalmia  neonatorum  ;  but  inasmuch  as 
any  vaginal  discharg<?  will  produce  the  siune  inflammation,  and  inas- 
inu<;h  as  many  children  actjuire  an  ophthalmia  from  di.<charges  entirely 
free  from  suspicion  of  gonori'hea,  the  result  upon  children  need  not 
occupy  attention. 

A  question  here  <»omes  np  upon  which  the  surgeon  is  not  infi'ecjuently 
consulted.  A  nuin  desires  to  nn^n•^^  and  in  the  coui'se  of  his  confessions 
admits  that  he  has  had  repeated  attacks  of  clap  and  still  is  occasionally 
liable  to  some  slight  discharge,  which,  although  not  constant,  is  apt  to 
appear  if  he  over-indulges  in  the  pleasures  of  the  table,  or  drinks  a  litth^ 
moi-e  wine  than  usual,  or  if  he  cohabits  with  a  woman.  This,  the  patient 
assures  the  surgeon,  gives  him  no  unea.siness  physically ;  there  is  no  im- 
pediment to  the  stream  of  urine;  but  the  pati«Mit,  knowing  that  it  is  not 
an  entirely  nonnal  condition  of  things,  wishes  the  surgeons  i>i>iuion 
befoiv  <M)nsunmiating  his  marriage.  The  surgeon  examines  his  patient 
carefully  and  finds,  in  the  majority  of  instances,  a  stri(*ture  of  the  ure- 
thra or  granulati(ms  in  the  canal  which  keep  up  mon»  or  h'ss  irritation, 
not  sufli<'iently  so  to  jH'oduce  a  steady  or  constant  <lischarg(\  and  yet 
en(mgh,  <m  excitation,  to  cause  a  sliglit  secretion.  He  th(*n  examines 
the  swretion  to  find  if  there  be  anv  ims  or  anv  of  the  alreadv  mentioned 
g<moi.»occi  in  the  discharge.  If  he  finds  thes<»  latter,  as  a  prudent 
surgeon  he  counsiOs  no  nnuTiag(»  until  they  disappeai*,  although  he 
remembers  this  fa(»t,  that  more  women  give  claps  than  gt»t  them.  The 
<*hancc  of  a  w<mnin  ])cing  infe<'ted  under  these  cii*cumstances  ])erhaps 
is  slight,  but  with  even  that  in  the  nnin's  favor  the  surgeon  has  no  riglit 
to  e(nins(4  matrimonv  until  the  nnui  is  phvsic»allv  fit. 
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But  suppose  he  finds  no  gonoeoeei  and  but  very  little  ])us,  what  shall 
lie  say?  Some  surgeons  perhaps  might  say  "Many."  1  think  that  a 
pnulent  surgeon  had  better  say  "  Don't,-'  beeause  by  giving  his  assent  he 
assumes  a  trenuMidous  res])onsibility.  Suppose  any  aeeident  should  hap- 
pen, although  it  is  quite  likely  that  none  would,  he  would  be  n^sponsiblo 
for  it ;  thereof  ore  the  best  plan  for  the  surgeon  to  adopt  is  to  reeommend 
tivatment  until  the  patient  is  entirely  well,  before  giving  his  fornuil 
<*onsent  to  the  marriage.  In  many  instances,  probably  the  majority  of 
them,  his  adviee  will  not  be  followed,  the  man*iag(»  will  take  place,  and 
no  lUicident  happen ;  but  if  any  ill  ivsults  should  follow  he  has  pei'haps 
the  satist'actiim  of  knowing  not  only  that  he  had  no  hand  in  bringing  it 
about,  but  had  done  his  best  to  prevent  it.  It  is  better,  ther(»fore,  to  err 
on  tlie  side  of  prudence,  and  to  regard  any  discharge  from  the  urethra, 
unless  it  can  be  clearly  demonsti*ated  to  be  innocuous,  as  a  possible 
source  of  danger  and  a  bar  to  marriage. 

Syphilis. — We  now  come  t*)  the  most  important  of  all  diseases  of  a 
venereal  or  sexual  nature:  fii'st,  because  it  is  capable  of  producing  so 
much  mi.scliicf  and  miscrv  in  the  unfortunate  bearers  of  the  disease; 
second,  because  it  is  capable  of  producing  premature  d(»ath  or  a  miser- 
able and  unhealthy  life  in  the  unfortunate  offs]>ring  of  the  s}^hilitic 
parents ;  and  third,  because  it  can  be  contracted  in  su<*h  unexpected  and 
apparently  innocent  ways  that  oftentimes  a  ])ei>;on  who  would  not  wit- 
tingly contaminate  another  is  yet  tin?  imconscious  instrument  of  spread- 
ing what  may  inn'omc*  a  horrible  disease.  Of  course  the  commonest  way 
of  contracting  the  disease  is  ])y  co])uhition,  but  apart  from  that  method 
it  can  be  conveyed  without  any  improper  or  immoral  conduct  in  either 
the  giver  or  the  rectnver.  This  disease  differs  from  all  the  other  venereal 
affections  in  being  constitutional  and  in  the  fa<»t  that  the  secretions  of 
^ome  of  the  lesions  whi(^h  appear  subsequent  to  the  chancre  will  produce 
the  infection  almost  as  certainlv  as  the  chancre  itself.     I  refer  to  the 

ft 

mucous  patches  and  to  the  blood  dunng  the  earlier  stages  of  syphilis, 
both  of  which  are  capable  of  conveying  the  disease.  Almost  every 
surgeon  has  seen  <*ases  of  young  women,  innocent  and  virtuous  in  everj^ 
sense  of  the  word,  who  have  been  brought  for  an  opinion  as  to  the 
iiature  of  a  pecuhar  lesion  of  the  lij),  the  character  of  which  is  without 
question,  which  has  Ix^en  conveyed  tlirougli  the  medium  of  a  perfectly 
innoctMit  and  proper  kiss  by  num  who  were  the  subject  of  mucous  patches 
of  the  lips  and  tongue,  the  nature  of  which  they  W'ere  ignorant  of,  or 
which,  owing  to  improper  advice,  they  conceived  to  be  inno(*uous  and 
incapable  of  conveying  the  infe<*tion.  But  a  short  time  sin<M»  a  young 
man  was  stmt  to  me  for  consultation  alxmt  the  nature  of  some  ])eculiar 
lesions  of  the  lips  and  on  the  side  of  the  tongue  which  he  was  in<*lined 
to  attribute  to  smoking.  He  was  j)aying  attention  to  a  ycmng  lady,  and 
her  father,  who  was  a  physician,  having  been  c(msulted  by  this  young 
man  for  these  h^sions,  was  suspi(»i(ms  and  sent  him  to  me  for  my  opinion. 
Then*  was  no  doubt  as  to  the  character  of  the  lesions,  and  I  so  reported 
to  the  young  man  and  to  the  gentleman  who  sent  him.  The  young  man 
himself  was  much  astonished,  as  he  had  been  continent  for  some  time; 
Init  unfortunately  he  did  not  appreciate  the  fact  that  there  was  a  long 
jn^riod  of  incubation  between  the  time  of  the  infection  and  the  appear- 
ance of  the  first  symptom — a  period  often  of  thirty  days,  usually,  liow- 
^ver,  not  so  long.     This  was  an  instance  in  which  trouble  was  averted. 
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But  suppose  tlie  cireuiustanees  had  been  sucli  that  the  ])rospeetive  father- 
iu-hiw,  knowing  nothing  about  these  things,  and  naturally  being  unsus- 
picious, shoidd  give  his  consent  to  the  engagement.  The  nuin  would  bo 
accepted  as  the  girl's  suitor,  and  claiming  the  innocent  privilege  of  an 
accepted  lover,  would  (M>nvey  by  a  kiss  a  dis<'ase  which  might  produce 
untold  misery  and  ill  health  to  his  future  wife,  and  the  sequel  of  im- 
mature and  rotten  aboitions  as  offspring.  Under  these  circumstances, 
how  far  would  the  man  himself  be  i'esj)onsible  for  having  contaminated 
\i\%  fiancfef  He  might  have  dcme  it  unwitthigly  and  without  any  knowl- 
edge whatever  of  his  diseasis  and  yet  the  results  would  be  just  as  bad. 

In  addition  to  the  ])ossil)ilitv  of  tliLs  method  of  infection  bv  direct 
contact,  there  is  veiy  good  evideuct^  to  show  that  it  may  be  contracted 
indirectly,  through  the  medium  of  inanimate  things,  such  as  spocms, 
drinking-<Hips,  pip(\s,  and  th<»  like ;  and  in  factories,  such  as  glass-Uowing 
factories,  where  the  blowpipe  is  handed  from  one  worknuui  to  another 
in  a  gang,  a  syphilitic  subj(M*t,  the  bearer  of  mu(*ous  ])at(*hes,  \ni&  been 
known  to  infect  several  of  his  fellow- workmen.  Rollet  gives  an  instance 
in  which  a  woman  was  contaminated  l)y  her  cook,  the  mistress  being  in 
the  habit  of  going  downstairs  to  assist  in  the  cooking  and  tasting  of  the 
dishes  with  the  same  spoon  that  the  cook  used,  who,  without  the  knowl- 
edge of  her  unfortunate  mistress,  was  the  possessor  of  mucous  patches 
of  the  mouth. 

Again,  in  f<irmer  days,  when  vaccination  was  practiced  from  ann  to 
arm  and  when  as  much  care  wtus  not  exeniised  as  at  present,  the  scab  or 
crust  taken  from  the  syphilitic  baby  or  p(Tson  has  l)eiin  the  means  of 
infecting  an  entire  ctmimunity,  and  the  mischief,  being  started,  was  con- 
tinued in  varioiLS  ways,  by  the  contamination  from  the  babies'  lips  to 
women  su(?kling  them,  and  from  these  women  to  their  husbaiuls  or  to 
their  own  babies,  until,  in  this  comnmnity  of  which  I  wiite  (in  Italy),, 
the  infection  si)re}ul  through  the  entire  village  and  there  were  very  few 
of  the  inhabitants  but  showed  some  manifestati(ms  of  syphilis. 

Nor  are  the  symptoms  in  the  accjuired  fonn  the  only  ones  whi(»h  are  con- 
tagious. In  the  congenital  variety  the  mucous  patches  of  the  baby,  nota])ly 
of  it«  mouth,  are  capable  of  conveying  the*  disease  to  those  persons  aV)out 
it  who  are  free  from  s,>^)hilis,  either  by  the  process  of  suckling  or  ]>y  kiss- 
ing ;  and  nui'ses  are  not  infrequently  contaminaUMl  by  giving  th(»  breast 
to  children  who  may  >X',  to  all  (mtward  a])])earances,  fairly  healthy,  and 
yet  be  syphilitic.  In  some  instances  the  syphiliti<*  baby  is  boni  api)ar- 
ently  healthy,  fairly  well  nourished,  and  free  from  any  sign  of  syjihilis. 
Shortly  aftc*r  bii*th  manifestations  of  the  disease  appear  upon  il  which, 
although  not  appai'cnt  to  the  unpractic^ed  eye,  are  highly  contagious  and 
capable  of  infecting  sound  pt^rsons.  Now  in  cases  where  both  l)aby  and 
nurse  are  undoubtedly  syphilitic,  the  question  often  arises  whether  the 
baby  has  been  the  cause  of  the  nurse's  infection  or  whether  the  nurse 
has  given  the  child  the  disease.  The  story  usually  told  the  surgeon  is  as 
follows:  That,  the  baby,  ap])arently  wt41  at  first,  was  put  to  the  nurse's 
breast ;  that  it  gradually  lost  health  and  strength,  and  ])ec4une,  from  a 
healthy  child,  a  weak,  i)uny,  miserabh*  l)rat.  The  nur.se  then  exiK)ses  to 
the  surgeon  a  brenst  the  nipple  of  which  is  fissured  and  cra<^ked,  |K»rhaps 
bearing  upon  its  sui"fa<M'  an  ulceration,  seated  uixni  a  raised  base,  in- 
durated; and  showing  glandular  indui'ati<ms  in  the  axilla.  The  nurse 
accuses  tlie  child  of  ginng  her  the  disease,  the  parents,  on  the  other 
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hand,  accuse  the  nurse,  and  the  surgeon  is  called  in  to  settle  the  question. 
The  first  glance  tells  him  that  the  baby  is  the  probable  source  of  the 
trouble,  for  the  reason  tliat  all  cases  of  syphilis  in  which  the  disejise  is 
acquired,  whether  in  the  adult  or  in  the  infant,  begin  with  an  initial 
lesion  (chancre) ;  the  only  variety  which  is  devoid  of  initial  lesions,  so 
far  as  known,  is  the  congenital  form.  Mucous  patches  belong  to  a 
8ubs(*quent  stage  and  do  not  appear  until  after  a  period  of  in(*ul)ation 
var}'ing  from  six  to  ten  weeks.  If,  therefore,  the  nurse  had  l>ecn  the 
source  of  the  syphilis  of  the  child,  it  is  the  child  who  should  show  an 
initijil  lesion  and  not  the  nurse.  In  addition,  the  nurse  would  probably 
show  some  eruption  on  the  body,  genend  inchiration  of  the  glands  all 
over  the  body,  mu(»ous  patches  of  the  mouth  and  elsewhere — in  short, 
the  usual  symptoms  of  tlie  so-called  secondary  stage,  or  the  stage  which 
follows  the  outbreak  of  the  initial  lesion.  But  instead  of  that  it  is  the 
baby  who  shows  th(»se  symptcmis,  symptoms  which  occur  at  a  period 
later  than  the  nurse\s  lesion,  and  which  she,  in  turn,  will  show  as  the 
disease  progresses  in  her.  It  is  therefore  the  baby  which  is  at  fault  and 
not  the  nurse,  and  it  is  iinpoi'tant  for  the  surgeon  in  all  cases  of  syphilis 
to  bear  in  mind  the  question  of  dates  and  what  lesions  are  likely  to  oc(;ur 
in  regular  secpience ;  for  unless  these  points  are  well  borne  in  mind,  error 
and  confusion  an?  ai)t  to  ensue. 

Then,  again,  the  baby  may  show  other  symptoms  of  disease  which 
would  prove  it  to  be  of  congenital  origin,  such  as  XhQ  bullae  of  pemplii- 
gus,  with  maceration  and  desquamation  of  the  skin,  these  two  latter 
being  almost  pathognomonic  of  congenital  syphilis.  It  would  also  pre- 
sent the  evidence  of  trouble  in  its  throat,  the  hoarse,  squeaking  cry, 
the  presence  of  ulcerations  in  the  interior  of  Wn't  mouth,  with  fissures  of 
the  lips,  and  the  emacdated,  puny,  weazened  look  which  syphilitic  babies 
show  when  profoundly  poisoned.  Under  such  conditions,  when  it  Ls 
clearly  the  (diihl  wliich  is  at  fault,  it  is  the  duty  of  the  surgeon,  when  he 
is  oblig('d  to  call  in  a  wet-nurse  for  a  s\']>hilitic  baby,  to  inform  the  i)ro- 
spective  foster-mother  of  the  chUd's  condition.  No  matter  what  his  rela- 
tions to  the  parents  may  l)e,  no  surgeon  should  ever  knowingly  permit 
himself  to  be  made  the  means  of  conveying  the  disease  from  the  baby  to 
the  healthy  woman,  whose  health  is  often  the  only  thing  she  ha,s  to  rely 
upon  for  a  liveliliood ;  it  is  far  b(4-ter  that  such  a  baby  should  die  than 
tliat  any  woman  should  be  exposed  to  the  slightest  risk  so  far  as  syphilis 
is  concerned. 

But  notwithstanding  all  admonition,  it  is  exceedingly  difficult  to  im- 
press people  Avith  the  danger  and  the  risk  that  they  run  in  phiying  with 
or  in  fondling  syphilitic  children.  Many  women  and  gii4s  are  singularly 
fond  of  kissing  every  baby  they  come  across,  without  taking  into  the 
slightt\st  consideration  the  possibility  of  the  child  being  diseased,  and 
the  only  wonder  is  that  more  mischief  does  not  ensue  from  this  indis- 
criminate fondling  of  children.  I  recall  one  instance  in  which  a  small 
boy,  three  years  of  age,  was  sent  to  me  for  a  diagnosis.  This,  oddly 
enough,  was  a  case  of  acquired  syphilis,  the  initial  lesion  (chancre)  })eing 
seated  on  the  inside  of  the  lower  eyelid.  How  the  boy  got  it  I  never 
could  find  out.  His  father  and  mother  and  his  imm<'(liate  relations 
denied  having  the  dis(»ase  (the  immediate  relations  consisted  of  his  father 
and  mother  and  a  young  aunt).  The  father  and  mother  I  (Examined,  and 
could  find  nothing  the  matter  with  tliem ;  the  young  aunt  I  did  not  see  ^ 
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Imt  at  any  rat<^  the  fact  existed — the  boy  had  acquired  sypliilis.  When 
the  time  arrived  for  subsequent  lesions  to  make  their  aj>pearanee  I  cau- 
tioned tlie  mother  that  all  the  family  were  in  possible  danger  of  con- 
tracting the  disease.  Inasmuch  as  it  was  not  a  con^^enital  disease,  she 
was  just  as  much  exposed  to  danj^er  as  the  rest,  and  1  parti(;ularly  cau- 
tioned her  not  to  h^t  him  play  with  or  kiss  his  little  sister,  a  ^rirl  Im^wccu 
live  and  six  years  of  ap',  who  was  very  fond  (►f  him,  and,  like  all  little 
sisters,  played  with  and  kissed  \wv  bal>y  brother.  1  th<mL»'ljt  1  had  im- 
pressed upon  her  mind  the  importance  of  my  adviee^  when,  to  my  aston- 
ishment, a  few  weeks  later  she  brou«i:ht  the  <rirl  to  see  vlm'  witli  a  beauti- 
ful chancre  on  the  check,  and  the  history  was  that  tlie  child  had  a  little 
iicrat^'h  on  the  cheek,  thev  were  allowed  to  l)lav  to<r<'ther  as  thev  formerly 
had  been,  the  little  boy  had  probably  kissed  his  sister  there,  and  the 
result  was  a  fine  chancre  of  the  cheek.  Hoth  of  them  went  throuirh  the 
subsequent  h'sions  of  syphilis,  the  boy  sli^^htly,  the  prl  more  severely. 

The  question  may  arise.  How  far  are  the  symptoms  of  syphilis  conta- 
gious ?  or,  in  other  wonls,  Is  syphilis  durin*;:  its  entire  duration  capabh* 
of  bein*^  inoculated  from  one  person  to  another?  It  is  oiu*  of  the  pecu- 
liarities of  this  <lisease  that  the  physiolo«ri<'al  secretions,  the  teai's,  th«* 
sweat,  the  milk,  are  incai)able  of  conv<\vin<j:  the  disease,  even  thouj^h 
they  be  directly  inoculated  upon  healthy  p(M>ple.  The  <nily  <»xception 
which  has  ))een  claimed  to  the  rule  that  sy[)hilis  is  not  c<>nimunicable 
throu<^h  a  physioh)gical  s<'cretion  is  in  the  suppose<l  cases  of  the  infection 
of  the  wife  bv  the  semen.  I  am  myself  a  disbeliever  in  this  method  of 
conveying  syphilis,  but  for  the  information  of  my  re«dt»rs  let  me  explain 
in  a  few  words  what  th(*  supposed  inoihis  opcramli  of  inftH*tion  is  in  tlK'S(» 
oases. 

A  previously  syphiUtic  man  marines  a  healthy  woman,  who  renuiins 
seemin»i;ly  h(*altliy  throuj^hout  Ikt  mari'ied  life,  provided  no  children  are 
born.  Suppose  the  woman  becomes  pregnant :  straightway  she  begins  to 
show  symptoms  of  the  disease.  The  ])aby,  in  due  course  of  time,  conies 
into  the  world  with  manifest  •syphilitic  lesions.  Query — How  di<l  tin* 
woman  g(»t  her  syphilis ;'  The  belieyers  in  the  indh'cet  method  claim 
that  the  semen  of  the  father  is  capable  of  conveying  tin*  disease  through 
the  ovum,  whieh,  becoming  infected,  is  the  focus  of  infection  for  the 
motlier,  who,  <*ontracting  it  through  the  uterini*  and  phnvntal  vessels,  for 
the  first  time  becomes  inoculated.  This  is  what  Kicoi-d  calls  infection 
from  choc  en  refour.  The  father  himself  may  show  no  sym[>toms  what- 
ever of  the  disease,  nor  perhaps  has  he  during  his  entire  mari'ied  life, 
and  yet  both  mother  and  child  are  palpably  syi>hiliti(\  There  is  nothing 
liarder  in  the  prar*ti(*e  of  venereal  medicine  than  to  (Establish  the  origin 
of  such  a  woman's  syphilis.  Women  often  ac(iuire  syi)hilis  in  a  ino.st 
mystenous  manner,  and  of  (M)ui'se,  unless  absolutely  obliged  to,  they 
Si^ldom  will  confess  even  to  their  medical  attendant  the  fact  that  they 

• 

luive  ever  had  the  disease.  Many  of  tlu^m  in  iieift^etly  good  faith  mislead 
the  attending  surgeon  by  positively  declaring  that  tlicy  have  never  been 
oxpos(Ml  to  <M>ntagion,  and  yet  instances  are  not  wanting  where  women 
have  had  the  disease  previous  t^)  marriage,  have  appart^ntlv  entirely 
recovered  from  it,  and  show  no  subsecjuent  (*vidences  of  their  former 
Ky])hilis,  ev<»n  at  the  time  of  the  child's  birth.  A  notable  and  most  curious 
instance  of  this  kind  has  been  nairated  bv  Dr.  Keves  (  Vmnral  Oisfasts, 
p.  71),  in  wlii(^h  a  lady  was  under  his  caiv  for  a  very  mild  and  trifiing 
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syphilis,  apparently  not  oontract^d  from  lier  liushand.  Like  most  women, 
she  was  careless  in  pursuing  treatment  and  seemingly  entii-ely  i^H*()vered. 
Abcmt  that  time  she  gave  birtli  to  a  s\'])hiUtie  child,  wliieh  died.  The 
father  became  syphilitic,  and  in  the  report  of  the  case  it  is  stated  that  the 
father's  syphilis  was  <»laimed  to  have  been  derived  from  the  child,  who 
was  said  to  liave  been  poisoned  ])y  its  wet-nurse.  Matter's  went  on  in 
this  way  for  some  time  until  the  w<mian  became  again  i)r<*gnant  in  an- 
other city.  She  gave  birth  to  an  ap])arently  liealthy  eliild,  who  was  jmt 
by  the  attending  physician  under  tlie  care  of  a  wet-nui*se.  The  nui-se 
shortly  acijuired  a  sore  upon  her  nipple  which  turned  out  to  b(^  syphilis, 
and  the  baby  also  presented  evidences  of  the  sjime  diseju^e.  The  nurse 
was  accused  of  having  poisont^l  the  child  with  syphilis  and  was  dis- 
charged. The  child  was  put  under  treatment,  another  nurse  was  ob- 
tained for  it,  nnd  in  due  course  of  time  this  second  nurse  also  develoi>ed 
a  chancre  on  th(»  nipple.  The  family  shortly  before  that  liad  returned 
to  New  York,  and  came  again  und(»r  the  care  of  Dr.  Keyes.  The  motlier 
seenu»d  to  be  p(»i-fectly  W(»ll  and  ju'csented  no  tra<*es  of  sj-philis;  the 
father,  on  the  other  hand,  still  showed  cNidences  of  the  disease.  A  third 
pregnancy  followed  ;  the  woman  still  remained  apparently  iiei-fectl}' well, 
and,  although  advised  to  follow  treatment,  neglectiMl  to  do  so.  A  still- 
born child  was  the  result,  whi(»h  apparently  had  b(»en  dead  for  some 
time.     The  mother  still  showed  no  evidences  of  the  diseas(\ 

Here  is  an  instance  where,  if  Dr.  K(»yes  IumI  not  had  the  oppoi'tunity 
of  seeing  the  woman  in  the  early  stage  when  she  had  the  symptoms  of 
her  syj)hilis — mild,  it  is  tnie — he  would  very  easily  have  been  misled 
into  considta'ing  this  as  an  instance  of  inferfio  per  pafris  semiiipm.  But 
besides  that,  it  shows  that  a  woman  may  for  years  enjoy  good  health, 
showing  no  eviden(»e  of  the  fact  that  she  has  be(»n  sy])hilitie,  and  still 
she  can  giv(^  ])irth  <luring  that  time  to  sy})lnlitic  children. 

Un^fsberg  (  VierteljdJurssehriff  fur  IknnafoJogitj  1879,  p.  102)  gives  a 
case  of  a  wonuin  who  for  two  years  suff(Tc<l  fi*om  syphihs,  from  which  she 
apparently  recovcTcd.  A  yeai*  after  recovery  and  three  years  after  her 
attack  she  mai-ried  a  man  who  was  not  s\^>hilitic,  and  in  ten  years  of 
mamed  lif(*  s1h»  had  eleven  miscarriages.  At  the  twelfth  pregnancy, 
thirteen  and  a  half  years  after  the  initial  h^sion,  she  went  to  full  term 
and  was  delivered  of  a  syphilitic  child.  In  this  instance  the  period  of 
apparent  imnmnity  was  even  longer  than  in  that  of  Dr.  Keyes,  being 
practically  eleven  yeai's  in  which  the  woman  had  seen  no  evidence  of 
the  s>'])hilis,  and  yet  there  is  no  reason  to  doubt  that  her  offspnng  W(»ro 
disejised  or  that  the  abortions  which  she  had  were  due  to  her  old 
trouble.  It  will  1h>  noted  in  this  case  that  the  father  claims  never  to 
have  contracted  sv])hilis. 

In  the  coui-s(»  of  syphilis  there  are  many  penods,  varymg  from  a  few 
weeks  to  many  months,  in  which  there  is  an  entire  abs(»nce  of  any  syphi- 
litic lesions — there  is  a  lull  in  the  activity  of  the  disease.  The  ])atient  is 
outwardlv  w(»ll,  and,  iiuleed,  so  far  as  can  be  told  bv  anv  examination 
whaetver,  is  well ;  and  yet  this  seeming  immunity  is  no  guaranty  that 
syphilis  vAW  not  crop  out  in  the  chihlren.  Many  cases  ai'e  found  in 
venereal  literature  in  su})})ort  of  tliis  })roposition. 

The  questicm  might  anse  whether  su(»h  a  c<mdition  of  affairs  would 
be  suffi(!ient  ground  foi*  a  divorcee.  That  aspect  of  the  case,  of  course, 
I  have  nothing  to  do  with,  and  I  instance  these  cases  merely  to  illustnite 
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the  importance  of  the  surgeon  being  upon  his  guard,  when  he  is  ealhnl 
upon  for  an  opinion  in  eases  of  apparent  immunity  on  the  woman's  skle 
from  s\']>hilis,  not  to  make  too  hasty  a  judgment  tliat  because  nothing 
is  appaivnt  there  is  no  danger  of  syphilis — a  reversal  of  tlie  adage  that 
as  to  tliose  things  which  are  not  apparent  and  those  things  which  do  not 
exist,  the  reasoning  is  the  same. 

Is  there  no  way  in  which  the  surgeon  can  tell  ?  I  know  none  in  wliicli 
the  point  can  be  decided  positively,  but  it  may  be  decided  iiifereutially 
in  this  manner:  Continut»d  and  repeated  aboi*1:i(ms  shouhi  always  excite 
suspicion  of  s\i)hilis,  no  matter  who  the  parties  nuiy  l)e.  S\'])hilis  is  no 
respecter  of  p(»rsons,  and,  like  the  pale  l)(^ath  of  the  poet,  invades  both 
the  pahwie  of  the  rich  and  the  cabin  of  the  j)0()r;  so  that  where  repeated 
mis<»arriages  take  place,  the  surgeon  should  bear  in  mind  that  one  of  the 
likeliest  cnuses  of  the  trouble  is  syphilis.  Of  course,  with  regard  to 
hist/ories,  if  neither  man  nor  woman  present  any  eWdence  of  disease,  it 
is  hopeless  to  expect  to  get  anything  definite,  and  an  examination  of 
either  one  or  both  of  them  may  end  pi^ifetrtly  negatively,  because*  a  per- 
son can  have  had  a  mild  form  of  syi)liilis,  reeovtT  entirely  from  it,  and 
present  no  evidences  as  to  its  previous  existence. 

There  is  one  peculiar  point — a  curicms  fact,  known  as  Colles's  law — 
which  is  that  the  seeminjrlv  non-svphilitic  mother  cannot  be  infected  bv 
her  syphilitic  child  extra  uUnnn,  The  child  may  Ix*  a  source  of  danger 
to  everybody  else  around  it  who  has  not  been  ])rotected  ))y  a  pivvious 
attack  of  syphilis,  but  the  mother  may  kiss  her  disoas<Hl  offs])ring,  suckl«» 
it,  and  jx^nnit  the  most  intimate  relations,  without  suffering  in  the  sliglit- 
est  degive.  And  another  singular  thing  is  that  surh  a  woman  is  exenii»t 
from  any  attem])t  to  inoculate  her  with  the  <M)niagions  secretions  of 
syphilis.  Such  has  been  tried  by  Caspary  of  1^'rlin  (  Vlrrfvljuhrtssrhnft 
fiir  IhnH(ifoIoffif\  1S75,  p.  4Ii7),  with  a  n'*gativ(*  result. 

Another  of  the  singular  features  alxnit  syphilis  is  that  the  disease 
does  not  pui*sue  a  continuous  course;  the  aj)pearane«'s  of  the  lesions  are 
inteiTUpted  by  ]M'riods  when  the  i)atient  feels  and  is  })ra<*tieal]y  as  well 
as  he  ever  was.  These  intervals  are  called  the  ])erio(ls  of  repose.  Sup- 
pose a  man  wc^re  to  many  in  lliis  interval,  wIhmi  all  symptoms  were 
absent,  when  he  believi-d  himself  in  good  faith  to  Ik*  t*ntin*ly  well,  how 
far  would  the  a])i)earan<'e  of  subsecpient  symi)toms  lat«*r  on  In*  a  gnMind 
for  marital  sei)aration?  And  again,  sui)pose  that  in  this  interval  <>f  re- 
pose a  man  engages  himself  to  a  woman,  and  ])efore  tin*  marriage  takes 
l)lace  finds  that  he  is  not  entirely  wt*ll  and  that  symptoms  of  the  disease 
are  pres(*nting  themselves,  how  far  would  such  a  man  ])e  justiliiMl  in 
bi*eaking  his  engagement?  I  know  of  no  cas(*s  ]>earing  uj»on  the  first 
]>oint,  l>ut  on  the  second  a  case  recently  occuiTcd  which  was  tried  in 
Kentucky  and  was  finally  decided  in  the  Court  of  Appeals  of  that  Stall* 
in  favor  of  the  defendant,  who  was  a  man.  The  cireumstancrs.  a^  nar- 
rated to  me  by  tin*  physician  who  attt*nded  the  man,  were  thes*' :  X  con- 
tracted s\'])hiHs,  from  which  he  believ<*d  he  was  entirely  well,  and  in 
this  peno<l  of  apparent  r<*<'oveiy  engaged  himself  to  a  y<»uiig  womiiiu. 
Befoiv  the  marriage  took  ])lace  he  broke  out  ^nth  later  symi>tonis  i»t'  tlic 
disease,  and,  under  tin*  circumstances,  broke*  off  his  engag<*nient  t<>  th<* 
young  woman,  explaining,  as  I  undei*stand,  to  lier  lawyer  the  conditi<ui 
of  affairs.  The  stat<*ment  was  not  acce]>ted  and  a  suit  followed.  At'ler 
bt^ing  tried  in  the  minor  courts  it  went  to  the  Court  of  Appeids  in  Ken- 
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tncty  and  was  decided  in  the  man's  favor  on  the  ground  that,  although 
at  the  time  of  his  engagement  he  honestly  believed  himself  to  be  well,  on 
finding  out  his  mistake  later  on,  as  an  honorable  man,  rather  than  bring 
misery  upon  his  future  wife,  he  decided  t-o  break  the  engagemtmt.     The 

EhdntiiTs  side  attempted  to  show  that  the  mere  fact  of  his  ha\4ng  these 
ite  lesions  was  no  bar  to  his  maniage,  because  they  were  probably  not 
infectious,  and  quoted  various  authorities  to  show  why  the  nuin  should 
have  carried  out  his  contract ;  but  the  court  decided  otherwise,  stating 
that,  as  h)ng  as  there  was  a  question,  the  man  was  justified  in  breaking 
off  his  engagement.^ 

A  syphilitic  patient,  having  run  tlirough  the  earlier  manifestations  of 
liis  disease,  marries  during  an  interval  of  repose,  or  during  a  ])eri()d  in 
the  course  of  his  disease  when  he  believes  himself  to  be  perfectly  well, 
and  late^r  on  during  the  course  of  his  mairied  life  shows  symptoms  of 
late  or  so-called  tertiary  syi)hilis.  Tlie  question  then  arises  whether  there 
is  any  likelihood  of  these  lt»si<)ns  proving  contagious  and  capable  of  in- 
fecting either  the  wife  or  future  childi-en.  The  general  o])inion  among 
venereal  surgeons  is  that  the  late  stages — so-called  tertiary  stages — of 
sj'phLlis  are  not  contagious  nor  capable  of  communicating  the  ilisease,  and 
yet  the  surgeon  may  be  confronted  with  cases  which  will  put  his  belief 
to  a  severe  test  and  may  perhai)S  induce  him  to  change  liis  opinion  as  to 
the  non-inoculabilitv  of  the  late  h^sions  of  svi)liilis.  The  difficulties  in 
such  a  cas(»  as  this  are  so  vi^'v  well  excm])lified  in  a  case  which  is  given 
by  Dr.  F.  X.  Ot'in  {Clinical  Lictunson  l^hysiolof/iral  Patltolof/f/j  und  Treat- 
vientof  tSi/philis,  p.  107)  that  it  may  serve  as  an  example,  in  the  first  place, 
of  the  difficulty  in  obtaining  tcstimouy,  and,  in  the  s(*eond  ])lace,  of  the 
danger  of  making  u])  an  oiniiion  hurriedly  an<l  in  the  face  of  what  would 
appear,  perhaps,  good  evidenct*.  The  case  was  that  of  a  young  man  who 
was  under  Dr.  Otis's  can*  for  early  syi>hilis,  and  after  treatment  ai)par- 
cntlv  re(;overed  cntirelv  fi'om  his  disease.  The  treatnuMit  was  continued 
for  about  two  years,  and  at  the  en<l  of  that  time  the  |>atient,  believing  him- 
self well,  married.  The  wife  gave  birth  to  a  chihl  which  was  ])e7'fectly 
healthy  and  remained  so  up  to  its  third  yeai\  when  he  died  of  tulu»rcular 
meningitis,  following  scarlet  tV^'er,  there  not  ))eing  then  or  previously 
any  manifestations  of  syphilis.  Tjat<'r  on  the  ]>atient  had  a  guninions 
periostitis  of  his  right  tibia,  for  which  he  was  treated  an<l  which  disap- 
l)eared  entirely  within  a  month.  From  that  time,  for  nearly  a  year,  ])oth 
husband  and  ^^'ife  were  healthy,  when  one  m<a-iiing  the  husband  (*amo 
t()  announce  that  his  wife  had  trouble  in  her  mouth  which  looked  like 
what  he  had  had  dming  his  early  sy[)hilis.  Dr.  Otis  doubted  if  it 
was  syj)hilis,  l)ecause  the  wife's  character  was  above  sus[)icion,  and  he 
<lid  not  believe  that  the  late  lesions  of  syphiHs  could  (*ouvey  the  disease. 
The  wonjan  was  sent  to  st*e  him,  and,  to  his  utter  astonishment,  he  found 
that  she  had  sy])hilis,  as  was  shown  by  mucous  patches  in  her  mouth, 
together  with  mucous  tubercles  on  the  inner  border  of  the  thigh  and  the 
right  labium  ma  jus. 

H(?re  was  the  question :  Was  Dr.  Otis  ^vrongf  Can  s\'])hilis  be  con- 
veved  bv  the  late  lesions?  Or  was  Dr.  Otis  right?  and  if  so,  then  the 
woman  contracted  her  syphilis  from  some  one  who  had  a  recent  sypliilis, 

*  Shacl'letord  vs.  llamilton.     The  Soutliwosteru  Keporter,  Vol.  19,  No.  1,  May  2, 
1892,  p.  5. 
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evidently  not  her  hiis})an(l.  The  Inishand  was  allowed  to  believe  that  he 
was  the  souree  of  the  trouble,  })iit  the  doctor  kept  his  own  counsel  and 
at  the  right  time  asking  permission  of  the  husband  to  tell  the  wife  what 
the  matter  was  with  her,  after  a  little  fencing  and  hard  pushing,  got  from 
her  a  confession  that  a  yachting  excursion,  an  unexpected  night  at  sea, 
exposure  with  an  old  lover  three  montlis  before  her  outbreak,  were  the 
causes  of  her  trouble ;  and  the  tnith  of  this  was  substantiated  l)y  a  hotter 
received  from  the  source  of  the  trouble,  stxiting  that  he  had  discovered 
himself  to  be  syphiliti<%  expressing  great  regi-et,  and  in<iuiring  if  she  had 
been  lucky  enough  to  have  escaped  the  infection.  I  think  the  case  hardly 
needs  comment ;  it  is  peculiarly  instructive  and  only  shows  how  ne(»essaiy 
it  is  for  the  surgeon,  even  at  the  risk  of  being  considered  cynical  and 
suspicious,  to  suspect  everj^body  connected  with  a  ciise  of  s}T)hilis^ 
particularly  if  the  history  of  the  case  reiiuires  a-cceptance  of  what  is- 
lughly  improbable  or  what  is  not  in  accordance  vd{\\  our  pi-esent  knowl- 
edge of  the  disease.  The  surgeon,  of  com*se,  should  not  be  dogmatic  in 
his  opinion ;  he  should  always  remember  that  it  is  the  unexpected  that 
happens ;  but,  on  the  other  hand,  he  shoidd  carefully  consider  the  fact 
that  syphilis  is  a  disease  full  of  most  unpleasant  surprises,  and  that  vene- 
real patients,  pai-ticularly  when  it  comes  to  a  question  of  expert  employ- 
ment, will  tell  the  most  unconscionable  and  unblushing  falsehoods,  and 
perhaps  not  unnaturally,  for  the  reason  that  no  person  is  boimd  to  crimi- 
nate himself,  and  it  is  for  the  doctor  to  find  out  how  far  they  are  tilling' 
the  truth ;  and,  though  perhaps  it  may  sound  bitter,  the  sui'geon  should 
further  remember  that  people  who  come  into  court  with  their  venereal 
or  sexual  troubles  have  usufdly  said  good-by  to  both  their  reputation  and 
to  their  capacity  for  truth-telling. 
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MAERIAGE  AND  DIVORCE. 

BY 

SIMEON  E.   BALDWIN,   LL.D. 
MARRIAGE. 

Definition  of  Marriage — Scope  of  this  Article. — ^Marriage  is  a  con- 
tra<*t  between  i)oi'sons  of  a  different  sex  for  cohabitation  as  man  and 
wife,  during  tlieir  joint  lives,  whereby  a  new  social  relation  is  created 
betwe(»u  them,  and  a  new  legal  status  acqiured  by  the  woman.  It  is  an 
institution  of  society  iu  which  the  whole  commimitv  have  an  interest,, 
and  which  is  everywhere  regulated  to  some  extent  by  positive  law. 

It  is  the  object  of  this  article  to  treat  of  marriage  and  its  dissolution 
solely  with  reference  to  such  points  as  may  be  of  common  interest  both 
to  the  physician  and  the  lawyer. 

Statutory  Regulation.— Each  of  the  United  States  has  its  own  law 
upon  this  subject,  as  t-o  marriages  contracted  within  its  jurisdiction,  or 
with  a  view  to  future  rt^sidence  there,  though  contracted  elsewhere. 

The  United  Suites,  as  such,  have  no  law  as  to  marriage  which  is  oper- 
ative within  any  8ta,te.  Congress  has  made  regulations  with  reference 
to  those  celebrated  in  the  Distiict  of  Columbia,  in  the  several  Tenitories 
of  tlie  United  States,  and  abroad.  Those  of  the  latter  class  can  ]>e  entered 
into  between  any  j)ersons  who  would  be  competent  to  maiTV  if  r(»siding 
in  the  District  of  Columbia,  before  anv  Considar  officer  of  the  United 
States  in  any  foreign  countiy. 

By  an  net  of  Congress  ]>assed  in  1887,  marriage  is  prohibited  in  any 
of  the  Territories  between  persons  related  within  and  not  including  the 
fourth  degree  of  consanguinity,  computed  according  to  the  rules  of  the 
civil  law  (of  the  old  Roman  Empii*e).  Bigamy  and  polygamy  are  also 
prohibited  in  the  Territories. 

Age  of  Consent. — The  age  which  must  have  been  attained  by  the 
parties  to  a  marriage  is  in  most  of  the  older  States  (following  botli  the 
civil  and  the  common  law)  fourteen  for  males  and  twelve  for  females. 
In  the  Middle  and  many  of  the  Western  States  it  is  higher;  often  eight- 
een for  males  and  fourteen  for  females;  in  some  cases  sixteen  for 
females.* 

Marriages  of  those  under  the  prescribed  age  can  be  disaffirmed  by 
either  as  soon  as  it  is  reached,  or  annulled  by  the  courts  prior  to  that 
time.    It  is  of  no  importance  whether  the  parties  were  or  were  not,  when 

*  Vide  Indecent  Assault  Upon  Children,  vol.  i.,  and  Rape,  vol.  ii. 
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married,  physically  capable  of  sexual  intercourse.  If  they  or  either  of 
them  were  not  of  the  legal  age  for  consent  the  marriage  can  be  set  aside. 

Capacity  to  Consent^lnsanity — The  parties  to  the  man-iage  con- 
tract must  not  only  be  of  sufficient  age,  but  of  sufficient  mentul  capac- 
ity, in  fact,  to  understand  the  general  nature  and  consequences  of  the  u<'t. 

Insanity  or  idiocy  at  the  time  of  maniage  is  always  and  ever^' where 
a  legal  impediment.  Superv^enient  insanity  was  not  a  cause  of  divorce 
at  common  law,  nor  is  it  one  under  the  statutes  of  most  of  oiu*  States. 
It  is  occasionally  made  the  ground  of  a  special  act  of  divorce,  granted 
by  the  legislature ;  but  such  a  power  is  not  vested  in  the  legislatures  of 
all  the  States.  It  does  generaUy  belong  to  the  Territorial  legislatures, 
under  the  laws  of  the  United  Stiites. 

Monomania  or  delusions,  whidi  do  not  disqualify  a  person  for  enter- 
ing into  the  general  titinsactions  of  life,  and  managing  his  affairs  with 
ordinary  prudence  and  skill,  and  do  not  affect  his  understanding  of  the 
marriage  contract,  or  his  ability  to  perform  its  obligations,  will  not  de- 
feat its  validitv. 

Seated  insanity  defeats  a  marriage  with  the  insane  person,  although 
it  was  celebrated  during  a  lucid  interval.  On  the  other  hand,  a  sane 
person  may  avoid  a  mandage  contracted  during  temporary  insanity,  even 
if  produced  by  drunkenness.  A  marriage  contracted  while  insane  may 
be  confirmed  by  the  party  whose  mind  was  so  affected,  should  he  regain 
his  reason,  and  such  confirmation  may  ])e  established  by  continued  co- 
habitation. In  such  a  case  no  new  celebration  of  the  man-iage  is  neces- 
sary.    The  original  mairiage  will  be  treated  as  voidable,  not  void.* 

Capacity  to  Consummate  the  Marriage. — Although  the  parties 
have  rea(?hed  the  proper  age  and  are  of  sufficient  ment^d  capa<*ity,  they 
cannot  marry  unless  physi(;ally  capable  of  sexual  intercourse.  This  does 
not  mean  that  the  man  must  be  able  to  beget  (children  and  the  woman 
to  conceive  and  bear  them.  It  is  enough  if  the  physictd  condition  of 
each  at  the  time  of  marriage  is  such  as  to  fulfill  the  conditions  of  copu- 
lation, though  not  of  procreation.t  This  much  each  pai'ty  may  insist 
upon,  as  essential  to  the  validity  of  the  marriage,  not^vithstanding  the 
woman  was,  at  the  time  of  its  celebration,  beyond  the  age  of  child-bear- 
ing. The  right,  however,  is  one  which  may  be  waived,  and  is  waived 
when  nnuTiage  is  knowingly  contractt^d  with  an  impotent  person,  or  one 
of  so  advanced  an  age  that  impotence  might  naturally  be  expected  to 
exist. 

Impotence,  as  above  explained,  while  a  cause  of  divorce  in  all  our 
States,  does  not  in  most  of  them  render  the  mamage  absolutely  void 
from  the  beginning.  If  it  is  due  to  a  temporaiy  cause,  and  is  curable, 
it  is  no  legal  impediment  to  the  marriage,  unless  after  mamage  the  party 
refuses  to  submit,  within  a  reasonable  time,  to  the  proper  treatment  for 
its  removal. 

A  refusal  on  the  part  of  either  to  participate  in  sexual  intercourse, 
within  a  reasonable  time  after  marriage,  if  unexplained,  raises  a  presump- 
tion of  incapacity. 

If,  while  sexual  intercourse  is  not  physically  impossible,  it  is  practic- 
ally so,  because  possible  only  under  conditions  to  which  the  other  party 

•  Cole  V8.  Cole,  5  Sneed's  Tenn.  Rep.  57 ;  70  Am.  Dec.  27o. 

t  Schouler  on  Htusband  ami  Uife,  $  23 ;  J.  G.  vs.  H,  G.,  33  Ind.  Rep.  401. 
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ought  not  to  be  expected  to  submit,  the  case  would  be  one  of  legal  im- 
potence, furnishing  a  sufficient  ground  for  divorce. 

Impotence  is,  in  some  States,  made  a  cause  of  divorce  on  the  ground 
of  a  fraud  in  inducing  the  petitioner  to  contract  the  maniage.  It  is 
generally  rested,  however,  on  the  foundation  of  the  want  of  capacity  to 
conclude  the  contract ;  nor  is  the  ignoi*ance  of  the  impotent  party  that 
impotence  exists  anywhere  received  as  a  defense.  If,  however,  im})otence 
exists,  and  is  known  to  the  party  disabled  by  it,  it  may  be  an  actual  fi*aud 
in  such  party  to  contract  marriage  without  disclosing  the  fact  to  the 
other  party.  Thus,  if  a  woman,  while  of  an  age  for  child-bearing,  shoidd 
be  rendered  banvn  by  submitting  to  the  operati<m  of  ovariotomy,  it 
would  be  a  fraud  on  her  part  not  to  disclose  the  results  of  the  operation 
to  the  intended  husband. 

Disqualifications  from  Relationship. — Blood  relationship  generally 
disqualifies  those  within  the  third  degree,  inclusive,  computed  according 
to  the  civil  law ;  that  is,  those  nearer  to  each  other  than  first  cousins, 
whether  ])y  the  whole  blood  or  half  blood,  by  legitimate  or  illegitimate 
connection. 

Some  States  also  prohibit  marriages  between  those  connected  by 
affinity,  within  certain  degi-ees. 

Effect  of  Disqualifications. — By  the  common  law,  canonical  disabil- 
ities rendered  a  marriage  voidable  only ;  civil  dLsabilities  might  render 
it  void.*  In  the  several  States  of  the  United  States  it  is  g(»nerjilly  held 
that  marriages  by  persons  under  any  disability  are  simply  voidable,  and 
that  the  proper  mode  of  avoi<ling  them  is  by  an  application  for  a  divorce. 
In  some,  however,  the  common  law  rule  is  still  recognized.t 

Paternity  of  Children. — A  child  born  in  wedh)ck  is  legally  presumed 
to  be  legitimate.  This  presumption  is  not  overcome  by  proof  of  adultery 
on  the  part  of  the  wife  at  a])out  the  time  of  conception,  unless  it  is  also 
jiroved  that  the  husband  had  no  opportunities  of  intercourse  with  her 
at  or  about  the  same  time.  Such  proof  must  be  so  strong  as  to  put  it 
bevond  all  reasonable  doubt  that  the  husband  could  not  have  been  the 
father.f  That  the  child  must  have  been  })egotten  before  the  marriage 
does  not  affect  the  question  of  its  legitimacy. 


DIVORCE. 

Divorce  Procedure. — Divorces  are  of  two  kinds,  a  x^nculo  matrimmw, 
or  from  the  bond  of  matrimony,  and  a  mensa  et  thoro,  or  from  bed  and 
boai'd.  In  some  States  both  these  kinds  of  divorce  are  granted;  in 
others,  only  the  former.  A  separation  is  also  not  infre<iuently  accom- 
plished by  mutual  consent,  upon  terms  and  settlements  arranged  through 
the  medium  of  tiTistees  for  the  wife. 

Divorces  in  the  United  States  generally  are  granted  only  under  con- 
<litions  and  for  causes  determined  by  the  statute  law  of  the  State  or 
TeiTitory  where  one  or  both  of  the  parties  are  domiciled.  Some  States, 
however,  have  entertained  equitable  proceedings  to  declare  a  marriage 

*  2  Kent*8  Commentaries,  95. 

t  Harrison  vs.  The  StatCy  22  Maryland  Rep.  468 ;  85  Am.  Dec.  658 ;  Browne's  Digest 
4}f  Divorce  Lairs,  57. 

t  PhiUipif  vs.  Allen,  2  AUen's  Rep.  454. 
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irnll  because  the  parties  were  not  of  sufficient  capacity  to  contract,  or 
for  fraud  in  procuring  it. 

Legislative  divorces,  by  a  special  statute  passed  to  meet  the  parti(*ular 
case,  are  also  granted  by  some  States  in  exceptional  instances,  for  otlicr 
than  the  ordinarj"^  statutory  causes.* 

The  United  8ta.tcs  have  no  laws  regulating  divorces,  except  as  to  per- 
sons belonging  to  the  District  of  Columl)ia.  In  some  States  provision 
is  made  by  law  for  the  intervention  of  a  i)ublic  prosecuting  officer  to 
make  defense  in  uncontested  divorce  suits,  when  he  thinks  such  a  coui*se 
demanded  by  tlie  public  interests. 

Causes  of  Divorce  Antecedent  to  the  Marriage. — Want  of  sufficient 
age,  or  of  mental  or  physical  c^pjudty,  or  relationsliip  within  tlie  j)rohib- 
ited  degrees,  are  causes  of  divorce  antecedent  to  the  mamage.  So  also 
is  fraud  in  procuring  the  contmct.  The  t<?nn  "  fraudulent  contra(*t "  is 
sometimes  used  to  denote  only  mamages  where  one  of  tlie  pai-tics  is  im- 
potent, thus  defi'auding  the  other  of  one  of  the  expected  advantages  of 
the  union ;  or  where  both  are  so  related  as  to  make  the  contract  one  in 
fraud  of  the  law.t 

But  while  these  are  cases  of  constructive  fraud,  there  mjiy  also  l)e 
those  of  actual  fi*aud.  To  constitute  a  cause  of  divorce  for  actual  fraud, 
the  fraud  must  ])e  plain  and  the  jn-oof  (*lcar.  Fraud  is  never  presumed. 
An  unchaste  woman  commits  no  legal  fraiul  in  marrj^ing  a  man  who  is 
ignorant  of  her  character.  If,  however,  she  man-ies  when  actually  preg- 
nant by  another  man,  and  the  husband  was  ignorant  of  her  condition 
and  believed  her  chaste,  he  can  claim  a  divorce  on  the  ground  of  her 
fraud.f  It  is  otherwise  if  he  knew  that  she  Ava*j  unchiuste,  though  he  did 
not  know  that  she  was  with  child.§  Should  she,  however,  whiU*  in  this 
condition,  under  false  representations  of  her  chastity  indu(*e  him  to  en- 
gage to  marry  her,  and  then  entice  him  into  sexual  intercourse  before 
and  in  contemplation  of  the  maiTiage  and  for  the  very  purj^ose  of  pre- 
cluding him  from  afterward  claiming  a  divorce,  because  he  woidd  Www 
have  married  her  knowing  by  his  own  act  that  she  was  unchaste,  sucli 
active  fraud  on  her  part,  coupled  with  her  pregnancy,  would  be  suffici(»nt 
to  give  him  a  divorce.] | 

Divorces  on  the  Ground  of  Impotence. — On  an  a])plication  for  a 
divorce  on  the  ground  of  imi)otence,  the  court  may  require  tlie  defendant 
to  submit  to  a  surgical  examination,  unless  tliis  has  been  done  l)efore 
the  institution  of  the  action,  and  the  result  can  be  sho>vn  by  i)ro])er  testi- 
mony. A  certificate  by  the  examining  physician  is  not  receivable  in  lieu 
of  his  appearan(*e  a^s  a  witness.^ 

Long  and  unex])lained  delay  on  the  part  of  the  petitioner  in  seeking 
a  tlivorce  will  bar  the  remedy.  Ignorance  of  the  existence  of  the  defect 
will  not  excuse  tlie  delay,  if  there  was  the  means  of  knowledge,  and  a 
want  of  reasonable  diligence  in  seeking  to  obtain  it.** 

•  MaffHfird  vs.  HiU,  125  U.  8.  Rep.  190 ;  Starr  vs.  FeaHCy  8  Conn.  Rep.  541. 

t  lieu  ton  VH.  Iictit(Pti,  1  Day's  Rep.  114. 

X  St^ott  vs.  Shufvlt,  5  Paige's  Rep.  43. 

^  ("n'liorr  vs.  CrcUore^  97  Mass.  Rop.  330. 

II  SpiJhnmer  vs.  SeUhvimrr,  40  N.  J.  Eq.  Rep.  412;  2  Atl.  Rep.  370. 

^  Dcrnihafjh  vs.  Derenhafjhy  5  Paige's  Chan.  Rep.  554 ;  LcBarron  vs.  LeBarrou,  35  Vt. 
365. 

••  Xnnll  vs.  Xcicelly  9  Paige's  Chan.  Rep.  25 ;  B n  vs.  B w,  28  Eng.  Law  and 

£q.  Rep.  95. 


MAURI  AGE  AND  DIVORCE.  521 

It  is  not  necessary  to  prove  impotence  generally,  and  as  to  all  women. 
It  is  enongli  to  establish  its  existence  so  far  a«  the  intercourse  with  the 
petitioner  is  concerned.  A  failure  to  consuniniate  the  marriage  after 
three  veal's  of  cohabitation  is  presumptive  evidence  of  impotence .• 

Causes  of  Divorce  Arising  after  the  Marriage — Insanity — Cruelty. 
— We  liave  already  seen  that  loss  of  physical  jjower,  occuning  after  tlie 
marriage,  is  no  gi*ound  for  a  divorce.  The  same  is  true  in  most  States 
as  to  loss  of  reason,  even  if  a  permanent  affection,  tliough  this  is  some- 
times, in  such  jurisdictions,  made  the  subject  of  a  divorce  by  a  special 
act  of  the  legishiture.t 

It  is  not  a  cause  of  divorce  on  the  groimd  of  "  intolerable  cruelty " 
tliat  a  husband  insists  on  sexual  iiitercoui'se  against  the  wishes  and  re- 
monstranites  of  the  wife,  although,  in  consecjuence  of  her  pliysical  con- 
dition, this  is  indelicat-e,  improper,  unreasonable,  and  injurious  to  her 
healtli,  unless  he  knew  that  her  condition  and  health  were  such  as  to 
nuike  the  iwX  unreasonable.!  If  he  had  such  knowledge,  his  acts  would 
violate  his  marital  obligations.  There  is  a  duty  of  forbearance  on  the 
})art  of  the  husband  at  the  reasonable  request  of  the  wife,  as  well  as  a 
<luty  of  submission  on  her  part  at  his  reasonable  request.§ 

The  willful  communi(*ation  of  venereal  disease*  by  one  party  to  the 
other  may  amount  to  such  an  act  of  (*nielty  as  to  justify  a  divorce ;  and 
knowledge  of  the  existence  of  the  disease  on  the  part  of  the  party  affected 
may  be  inferred  from  the  mere  fac»t  of  its  existence. 

It  is  not  "'  cnjel  and  abusive  treatment"  within  the  meaning  of  divorce 
statutes  for  a  wife  to  refuse  for  years,  without  cause,  to  have  any  sexual 
intercoui-se  with  her  husband.||  The  old  law  of  England  gave  a  remedy 
in  such  a  case,  ])y  a  suit  for  the  "  restitution  of  conjugal  rights,"  result- 
ing in  the  punislnnent  of  the  offending  party  by  imprisonment  for  con- 
tenii)t  of  coui-t,  should  the  refusal  be  continued  aft-er  a  judgment  in  favor 
of  the  petitioner ;  but  this  proceeding  was  founded  on  principles  of  eccle- 
siasti<'al  law,  apj)li(jable  to  courts  having  in  view  the  preservation  of  the 
morals  of  the  parties  before  them,  and  acting  wro  snhde  animce. 

Divorces  for  Ill-treatment  Injuring  Health  or  Endangering  Rea- 
son.— 111  some  States  divorces  are  grant<>d  for  acts  which,  though  not 
amounting  to  extreme  cruelty  in  the  legal  sense,  yet  are  such  as  seriously 
to  injure  the  health  or  endanger  the  reason  of  the  other  party. 

In  applying  such  laws  the  temperament  of  the  sufferer  is  to  be  re- 
garded. The  health  or  reason  of  a  feeble  or  neurotic  person  might  be 
•endangered  by  such  a  slight  degree  of  ill-treatment  as  would  have  little 
or  no  effe(*t  on  a  healthier  subject.  Divorce  is  not.  intended  as  a  pun- 
ishiiK^nt  of  the  offender,  but  as  a  relief  to  the  party  against  whom  the 
offense  is  committed.11 

If  a  man  (M)mpels  his  wife  to  submit  to  sexual  iiitercoui'se  so  fre- 
<juently  as  to  imi)air  her  health,  it  wiU  be  a  sufficient  ground  of  divorce, 
uiid(T  a  law  of  this  character.** 

*  Amnnjntous^  22  Eng.  Law  and  Eq.  Rep.  637. 

t  See  Cooley's  edition  of  Blackstone's  CommentarieSf  vol.  i.,  p.  441,  note  23. 
t  ^hair  V8.  ^hair^  17  Conn.  liep.  189. 
^S  Matfhrw  vs.  Maifhrir,  61  (^onn.  Rep.  235. 
II  Coirlcs  vs.  Cotcles,  112  Mass.  Rep.  298. 

51  Uohiuaon  vs.  Robinson^  (New  Hampshire)  23  Atl.  Rep.  362. 

**  Melrin  vs.  MclriH,  58  N.  H.  Rep.  569;  Grant  vs.  Grant,  (Minnesota)  54  Northwest. 
Rep.  1059. 


522  ^  SYSTEM  OF  LEGAL  MEDICINE. 

Divorces  on  Account  of  Loathsome  Disease. — In  some  Stakes  it  is 
a  ground  of  divorce  if  eitlier  party  was  affected  at  the  time  of  marriage 
with  a  h)aths()me  and  includable  disease  (such  as  leprosy  or  sypliilis), 
and  failed  to  inform  the  other  paHy  of  this  fact.*  If  the  knowledge  of 
the  diseaiic,  Avhen  gained,  brought  such  mental  anguish  as  to  (Midanger 
health  or  create  a  rejiscmable  apprehension  of  such  danger,  the  act  of 
concealment  may  be  considered  as  such  *U*ruel  and  a])usiv(»  trcatuK^it'' 
08  to  justify  a  divorce,  under  a  statute  embracing  that  as  a  suflicient 
cause.t 

Divorces  for  Adultery. — To  constitute  adidtery  there  must  be  a 
wrongful  intent.  If  the  woman  is  \^olated  by  force,  or  submits  to  sexual 
intenjourse  wliile  insane,  or  with  one  whom  she  supposes  to  be  lier  hus- 
band, there  is  no  gi'ound  for  a  divorce.f  It  is,  however,  held  in  some 
States  that  insanitv  is  no  ansAver  to  a  libel  for  adulterv,  and  tliat  the 
consequences  of  the  act  are  to  be  regarded,  rather  than  the  guilty  pur- 
pose of  the  wifc.§     In  no  State  woidd  nvTnphomania  be  any  excuse. 

Proof  that  the  husl)and  has  the  venereal  disease,  and  that  it  first  be- 
came apparent  some  time  after  man-iage,  does  not  show  that  it  was  not 
contracted  before  the  marriage,  and  is  therefore  not  sufficient  proof  of 
the  commission  of  adultery. 

Divorces  for  Habitual  Drunkenness. — Proof  of  ocasional  intoxica- 
tion does  not  suffice  to  show  habitual  drunkenness.  Indulgence  in  the 
use  of  chloroform,  or  of  morjjhine  by  hypodennic*  injections  or  other- 
wise, thcmgh  habitual  and  carried  to  excess,  is  not  drunkenness.  Intoxi- 
cation by  tlie  immod(»rate  and  habitual  use  of  '*  int^)xicating  licpiors*'  as 
a  beverage  must  be  established. || 

Divorces  for  Desertion. — The  i-efustd  of  a  wife  io  permit  sexual  in- 
tercourse, though  unreasonably  continued  for  a  considenible  period  of 
years,  does  not  constitute  desertion  of  her  lius]>and,  so  long  as  she  re- 
mains a  member  of  his  household  and  under  his  roof.H 

Divorces  where  One  Party  is  Insane. — A  i)etition  for  a  divorce 
may  be  brought  by  an  insane  husband  or  wife,  suing  by  a  guardian  or 
a  committee  appointed  by  a  proper  coui-t  ;•*  and  against  an  insane  hus- 
band or  wife,  for  an  offense  committed  while  sane,  or  for  insanity  exist- 
ing at  the  date  of  the  mairiage.  Such  a  petition  is  not  supported  by 
proof  of  the  existence  of  tempomry  paroxysms  of  insanity  before  mar- 
riage, of  which  the  petitioner  had  no  knowledge,  even  though  after  mar- 
riage pi^rmanent  insanity  ensued.tt 

Divorces  by  Consent. — Anv  ordinary  contract,  as  it  is  made  ])v 
the  mutual  consent  of  the  parties  to  it,  can  be  also  rescindinl  by  their 
mutual  consent.  Marriage  being,  as  already  stated,  something  more 
than  a  contract,  is  not  thus  dissolubh^  On  the  contrary',  courts  look 
with  suspicion  on  any  divor(»e  i)r()ceeding,  though  good  cause  l>e  shown, 
where  there  is  ground  for  believing  that  both  parties  are  willing  that 

•  See  Mmpiard  vs.  HUI,  1 2.3  IT.  S.  Rep.  205. 

t  Lrarh  vs.  Lrarh^  (Maine)  H  Atl.  Hep.  349. 

t  Schoiiler  on  Hushaml  ami  Wife.  ^  r>04. 

\  Mavhhi  vs.  Marhhi,  G  Buit'h  Penn.  Kep.  332. 

II  Youufff*  vs.  Yoinnjs,  130  111.  Kep.  230;  22  Northeast.  Kep.  806. 

f\  Southirick  vs.  S<mtJnrirk\  97  Mass.  Kep.  327. 

"*  Coiran  vs.  Cownn,  139  Mass.  Kep.  377. 

ft  J Jh maker  vh,  Ba maker,  18  111.  R^p.  137 ;  05  Am.  Dec.  705, 


MAKKIAGE  AND  DIVORCE.  503 

the  petitiou  sliould  be  gi*aiited ;  and  if  such  willingness  amounts  to  col- 
hision,  a  divorce  will  usually  be  refused .• 

Recrimination  as  a  Defense. — A  petition  grounded  on  adultery  may 
l}e  defeated  by  proof  of  adultery  on  the  part  of  the  petitioner.  Denial 
l>y  the  wife  of  sexual  int^rcoui'se,  though  long  continued  and  without 
justification,  is  not  a  defense  to  a  petition  by  her  for  a  divorce  on  the 
ground  of  adultery.  It  has  been  held  no  defense  to  her  petition  gi'ounded 
on  desertion,  and,  on  the  other  hand,  desertion  by  the  wife  has  been  held 
a  sufficient  answer  to  her  petition  grounded  on  adultery.t 

Extreme  cioieUy,  if  a  statutoiy  ground  of  divorce,  may  be  shown,  in 
most  States,  to  defeat  a  petition  brought  for  tlie  cause  of  adulteiy.J 

Condonation  as  a  Defense. — If  either  party  to  the  marriage  has  a 
cause  of  divorce  arising  from  the  misconduct  of  the  other,  it  can  be 
waived  or  condoned  by  forgiveness.  Occupying  the  same  sleeping-apart- 
ment with  the  offender,  after  knowledge  of  the  offense,  is  a  sufficient 
condonation  to  bar  the  divorce.§  Occupying  the  same  house  affords  a 
j)resumption  of  full  marital  cohabitation,  but  one  that  can  be  explained 
by  evidence  to  the  contraiy.  Condonation  is  less  readily  presumed  on 
the  part  of  the  Avife,  since  she  is  the  weaker  party,  and  in  a  position  of 
greater  dependence. 

Testimony  in  Divorce  Suits. — The  rules  of  evidence  in  ordinary 
cases  do  not  permit  husband  and  wife  to  testify  against  each  other. 
This  doctrine  is  founded  on  public  policy,  to  promote  the  peace  of  the 
household  and  support  the  institution  of  marriage.||  But  in  divorce 
l)roceedings,  or  in  case  of  resort  to  the  courts  by  one  for  protection 
against  tlie  violence  of  the  other,  each  party,  from  the  necessity  of  the 
case,  is  admissible  as  a  witness.11 

The  results  of  any  phj'sical  examination  made  by  experts  must,  in 
this  country,  be  given  by  the  examiners,  testifying  as  witnesses  under 
oath.  We  have  not  adopted  the  English  practice  of  accepting  a  certifi- 
cate of  the  result  from  official  inspectors. 

*  Danforth  vs.  Danforthy  105  111.  Rep.  603. 

t  Schouler  on  Husband  and  Wife,  ^  536. 

X  Church  vs.  Church,  16  Rhode  Island  Rep.  667 ;  19  Atl.  Eep.  244. 

$  liogers  vs.  Rogers,  122  Mass.  Rep.  423. 

II  Lucas  vs.  Brooks,  18  Wallace's  U.  8,  Rep.  436. 

i[  2  Bishop  on  Alairiagc  and  Divorce,  $  287. 
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CHARLES  GILBERT  CHADDOCK,  M.D. 

RAPE. 

Legal  Considerations. — Rape  constitutes  an  offense  in  common  law, 
but  its  legal  definition  varies  in  the  statutes  and  codes  of  various  States, 
pai-tieulariy  with  respect  to  the  bearing  of  the  age  of  consent  upon  the 
crime.  Rape  is  carnal  knowledge  of  a  woman  by  a  man,  unlawf  idly  and 
by  means  of  force,  against  the  will  and  without  the  consent  of  the 
woman.  On  the  point.s  of  **  will ''  and  "  consent "  there  have  been  decis- 
ions in  Arkansius,  Florida,  Micliigan,  Nevada,  and  Wisconsin.  Thns  rape 
may  be  committed  when,  in  seni<u  atrictiori,  the  woman  shows  no  will  at 
all ;  as  when  she  is  narcotized,  or  in  a  state  of  non  compos  mentis.  Carnal 
knowledge  may  also  be  rape  where  it  takes  place  Avitli  consent  that  has 
been  obtained  through  fear  or  fraud.  Absence  of  consent  is  inter])reted 
as  equivalent  to  being  against  the  will  of  the  woman,  in  later  English 
law.  Rape  is  possible  only  in  case  of  pliysical  capacity  in  the  direct  male 
perpetrator;  but  impoti»nce  is  no  defense  for  intent  to  commit  rape  where 
it  cannot  be  shown  that  the  peii)etrator  was  aware  of  his  sexual  inca- 
piicity.  The  age  of  the  male,  in  its  effect  upon  capacity  to  commit  rape, 
may  be  of  importance  in  determining  the  conditions  constituting  the 
crime.  A  male  under  the  age  of  fourteen  cannot  commit  rape,  accord- 
ing to  English  law ;  but  in  the  United  States  a  few  courts  have  held  that 
there  is  no  (H)n(*lusive  presumption  of  incapacity  determined  by  age.* 
The  crime. of  rape  may  be  perpetrated  upon  the  person  of  any  female, 
no  matter  wliat  her  age,  charai»ter,  or  capacity. 

Since  the  question  of  consent  is  of  primary  importance  in  its  bearing 
upon  the  crime,  the  age  of  the  female,  as  affecting  her  legal  capacity  to 
give  consent  to  sexual  intercourse,  is  of  the  greatest  importance.  In 
common  law,  a  child  that  lias  not  attained  the  age  of  ten  years  is  pre- 
sumed to  be  incapable  of  giving  ccmsent.  Therefore,  in  general,  carnal 
knowledge  of  such  a  child  is  felony.  But  statutes  in  England  and  in  many 
of  the  United  Stat^^s  make  canial  knowledge  of  a  child  l)etween  the  ages 
of  ten  and  twelve  a  misdemeanor.  If,  under  such  (*ircum stances,  the 
child  consents,  the  offense  is  a  misdenuumor,  not  an  assault.  The  age  of 
constant  in  a  majority  of  the  States  is  fourteen  years.  A  New  York  statute 
makes  it  rape  for  a  man  to  have  sexual  intercourse  Avith  a  female  to 
whom  he  is  not  mairied  who  is  under  the  age  of  sixteen.     It  is  felony 

*  New  York,  Ohio,  Toniiossce,  Kentueky. 
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for  a  man  to  have  carnal  knowledge  of  a  child  who  is  under  the  age  of 
ten,  in  Arkansas,  Michigan,  Mississippi,  North  Carolina,  Wisconsin,  and 
Texas.  Intercoui'se  with  a  child  under  the  age  of  twelve  years  is  ra])e 
under  the  Code  of  Louisiana.  The  age  of  consent  is  fixed  at  fifteen 
years  in  Nebraska ;  at  thirti^en  in  Iowa ;  at  sixteen  in  Pennsylvania  ;  at 
eighteen  in  Wyoming  and  Kansas.  In  Ohio,  decisions  have  been  less 
stringent;  the  knowledge  of  the  child  has  been  taken  into  consider- 
ation. 

Actual  carnal  knowledge  must  be  shown  by  direct  or  indirect  evi- 
dence, in  order  to  establish  the  ciime  of  rape.  Penetration,  in  the  least 
extent,  of  the  female  genitals  by  the  male  organ,  constitutes  carnal  knowl- 
edge. Force,  actual  or  its  equivalent,  is  necessary  to  the  commission  of 
rape ;  and  the  force  must  have  been  sufficient  to  accomplish  the  purpose. 
Submission  obtained  by  means  of  fear  or  terror  induced  l)y  threats  or 
otherwise,  is  construed  as  the  residt  of  moral  force  ecjuivalent  to  a  e(mi- 
pelling  degree  of  physical  force.  In  law,  intercourse  accomplished  by 
means  of  fraud,  where  there  wtis  no  intent  to  use  violence,  is  not  rai>e. 
Within  the  age  of  consent,  where  consent  is  given,  no  matter  liow  re- 
luctantly, there  can  be  no  rape.  The  female  must  have  offered  all  pos- 
sible resistance,  or  resistance  must  have  Ix^en  made  impossible  by  terror 
or  other  means.  Commonly,  connection  Avith  a  woman  while  she  is  un- 
conscious, as  during  sleep  or  insensibility  occasioned  by  alcohol  or  other 
narcotics,  is  rape ;  and  the  same  is  true  in  cases  of  idiocy  and  imbecility, 
though  in  New  York  this  is  merely  a  <*rime  against  tlie  person. 

The  prosecutrix  in  a  trial  for  rii\w  is  a  conqu^tent  witness ;  but  in  case 
tlie  defendant  deni(»s  guilt,  ber  testimony  must  be  C()rro])orated  as  to 
material  facts,  tliougli  the  fact  of  the  ra^x^  need  not  be  proved  by  other 
witnesses. 

The  foregoing  i)aragi'aph  shows  that  then^  will  be  many  cases  of  the 
crime  of  nipi*  in  whieh  no  te(*hnieal  medical  testimony  wiU  be  recpiired ; 
but  frequently  medical  evidence  Avill  be  calle<l  for — not  in  any  sense  to 
define  legidly  an  m^t  of  sexual  congivss,  but  to  assist  in  the  determina- 
tion of  the  question  whether  sexual  cont^ict  has  taken  phu^e  or  not.  The 
physician  may  be  required  to  give  evidence  concerning  facts  which  indi- 
cate whether  coitus  lias  tadven  pla(*e  or  not ;  or  he  may  be  asked  to  give 
testimony  concerning  any  evidences  of  physical  force  used  in  the  a<»com- 
plishment  of  sexual  intercoui'se. 

Conditions  that  Indicate  that  Coitus  has  Taken  Place. — Phvsio- 

« 

logically,  coitus  consists  of  immiifsio  penis  and  emissio  seminis ;  but  the 
latter  is  not  essential  to  the  cinnn^  of  nipe.  Moreover,  immisslo  penis  need 
not  have  ]>een  c<mipl(»te,  the  slightest  iKMietration  of  the  female  genitals 
by  the  male  organ  Iw^ing  sufficient  in  the  legal  sense.  For  the  purjxises 
of  diagnosis,  attention  must,  of  coui-se,  })e  directed  to  the  female ;  for 
exjunination  of  the  male  can  reveal  nothing,  save  in  those  cases  where 
tlie  demonstraticm  in  him  of  venereal  disease  or  of  marks  on  his  pei'son 
indicative  of  n^sistanc^e  offered  by  the  female  is  of  importance. 

Examination  of  the  female  will  have  for  its  object  the  determination 
of  the  existence  of  anatomical  (jonditions  or  changes  affecting  her  geni- 
tals that  indicate  whether  coitus  ha«  t«ken  phu^e  or  not;  whether  there 
are  eviden(*es  of  the  ejaculation  of  semen  in  or  alxmt  her  genit-als  and 
clothing;  wliether  her  ])erson  ju'csents  signs  of  violence:  and  whether 
there  is  any  existing  venen^al  disease  or  evidence  of  its  previous  existence. 
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The  Anatomical  Chang^es  of  the  Female  Genitals  Induced  by  the 
First  Act  of  Coitus. — In  females  that  liave  had  coitus  many  times,  and 
in  those  that  have  borne  children,  the  clianges  that  have  taken  place  in 
the  form  and  condition  of  the  genitals  are  necessarily  of  such  a  natiu*e 
that  a  single  act  of  normal  coition  would  leave  no  immediate  anatomical 
evidence  of  its  occurrence.  The  repetition  of  the  act  of  sexual  inter- 
course, and,  much  more,  the  occurrence  of  labor,  enlarge  the  genital 
passage  and  render  its  tissues  yielding,  so  that  the  single  act  of  coitus 
takes  place  without  leaving  a  change  in  the  pai'ts.  Still,  even  under 
these  circumstiinces,  the  a<*t  may  be  done  with  such  brutality  as  to  leave 
marks  in  the  form  of  abrasions  and  lacerations.  In  the  vast  majority  of 
instances  of  rape,  however,  the  crime  is  committed  on  virgins ;  and  often 
in  such  cases  the  questions  the  physician  may  be  called  upon  to  answer 
are :  (1)  Is  the  alleged  victim  a  virgin  f  (2)  Do  the  genitals  present  evi- 
dence of  recent  or  remote  defloration  f 

In  a  virgin,  as  a  rule,  the  labia  majora  are  firm,  large,  and  well- 
rounded,  their  edges  lying  in  intimate  contact  in  the  median  line,  and 
comph^tely  covering  the  labia  minora ;  the  labia  minora  present  a  bright 
red  color ;  the  vestibule  is  naiTOw ;  the  hymen  is  intact  j  the  vagina  is 
narrow,  and  presents  prominent  folds  of  its  walls. 

While  the  state  of  the  labia  majora  mention(»d  usually  accompanies 
virginity,  it  is  not  a  sign  of  much  determinate  value.  The  size  and  posi- 
tion of  the  labia  with  relation  to  each  other  depend  in  great  measure  upon 
the  character  and  amount  of  subcutaneous  adipose  tissue  in  the  parts. 
In  healthy  virgins  there  is  usually  an  abundance  of  subcutaneous  fat^ 
and  in  consequence,  the  labia  are  full,  weU-rounded,  and  in  close  contact. 
Even  in  such  instances,  however,  the  labia  readily  separate  with  sc^para- 
tion  of  the  thighs,  and  this  must  be  remembered  in  any  conclusions  drawn 
from  examination  of  the  labia.  Anything  that  leads  to  deficiency  of  sub- 
cutaneous adipose  tissue  may  alter  the  relations  of  the  labia  and  cause 
them  to  separate  more  or  less  completely.  In  thin  subjects,  whether 
children  or  virgins,  the  examiner  must  expect  to  find  more  or  less  defi- 
ciency of  median  contact  of  the  labia ;  but,  on  tlie  other  hand,  if  a  female 
is  well-nouiished  and  youthful,  the  labia  may  still  be  in  close  contact, 
even  though  coitus  has  been  performed  many  times.  Again,  as  age  ad- 
vances the  subcutaneous  areolar  tissue  loses  that  firmness  characteristic 
of  youth,  and  in  consequence,  though  well-nourished  and  a  virgin,  a  fe- 
male beyond  the  years  of  youth  may  show  marke<l  separation  of  the  labia. 
From  these  facts  it  will  be  seen  that  the  conditions  and  relations  of  the 
labia  depend  more  upon  the  general  condition  of  health  and  age  than 
upon  whether  coitus  has  taken  place  or  not. 

The  condition  of  the  labia  minora  depends  largely  upon  the  condition 
of  the  labia  majora.  As  long  as  the  nymphag  are  covered  by  the  latter, 
the  niem])rane  covering  them  retains  its  original  characteristics ;  it  is 
moist,  and  presents  a  rosy  tint.  After  alteration  of  the  position  of  the 
labia  nuijora  induces  constant  exposure  of  the  nympha*,  the  mucous  mem- 
brane covi^ring  them  undergoes  changes  which  cause  it  to  resemble  epi- 
dennis.  It  is  less  moist,  and  the  rosy  hue  changes  to  a  distinct  brown. 
This  dependence  of  the  (»ondition  of  the  labia  minora  upon  the  conditicm 
of  the  labia  majora  allows  no  absolute  value  to  attach  to  the  condititm 
of  the  nympha*  in  determining  the  question  of  virginity. 

The  condition  of  the  hymen  is  of  much  greater  value  as  evidence  of 
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virginity  or  defloration.  But  even  the  state  of  this  membrane  will  not 
always  save  from  an  en'oneous  eonelusicm.  The  liymen  is  n»t  always 
ruptured  in  the  first  coitus ;  it  has  been  found  intuct  even  tif ter  lal>or. 
Moreover,  the  hymen  may  be  altered  by  other  means  than  the  penetra- 
tion of  the  male  organ. 

The  hymen  frequently  presents  anomalies  and  defects,  as  well  as 
variations  of  form  of  slighter  degree ;  and  an  understanding  of  these 
possibilities  is  of  great  importance  for  a  correct  appreciation  of  the 
changes  in  the  h^inen  induced  by  coitus. 

The  hymen  is  commonly  regarded  as  merely  a  fold  of  mucous  mem- 
brane closing,  more  or  less  perfectly,  the  entrance  of  the  vagina ;  but 
Pozzi  •  has  shown  it  to  be  a  stnicture  of  much  more  definite  morj)holog}'. 
The  hymen  makes  its  appearance  somewhat  late  in  fetal  life,  for  it  can- 
not be  distinguished  imtil  after  the  fourth  month,  when  the  differentia- 
tion of  the  genital  organs  has  become  (piite  complete.  At  first  it  is  seen 
as  two  folds  which  appear,  one  on  each  side,  at  the  opening  of  the  uro- 
^nital  sinus.  Advancing  in  development,  these  two  folds  meet  and  fuse 
in  the  median  line,  leaving  at  the  vaginal  orifice  the  hymeneal  o})ening. 
The  primitive  folds  of  the  hymen  extend  forward  from  the  ostium  vaginae 
to  the  base  of  the  clitoris,  forming  a  cu'ciUar  fold  about  the  orifice  of  the 
urethra,  and  uniting  in  the  median  line  of  the  vestibule  to  fonn  the 
frenum  mascidinum.  Thus,  morphologically,  the  hymen  is  the  n^pre- 
sentative  of  the  male  corpus  spongiosum,  and  it  is  to  be  regarded  as  an 
organ  modified  by  aiTcst  of  development. 

In  the  infant  the  hymeneal  f okls  are  well  developed  and  prominent,  but 
the  vestibule  lies  deeply  between  the  labia.  It  is  pointed  out  by  1  \)zzi  t  that 
when  the  hymen  has  the  labiated  form  (two  lateral  folds),  in  the  infant 
it  might  be  mistaken  for  the  uympha*,  owing  to  the  considenible  size  of 
the  folds  at  an  early  period  of  life,  and  lead  the  observer  to  concilude 
that  the  hymen  is  absent  or  destroyed.  The  possible  medico-legal  im- 
portance of  such  an  error  is  apparent.  In  children  at  birth,  owing  to 
the  depth  of  the  vestibule,  the  hymen  is  more  deeply  placed  than  later 
in  life.  However,  this  infantile  peculiarity  may  persist  in  youth  and  be 
found  even  in  adult  life.  Turnipseedf  states  that  in  the  negro  race  this 
peculiarity  is  very  marked.  Such  a  deep  situation  of  the  hymen,  espe- 
cially in  adults,  might  lead  to  the  erroneous  conclusion  that  it  is  absent. 

Congenital  absence  of  the  hymen  is  certainly  ver\'  rare.  Modem 
observers  are  in  jiccord  in  stating  that  they  have  never  met  with  an  in- 
stance of  it.  The  cases  of  it  rejmrted  by  older  writ^^rs  are  probably  ex- 
amples of  erroneous  conclusiims  due  to  a  want  of  knowledge  of  tlie 
Eossible  variations  in  fonn  and  situation  to  which  the  hjanen  is  now 
nown  to  be  su})ject. 

In  structure  the  hymen  is  usually  thin  and  membranifomi.  It  is 
made  up  of  the  folds  previously  mentioned,  which  lie  in  apposition. 
These  lateral  folds  may  remain  perfectly  distinct ;  but  usually  they  are 
fused  together  more  or  less  perfectly,  commonly  leaving  a  single  opening 
into  the  entrance  of  the  vagina.     In  some  cases,  however,  there  are 

marked  de\'iations  from  the  ordinarv  structural  characteristics.     The 

•■ 

•  S.  Pozzi :  "De  la  Bride  Masc,"  etc.,  Bull,  et  Mem,  Soc,  Biolog.,  Janiian'  26  and 
Febniarj'  16.  1884. 

♦  Gyuecoloifif^  vol.  ii.,  p.  443. 

X  Am,  Jour,  of  Obstet,,  1877,  vol.  x. 
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hymen  may  be  found  tliick  and  fleshy ;  or  it  raav  he  so  dense  and  inelas- 
tic an  to  presfiit  an  obstacle  to  uonniJ  coitus  wiiit-li  the  male  organ  (.'un- 
uot  overtiome,  Ou  the  other  hand,  the  hymen  may  he  60  clastic  and 
yielding  as  to  survive  uninjured  the  stniin  of  coitus,  or  even  that  of 
labor.  However,  instances  of  the  latter  kiud  must  be  exceedingly  rare. 
Tlie  conditiou  of  an  uninjured  hymen  might  he  of  some  value  in  de- 
termining the  question  of  coitus.  A  dense,  unyielding  hjnnen  would 
positively  exclude  complete  penetration,  providing  its  opening  were  sufR- 
eientty  sniull  to  prevent  imtiiisitio  penis.  On  the  contrai-y,  an  uninjured 
hymen  of  exceptional  elasticity  would  not  prove  that  tlio  act  of  coition 
had  not  Ijoen  perfonned.  It  should  also  Ix?  reinemhcred  that  it  is  pos- 
sible to  dilate  the  liymeneal  orifice  gradually  without  gross  injury  to  its 
tissnes.  By  this  means  rupture  of  the  hymeu  is  avoided  in  the  gynect*- 
logical  treatment  of  virgins.  Exceptionally,  the  hymen  is  exceedingly 
vascular,  and  in  such  cases  its  rupture  may  be  attended  with  alarming 
and  eveu  fatal  hemorrhage.  Cases  of  multiple  hymen  have  been  re- 
portwl ;  but  all  such  instancos  are  to  be  oxpbiined  as  the  resiilts  of  path- 
ological adhesion  of  the  vaginal  walls.  Such  mlhesions  usiuilly  occur 
early  in  life,  if  at  all,  and  they  may  persist  up  to  adult  age. 

Since  the  hymen  is  developed  fn>m  two  latei-al  lamiiuc,  as  might  l>e 
expected,  in  childhood  it  is  usually  found  in  the  labiated  form,  tlnulu- 
ally  these  original  lamime  be- 
come fused  in  various  ways,  lea*.!- 
iug  to  a  great  variety  of  forms  of 
the  fully-devuloped  hymen.  In 
the  adult  the  hjincn  is  most  <(oiu- 
nionly  aitntiJar  in  form  (Fig.  C9) ; 
but  this  type  has  received  vari- 
ous names  in  accordance  with  the 
vmiations  of  form  pi-odnccd  by 
variations  of  the  position  of  the 
hymeneal  oidfiee.  Infreqiieiitly 
the  opening  is  foimd  occupying 
a  centnU  )iositi<m  in  the  mem- 
brane, Jlore  commonly  the  vin- 
flee  lies  in  the  anterior  half  of  the 
membrane.  The  shape  of  the 
hymen  varies  also  in  m:et>rdance 
with  the  size  and  fonn  of  the 
opening.     Tlie  hymeneal  aper-        '-  "J 

ture  may  be  cii-cular,  but  more 

commonly     it    is    oval,    with     its         Fig.  IW.-AimulBrliymeQ.    (Atlcr  llDlmBnn.) 

long  diameter  lying  antero  pos 

terioil\-.  The  diiimeter  of  tht  ojieumg  varies  widely.  It  may  be  so  nar- 
row, both  ill  i-hildivn  and  adults,  as  merely  to  allow  the  passage  of  an 
ordinaiy  sound  (10  mm.),  oi  it  maybe  so  larg(^  that  the  hymen  forms 
scrarcely  any  obstruction  at  the  entiance  of  the  vagina.  Iinperftmile 
lijfiitiH,  while  occasionally  obsLr\ed  is  cei-taiuly  a  rare  condition;  more 
commonly  the  atresia  of  the  vagina,  presumed  to  bo  duo  to  imperforate 
liynifii,  is  due  to  an  imperforate  condition  of  the  vaginal  canal  itself. 
Under  such  eircumstancea,  the  hJ^ncn  is  found  in  close  eontaetwith  the 
imperforate  membrane  derived  from  the  fusion  of  the  vaginal  walls,  the 
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lijinen  presenting  its  normal  perforation.  When  the  hymeneal  opening 
is  comparatively  large,  and  anteriorly  situated,  the  hymen  has  the  cres- 
centic  form  (also  called  faleiforni).  (Figs.  70  and  71.)  A  creacentie  hymen 
-with  the  orifice  lying  posteriorly,  and  the  membrane  anteriorly,  is  un- 


Ftg.  ID.— Creocentlc: 


borsesboe.    (Ron>.> 


known.  When  the  opening  ia  long  and  narrow,  runuitig  nntei-o-poste- 
riorly,  the  niembnuie  is  practically  made  np  of  two  symmetrical  lateral 
halves,  and  the  hymen  is  tlien  said  to  be  lah'whd — a.  persistence  of  the 
common  infantile  form. 


Flff.  7&— Hymea  flmbrtUi 


Ruptared  bymeo  flmbrlftina. 
(Atter  Uoftuuia  ) 


The  free  edge  of  the  hymen  bounding  its  orifice  is  subject  to  much 
variation  in  form,  and  this  occasions  a  variety  of  forms  of  hymens.  In 
many  cases,  when  the  membrane  is  made  tense,  its  free  margin  may  be 
traced  aa  an  unbroken  line,  forming  a  ring  or  semicircle,  as  the  case 
may  be.    Aside  from  variation  in  general  outline,  however,  the  free  edge 
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may  present  various  irregularities.  It  is  frequently  found  notched. 
These  indentations  of  tlie  free  margin  may  be  situated  anteriorly  or 
posteriorly,  but  their  most  common  seat  is  in  the  anterior  part  of  the 
menibrnne.  Usually  the  membrane  is  notched  symmetrically  on  each 
side.  The  notehes  vary  in  depth,  from  a  sUght  irregularity  of  the  edge 
of  the  membrane  to  division  of  the  membrane  down  to  the  vaginal  wall. 
Thus  two  deep  notches  symmetrically  placed,  one  on  each  side,  may  divide 
the  hymen  into  four  parts.  There  may  be  an  anterior  and  a  posterior 
not^h'  on  each  side.  Tliese  natural  irregularities  of  the  free  margin  of 
the  hymen,  when  present,  are  of  some  medieo-legal  impoi-tance.  Careless 
observation  might  niistake  them  for  artificial  tears  that  Iiad  healed.  Close 
examination  of  such  natural  nobOies  will  show  tlie  absence  of  cicatrix 
flial  tissue  and  tlie  integiity  of  the  mu(tou8  membrane  povei-ing  them.  In 
rare  instances  the  free  edge  of  the  hymen  presents  a  large  numlwr  of  shal- 
low notches;  and  still  moi-e  rarely  it  may  be  fringed  {hi/nien  Jimbriatus, 
Figs.  72  and  73}.  The  hjiueueal  orifice  may  be  found  divided  by  a  narrow 
band  of  membrane  (hifiiien  steptua).  The  membranous  septum  dividing 
the  orifice  usually  extends  antero-posteriorly,  either  in  the  median  hne  or 
Bomewhat  obliquely.  The  two  hjineneal  openings,  under  such  circum- 
stances, may  bo  approximately  equal,  or  very  unequal,  in  size ;  commonly 
they  are  manifestly  unequal.  (Fig.  7-t.)  The  hymen  stpptus  has  been  looked 
upon  as  a  proof  of  the  origin  of  the  hj-men  in  the  Miillerian  structures ;  but, 
as  previously  shown,  other  considerations  must  cause  the  abandonment  of 


this  view.  In  some  instances  but  one  lateral  h\-meneal  orifice  is  found,  the 
other  having  become  closed.  In  other  instances  the  septum  is  found  at- 
tached to  the  edge  of  the  hymen  only  at  one  point,  so  tliat  it  forms  a  long, 
slender  process.  (Fig.  75.)  In  very  rare  coses  the  hymen  presents  a  large 
number  of  small  perforations,  constitnting  the  variety  cnlleil  rrihriform. 
In  the  normal,  unstrained  position  of  tlie  genital.i,  the  hymen  does 
not  present  at  the  opening  of  the  v^ua  as  a  tense  membrane ;  rather  it 
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is  seen  folded  on  itself.  The  manucr  in  wliich  the  hymen  is  folded, 
under  such  circuin stances,  varies  somewhat  in  accoi'dautie  with  its  form. 
The  creseentie  hyiiien  presentH  a  median  antero-posterior  fold,  resem- 
bling a  raphe ;  the  edge  of  the  circular  liymcn  is  folded  in  such  a  way 
as  to  form  the  wrinkled  apex  of  a  cone  diivcted  externally.  Witli  wide 
separation  of  the  tiiiglis  and  labia,  these  conditions  are  altered ;  tlic  mem- 
brane Incomes  more  or  less  tenst-.  This  is  more  especially  true  in  lulults ; 
iu  children  se]>aration  of  the  thighs  and  labia  does  not  so  readily  alTect  the 
state  of  the  liyriien,  because,  in  early  years,  it  is  of  greater  area  tliim  the 
introituH  vn^^uiie. 

The  presence  of  an  iininjin'od  and  intact  liynicn  is  in  itself  stiong 
presumptive  proof  that  the  normal  and  complete  act  of  eoitus  has  never 
taken  pace.  Such  a  hymen  does  not,  however,  exclude,  in  any  eajse,  the 
possibility  that  partial  penetnitiou,  as  into  the  recess  iH-tween  the  labia 
and  into  the  vestibule,  has  taken  place.  Fiirthennore,  notwithstanding  the 
intact  condition  of  the  hymen,  its  physical  iKH-uliarities  are  of  importance, 
as  has  been  previously  mentioned.  An  uninjnn'd  hymen  might  eshilit 
such  a  markc<l  degree  of  elasticity  as  to  raise  the  ijuestion  of  it.s  jiossible 
distention  without  rupture  in  the  a«t  of  coitus.  Apiin.  tlic  size  of  the 
hymeneal  orifice  :right  have  some  bearing  upon  tltis  point:  an  o])ening 
unusually  large  would  require  less  elasticity  in  the  nairow  membrane  to 
permit  penetration  by  the  male  orgau  witdout  rupture ;  an  opening  of 
small  diameter  would  speak  against  Uie  ])ossibility  of  complete  penetra- 
tion witJiout  rupture,  notwithstanding  marked  elasticity  of  the  hymen. 
Of  course,  in  all  questions  on  these  points  the  size  of  the  male  organ  must 
be  considered. 


As  a  rule  the  hymen  is  torn  more  or  less  in  the  first  act  of  coitus. 
Tlie  resulting  laeeratiou.s  of  the  membrane  vary  in  character,  iu  part 
owing  to  the  variati<nis  in  its  form  and  structural  character.     Usually 
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Bin-h  liicoratioiis  sturt  from  the  free  margin  of  Ujc  lijiiien  and  extend 
throiitrh  tbe  luembruue  to  it»  jimetJon  with  tlie  vaginal  tissues.  UMually 
tLe  hihiated  liyiuen  is  found  torn  posteriorly  in  the  mt'diaii  line,  tlie  tear 
dividing  the  Lynien  into  two  jK.'1-tectly  distinet  hifcraJ  valves.  Tint  <'n's- 
<;entie  hymen  edinnioiily  tt-ars  on  ea<rh  side  in  such  a  way  as  to  leave  an 
aii])roxin lately  triangular  median  valve  att^iched  along  the  posterior  edge 
of  the  vuginai  eiitriinee.  (Fig.  7().}  The  circular  or  annular  Jiymen  teai-s  in 
four  or  moi-e  places,  iUvi^ling  the  hymen  into  several  valviUar  remnants. 
(Fifj.TT.)  The stinietnri'ol' the  hymen  niaydeterniinedfpai'tures  from  these 
ruhrs.  Relative  weakness  of  one  part  may  intluenee  the  direetion  and 
extent  of  the  laeemtioii.  Tlie 
hymen  s)i>ptiis  is  peculiar  in  this 
i-espect.  that  laeeratioii  of  but 
one  side  may  take  plm:e,  the  sojv 
tum  and  opposite  side  remaining 
infaet. 

In  ivcent  east's  it  cannot  he 
diffleult  to  reeognize  that  mp- 
tnni  of  the  hymen  has  taken 
place.  There  will  be  the  his- 
tory of  hemorrhage,  and  i>erhaps 
the  evidences  of  it.  The  mem- 
brane will  present  the  unhealed 
edges  of  the  Inecnitioiis ;  and  the 
reniiiiiiing  tissue  of  the  hjTiien 
will  pi-olwibly  show  some  degree 
of  inlhiminatory  hj'jienemia  and 
swelling.  As  a  rule  hemorrhage 
is  insignifteant  where  the  lacera- 
tion is  eunllned  to  tbe  hymen 
itsolf,  but  it  may  be,  as  already 
iiK'iitioned,  so  considerable  as  to 
<'all  for  surgical  interference. 
I'rofiise  hemoiThage  following  a  first  coitus,  or,  more  especially,  an  at- 
teni|»t  at  rape,  is  usually  due  to  laeeratioii  of  other  parts  than  the  hymen, 
either  directly  or  by  extension  of  the  laceration  of  tlie  hj-men  into  the 
vaginal  wall. 

Rei>air  <)f  the  ordinary  hiiterations  of  the  hymen  tabes  plai'c  in  two  or 
three  days,  but  the  eeveier  and  more  extensive  t*ars  may  i-etniire  a  con- 
sidemble  peiiod  to  complete  healing.  The  presence  of  intlamniator^-  red- 
ness ami  swelling  aud  exudation  about  the  edges  of  the  wounds  of  the 
hymen  makes  the  diagnosis  of  recent  hymeneal  rupture  easy.  To  recog- 
nize that  the  hymen  has  at  one  time  lieen  lai-erated,  after  reiMiir  hiw  been 
<;oiiipleted,  is  much  more  difficult  in  some  ca^es.  If  the  laceration  has 
been  extensive,  with  consequent  imperfection  of  repair,  the  case  presents 
no  difficidty.  It  is  othenvise, however,  where  the  lac^'rations  have  involved 
merely  the  free  edge  of  the  hymen.  In  such  a  case  repair  may  have 
left  nothing  more  than  slight  notching  of  the  margin  of  the  membrane, 
and  very  ean^fnl  examination  may  be  necefisarj-  to  differentiate  between 
eieatncial  an<i  natural  notching  of  the  fn^e  edge  of  the  membrane. 
Marked  cicatrifses  result  only  where  the  laceration  has  l>een  consider- 
able.    Tlio  slighter  artificial  notching  may  bo  distinguished  from  that 
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normally  present  in  some  cases  by  the  superficial  deficiency  of  the  mu- 
cous membrane;  by  the  peculiarity  of  the  outline  of  the  edge  of  the 
notches,  iiTegularity  being  characteristic  of  those  due  to  laceration ;  and 
by  the  presence  of  cicatricial  tissue.  Tlie  examination  of  the  hymen  for 
laceration  must  be  very  cart»fully  coiului^ted,  especially  in  ithildreu,  with 
a  view  to  the  avoidance  of  injury  to  it  at  the  hands  of  the  examiner ;  for 
an  injiuy  inflicted  in  this  way  might  mislead  at  a  subsequent  examination. 

Coitus,  though  the  commonest,  is  but  one  of  many  ways  in  which 
injury  of  the  liymen  may  originate ;  and  in  any  case  it  may  become  im- 
portant to  exclude  or  establish  the  influen(!e  of  other  causes  than  coitus 
to  whidi  an  existing  injiu^"  of  the  hymen  might  be  attributable.  Injuiy 
of  the  hymen  by  forciWe  separation  of  the  thighs  is  scarcely  j)<>ssibk% 
save  as  a  feature  of  a  laceration  of  the  perinejil  structures,  which  could 
occur  only  as  the  resiUt  of  force  suflicient  to  accomplisli  dismemberment. 
In  childi'cn  the  most  extreme  se])aration  of  tlie  thiglis  comj)atible  with 
integrity  of  the  limbs  and  perineum  woidd  still  have  no  lacerating  effect 
on  the  hymen,  owing  to  the  fiu*.t  that  the  infantik*  liymen  is  of  greater  ex- 
tent than  the  dilat4»d  introitus  vagiuie.  Falls  on  the  perineum,  with  im- 
pact upon  objei^ts  capable  of  exerting  localized  pressure  and  partial  pene- 
tration directly  between  the  labia,  or  of  driving  tlie  soft  parts  u]>ward  into 
the  pelvic  outlet,  might  lacerate  the  hymen ;  but  isolated  rupture  of  the 
hymen  by  accident  of  this  nature  woiUd  be  jwssible  only  under  most  pecul- 
iar circumstances.  It  is  thought  that  the  practice  of  mastm^bation  coin- 
monly  leads  to  injury  or  alteration  of  the  ll^^nen ;  this  may  be  tnie  in 
youthful  and  mature  females,  but  ijuite  the  contraiy  is  the  fact  in  the 
case  of  yomig  children.  UndoubtecHy  manustupration  is  a  very  common 
practice  amcmg  femah;  children,  jis  it  is  among  boys ;  but  the  manipula- 
tions are  usually  C(mfined  to  friction  and  titiilation  of  the  clitons  and 
inner  surfaces  of  the  labia.  These  parts  early  have  an  erogenous  power, 
while  the  introitus  vagim©  and  other  i)arts  do  not  become  erogenous  until 
quite  late ;  not  until  puberty,  and  in  some  cases  not  until  after  the  first 
act  of  coitus.  In  childi'en  it  is  connnon  to  find  that  attempts  have 
been  made  to  pass  objects  into  the  urethra.  In  case  the  finger  or  other 
objects  have  been  passed  into  the  vagina,  the  insertion  has  been  gradu- 
ally accomplished  and  the  hymeneal  orifice  dilated  rather  than  the  mem- 
brane ruptui'cd.  Pruritus  from  any  cause  in  childi^en  might  occasion 
so  severe  nibbing  and  scrat(*hing  as  to  lead  t^)  injury  of  the  Imnen.  This 
is  a  more  frequent  cause  of  injur}'  to  the  h}^nen  in  children  than  simple 
manustupration.  Cicatrices  may  be  found  on  the  liymen  that  have 
resulted  from  disease-processes  like  diphtheria,  noma,  and  smalljwx; 
but  in  such  cases  the  character  of  the  scai-s  and  the  history  will  usually 
make  the  diagnosis  of  their  nature  easy.  Venereal  disease  may  also 
give  rise  to  cicatrices  on  the  hymen,  and  that  too  when  no  ruptm^e  of 
the  membrane  has  taken  i)lace. 

The  first  coitus  may  occasion  injury  of  other  parts  besides  the  h^Tnen. 
The  fourchette  is,  witii  the  hymen,  the  part  most  frequently  involved ; 
but  laceration  of  the  nymphsB  and  even  rupture  of  the  perineum  have 
been  known  t-o  result  from  it.  However,  such  injuries  are  unusual,  and 
could  but  seldom  be  caused  by  simple  coitus  in  a  fully  developed  femide. 
In  children  it  is  otherwise.  Forcible  penetration  of  the  adidt  male 
organ  into  the  vagina  of  a  child  or  immature  girl  might  cause  rupture  of 
the  fourchette,  the  perineum,  and  even  the  vagina.    The  cases  reported 
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ill  which  such  extensive  injury  was  inflicted  are,  for  the  most  part,  those 
of  cliildreu  under  the  age  of  fourteen.  Where  such  extensive  lacera- 
tions are  present,  especially  in  mature  females,  there  is  always  gi-eat 
probability  that  they  have  been  brought  about  by  other  means  than  the 
penis.  Insertion  of  the  finger  is  capable  of  occasioning  rupture  of  the 
hymen  like  that  due  to  penetration  of  the  penis,  but  the  finger  may 
inflict  much  greater  injury  than  the  male  organ,  if  used  with  any  great 
force  or  misdirection.  Laceration  of  other  part«  than  the  hymen,  even 
in  small  children,  is  more  frequently  due  to  attem})ts  at  manual  dilata- 
tion on  the  part  of  the  rapist  than  to  forcible  attempts  to  introduce  the 
penis.  Injury  of  the  vestibule  and  urethra,  under  such  cii'cumstances, 
is  almost  invariably  due  to  manual  effort. 

The  state  of  the  vatjinal  wall  and  mucous  membrane  in  themselves  in 
mature  femuU»s,  aside  from  gross  injury,  can  afford  no  evidence  as  to 
wliether  primary  coitus  has  taken  place  or  not ;  in  children,  however, 
tlie  vaginal  passage,  wliich  is  nari'ow,  may,  after  distention  by  an  adult 
penis,  present  evidence  of  its  having  been  dilated.  On  the  other  hand, 
habitual  repetition  of  the  act  of  coitus  does  induce  quite  chara^^teristic 
alterations  of  the  vagina;  it  loses  the  folds  characteristic  of  its  virgin 
state,  and  the  mucous  membrane  loses  its  primitive  delica<*y  of  struc^ture ; 
and  the  tissues  and  musc'les  about  the  introitus  vaginte  become  relaxed. 
These  changes,  secondary  to  repeated  coitus  and  labor,  are  of  int<.Test 
here  only  as  circumstances  which  render  impossible  aii}i;liing  like  anar 
tomical  evidence  of  the  single  act  of  normal  coitus. 

Proof  of  the  presence  oj  semen  in  or  about  the  genitals  of  the  female,  or 
on  her  clothing,  may  be  of  great  importance  in  some  cases  of  alleged  rape. 
The  secretions  found  in  the  vagina  and  uterus  a  short  time  after  the 
alleged  perpetration  of  rape  may  afford  incontestible  proof  of  sexual 
contact.  For  puii)oses  of  examination,  a  small  quantity  of  the  secretions 
should  be  taken  from  the  parts  and  preserved  between  glass  slides  or 
otherwise  for  microscopical  examination.  Dried  secretions  found  on  the 
exteriiid  genitals  or  genital  hair  may  afford  the  same  proof  of  male  con- 
tact or  proximity.  Such  dried  secretions  shoiUd  be  carefully  scraped 
from  the  pai-ts,  or  removed  by  severing  the  hair  to  which  they  are  found 
attached,  and  carefully  preserved.  Stains  found  upon  the  linen  should 
also  be  taken  for  microscopic  examination.  Stains  may  be  preserved  for 
examination  by  cutting  out  the  parts  of  the  garments  that  present 
them.  When  possible,  such  specimens  should  be  submitted  to  an  expert 
microscojast  for  examinatiou  and  report;  but  it  may  be  necessary  for 
the  examining  physician  to  give  his  opinion  upon  the  nature  of  such 
findings. 

The  only  distinctly  characteristic  constituent  of  semen  is  the  sper- 
matozoon :  all  other  organic  bodies  found  in  the  seminal  fluid  are  of  too 
little  definiteness  of  form  to  permit  a  just  conclusion  as  to  the  nature 
of  a  specimen  in  which  spermatozoa  are  not  found.  On  the  other  hand, 
failure  to  find  spermatozoa  in  suspected  fluid  or  stains  is  not  proof  that 
they  are  not  of  seminal  origin.  Spermatozoa  are  not  infrequently  ab- 
sent from  tlie  semen  of  men  given  to  sexual  excesses,  and  of  those  that 
have  suffered  with  epidid^Tnitis. 

The  examinaticm  of  a  fluid  suspected  to  contain  spermatozoa  is  sim- 
ple. A  drop  of  the  fluid  placed  on  a  glass  slide  is  covered  with  a  cover- 
glass  and  examined  through  a  lens  of  high  power.    If  the  specimen 
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contain  living  spermatozoa  they  will  be  seen  moving  about  in  the  field 
as  eell-like  objects,  the  tail-like  processes,  owing  to  their  rapid  vibratory 
movement,  being  all  but  invisible.  Wlien  the  spermatozoa  are  lifeless 
the  processes  are  readily  distinguished.  To  ])repare  a  specimen  of  drit-d 
secTctions  for  examination,  a  drop  of  distilled  water  is  placed  on  a  ghiss 
slide  and  a  particle  of  the  dried  matter  dropped  in  it.  As  the  partirh? 
imbibes  water  it  should  be  gently  teased  with  needles  until  it  is  (luite 
broken  up  and  diffused.  Covered  with  a  glass,  the  specimen  is  then 
ready  for  examination.  For  examination  of  a  stain  on  linen,  a  portion 
of  tlie  staintnl  fabric  shoidd  be  soaked  in  a  drop  or  two  of  distiUed  water, 
and  tlie  resulting  solution  may  then  be  examined  in  the  manner  de- 
scribed. It  is  remarkable  how  long,  under  favoring  circumstances,  sperm- 
atozoa retain  their  characteristic  form.  They  have  been  demonstrated 
in  secretions  that  have  remained  desic(^ated  manv  months,  even  veai's. 
Water  quickly  kills  spermatozoa;  therefore,  to  demonstrate  their  <*om- 
paratively  recent  dei)osition  in  the  f(*male  genitals  by  finding  them  active, 
it  is  necessary  to  examine  secretions  almost  immediately  aftei-  theii'  re- 
moval, and  that  without  the  addition  of  water  to  them.  Fonnt^rly  certain 
pecidhirities  of  seminal  stains  were  held  to  be  characteristic;  but  their 
presence  could  establish  nothing  more  than  a  ju-esumption  that  the  stains 
were  of  seminal  origin  in  the  absence  of  microscopic  demonstration.* 

Venerefd  disf^ase  freipiently  i)lays  an  important  part  in  cases  of  alleged 
rape,  as  evidence  that  sexual  contact  or  coitus  hajs  taken  ])lace.  In  a 
medico-legal  case  where  the  question  of  the  existence  of  venereal  disease  in 
the  plaintiff  (»alls  for  an  answer,  the  greatest  care  and  accunicy  in  diagnosis 
are  demanded  of  the  medical  witness  called  upon  to  answer  the  iiuestion. 
Fortunately,  in  the  case  of  gcmorrhea,  the  ba<»tcriological  examination 
is  capable  of  giving  positive  evidence  of  the  nature  of  a  genital  discharge 
in  certain  crises.  The  gonococcus,  when  foimd,  is  an  absolute  demon- 
stration of  the  venereal  nature  of  a  genital  catarrh  ;  its  absence,  or  fail- 
ure to  find  it,  however,  does  not  constitute  negative  evidence  of  Hke 
value.  It  is  mainly  in  the  acute  stage  of  gonoiThea  that  the  presence  of 
the  gonococcus  is  easily  demonstrable  in  the  discharge.  At  an  acute 
stage,  it  will  be  found  in  the  vaginal  secretions,  and,  in  children  esj»e- 
cially,  in  the  moist  secretion  bathing  the  mucous  surfactes  of  the  vulva. 
In  the  chronic  stages  of  the  disease  it  is  less  apt  to  be  discovered  in  tlu» 
vaginal  secretion,  but  may  still  be  found  in  the  cervical  mucus,  and  in 
the  secretions  expressed  from  the  nrethni,  which  is  the  prcft*rrcd  habitat 
of  the  specific  microorganism.  What  is  tnie  of  the  g<mococcus  in  the 
female  is  also  ai)plicable  to  tlie  male.  It  is  found  easily  in  the  discharge 
from  the  male  urethra  during  the  acute  stage  of  gonon*hea  ;  in  a  chronic 
stage  its  habitat  is  the  deeper  x)ortion  of  the  urethni,  and  it  is  diffi<*ult  to 
demonstrate  its  presence  in  the  gleety  discharge.  With  reference  to  thc^ 
value  of  the  bacteriological  examination  of  discharges  sus])ected  to  be 
gonorrheal,  it  may  be  said  that  the  discovery  of  the  gonococcus  is  an 
absolute  demonstration  of  the  venereal  nature  of  a  discharge ;  that  failure 
to  find  it  in  the  discharge  from  an  acutely  inflamed  genital  surface  con- 
stitutes presumptive  evidence  that  the  inflammation  is  non-venereal  in 
nature;  that  failure  to  find  it  in  a  discharge  of  a  chronic  character  is  of 
no  value  as  an  aid  in  the  determination  of  the  real  nature  of  the  disease. 

*  Cf.  Seminal  Stains,  vol.  i.,  p.  184. 
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There  is  neither  space  nor  need  here  to  give  the  technical  details  of  the 
bacteriologicid  examination  for  the  determination  of  the  specific  nature 
of  discharges ;  such  an  examination,  for  medico-legal  purposes,  must  needs 
be  made  by  an  expert  bacteriologist. 

The  necessity  for  accurate  determination  of  the  nature  of  a  malady 
affecting  the  female  genitals  is  shown  especially  in  tliose  cases  where 
tlie  existence  of  the  disease  constitutes  tlie  basis  for  the  institution  of 
criminal  proceedings ;  and  such  cases  have  not  been  rare,  especially  in 
Europe.  Tliere  is  a  belief  more  or  less  i)revalent  among  some  of  the 
more  ignorant  peasantry  of  Europe  that  obstinate  gonon'hea  in  the  male 
is  to  be  cured  V>y  sexual  intercourse  with  a  virgin — hence,  with  a  child. 
This  leads,  not  infrequently,  to  the  allegation  that  a  simple  vaginal 
catarrh  in  a  child  is  the  resiilt  of  infection  at  the  hands  of  some  infected 
male.  Such  a  l>elief  is  nowhere  prevalent  in  the  United  States ;  but, 
owing  to  the  immigration  of  the  peasant  classes  of  Europe,  the  possible 
operation  of  such  an  idea  in  the  production  of  sexual  assaidt  on  children, 
and  in  the  preferment  of  charges  of  rape,  based  upon  simple  genital 
dis(*ase  in  them,  shoidd  be  kept  in  mind. 

Important  as  the  proof  of  venereal  disease  is  as  an  evidence  of  sexual 
contact,  it  is  iievtT  of  absolute  value  in  itself.  The  genitals  may  become 
intVctcd  with  venereal  disease  in  many  other  ways.  A  case*  is  <m  record 
wlier(*  two  female  children  were  infect-ed  with  gonorrhea  by  means  of  a 
sponge  used  in  the  bath,  the  sponge  having  been  pre\dously  used  by  a 
man  suifering  with  the  disease,  tfenital  infection  might  be  brought 
jibont  ])y  the  hand  of  an  infected  numustuprator ;  or  a  child  might  in- 
fect its  own  genitals  with  its  own  hands,  after  manipuhition  of  the  dis- 
east'd  genitals  of  another  person.  Again,  one  infected  female  might  infect 
anotlu^r,  were  mutual  genital  manipulation,  or  genital  contact,  to  l)e  prac- 
ticed. The  latter  possil)ility  wdll  seem  less  improbable  if  it  is  remembered 
that  there  is  a  record  of  the  transference  of  seminal  fluid  from  one  female 
to  another,  resulting  in  the  pregnancy  of  a  wx)man  who  had  never  known 
male  contact.  It  is  also  con(?eivable  that  a  female  presenting  signs  of  the 
secondary  stage  of  sy])hLLis  might  make  them  the  basis  of  criminal  accusa- 
tion. With  syphilis,  as  with  gonorrhea,  the  possibilities  of  infection  are 
not  exclusiv(^ly  genital.  Kissing  is  a  very  frequent  manner  of  communi- 
cating the  disease;  and  genital  osculation,  or  cunnihngus,  is  another 
])ossiblc  source  of  genital  infection. 

A  genital  discharge  due  to  simple  inflammation  of  scmie  portion 
of  the  genito-urinary  tract  of  females,  both  adults  and  children,  may 
l)e  due  to  a  variety  of  causes.  It  is  very  common  for  the  virgin  to 
havi^  a  simjJe  leucorrhea;  and  the  existence  of  it  may  predispose 
to  the  development  of  an  intense  muco-pundent  inflammation  im- 
mediately upon  the  performance  of  the  first  coitus ;  and  that  without 
spc(*ific  infection  of  any  kind.  This  possibility  is  capable  of  raising 
more  than  one  important  medico-legal  question.  A  bride  has  been 
known  to  sue  for  divorce  on  the  ground  that  she  had  been  infected  by 
her  newly  made  husband,  when  the  disease  was  due  only  to  the  mechan- 
ical irritation  of  the  first  coitus.  Again,  in  females  that  have  been 
raped,  it  is  common  to  find  such  a  non-specific  discharge  from  the  genitals 
when  they  are  examined  shortly  after  the  crime ;  and  it  is  important  not 

*  Ryan,  cited  by  Hofmann,  GerichtUche  Mcd.y  p.  137. 


538  ^   SYSTEM  OF  LEGAL  MEDICINE, 

to  mistake  this  for  gonoirhea.  For  gonorrhea  may  not  be  found  in  the 
alleged  ravisher,  and  thus  a  false  gi'ound  for  defense  might  be  established. 
Among  the  moi*e  common  causes  of  muco-])urulent  genital  disehargi'S 
in  females  are  disordered  menstruation ;  masturbation,  however  prac- 
ticed; skin  diseases;  oxyuris  vennicularis,  alone  or  in  conjunction  with 
manual  iiritation.  Genital  catarrh  may  also  be  an  accompaniment  of  a 
general  enfeebled  stute  of  the  organism,  as  in  tuberculosis  and  clilorosis. 
Vulvo- vaginal  catan'h  sometimes  occurs  in  an  epidemic  form.  The  ])os- 
sibility  of  diphtheritic  inflammation  of  the  genital  mu(;ous  mcmbraue  is 
also  to  be  remembered. 

The  close  resemblance  of  venereal  inflammation  to  sim])le  inflamma- 
tion of  the  genital  mucous  membrane  has  led  designing  mothei-s  to 
excite  the  latter  in  their  young  daughters,  by  mechanical  means,  for  the 
purpose  of  blackmail  or  revenge. 

In  a  given  case  it  may  become  essentitd  to  determine  the  relation  be- 
tween the  alleged  time  of  infection  with  specific  vtMiercal  diseast;  and  the 
stage  of  the  malady  indicated  by  conditions  found  upon  examination.  It  is 
necessaiy,  tlKTcfore,  to  consider  the  periods  of  incubation  more  or  less 
charaeteristic  of  such  affections.  Great  care  must  be  exercised  in  giving 
medico-legal  opinions  concerning  idcerative  ])r(>ccsses  afi'ecting  the  female 
genitiUs.  The  differentiation  of  snch  processes  from  sy]>hilitic  sores 
does  not  present  much  diflicidty ;  but  errors  may  be  nuide  if  it  is  not  remem- 
bered that  ulcers  of  other  kinds  may  simulate  the  hanl  chancre,  owing  to 
some  i'idm*ation  of  their  bases;  that  syphilitic  induration  is  not  always 
tyi^ical.  The  diagnosis  is  not  to  be  made  until  after  thorough  considera- 
tion of  all  the  evidence.  The  diagnosis  of  soft  chancn*  is  to  be  made  more 
especially  from  its  course  than  from  its  character  and  seat.  To  be  sure, 
soft  chancre  can  be  diagnosticated  l)y  inocuhition  on  the  i>erson  afl'eeti*<l, 
but  such  a  means  will  rarely  be  exi)edient.  It  nuiy  be  nect\ssai'y  to  distin- 
guish soft  chancre  from  herpes.  Ulcerative  and  gangrenous  ])r(K*csses 
of  various  kinds  affecting  the  genitals  maybe  mistaken  for  venereal  affee- 
tions ;  more  especially  noma  and  diphtheritic  idcenition,  which  sometimes 
affect  the  genitals  of  female  children  after  scarlet  fever,  ty])hoid  fever, 
and  measles.  For  the  expn^ssion  of  a  medico-legal  opinion  in  cases  where 
the  question  of  venereal  discjise  is  a  matter  for  decision,  it  will  be  seen 
that  a  thorough  accpiaintance  with  all  the  characteristics  (»f  the  venereal 
affections  is  essential ;  however,  such  knowledge  is  to  be  gained  l)(\^t  in 
works  devoted  specially  to  them,  and  it  does  not  fall  properly  within 
the  scope  of  this  article  to  enumerate  diagnostic  criteria. 

In  anv  case  where  the  existence  of  venereal  disease  is  accessorv  evi- 
dence  of  rape,  examination  of  the  person  of  the  accused  will  give  addi- 
tional (evidence  of  great  im])oi*tance.  It  is  impossible  to  do  this,  how- 
ever, without  the  consent  of  the  accused.  The  presence  of  similar  disease 
in  the  pers(>n  ac(»used  l>eccmies  strong  ch'cumstantial  e\ndenc(^  against 
him.  It  is  to  be  remembered  how  chronic  gonori'hea  in  i\w  male  may 
easily  escape  observation,  and  precautions  are  to  be  taken  to  guard 
against  such  an  error.  The  urethra  is  to  be  examintnl  some  houi-s  after 
the  last  a(*t  of  urination.  A  gleet,  while  on  the  whole  less  infectious 
than  a  gonorrhea  in  its  active  stage,  may  infect,  and  that  the  mon* 
readily  in  case  of  gi»nital  contact  with  virgins  and  children.  On  the 
other  hand,  the  existence  of  disease  in  the  female  and  its  abs(*nce  in  the 
male  accused  is  evidence*  of  his  innocence  and  of  her  lewdness.     Stilly 
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there  may  be  sexual  contact  under  such  cii'cumstjinces  without  infection. 
However,  a  diseased  prostitute  accusing  a  man  of  rape  would  with  diffi- 
culty sustain  her  charge  in  ciise  the  accused  were  free  from  infection. 
Again,  the  absence  of  disetuie  in  the  accusing  female  and  its  i)resence  in 
the  accused  male  would  constitute  strong  evidence  that  sexmd  contact 
had  not  tiiken  place,  especially  were  the  female  a  virgin  or  a  child,  and 
the  disease  gonoiThea;  at  the  same  time,  these  conditions  would  not 
actually  disprove  sexmd  contact. 

The  Physical  Evidences  of  Force. — Since  there  can  be  no  rape 
where  there  has  been  no  force,  actual  or  constructive,  it  may  become  the 
duty  of  tiie  medical  witness  in  a  trial  for  rai)e  to  give  testimony  concern- 
ing tangible  evidence  of  the  use  of  physical  force.  Severe  injuries,  such 
as  might  residt  from  blows,  choking,  brutid  violence  to  the  genitals,  etc., 
do  not  present  any  difficulties ;  where  injuries  are  slighter,  the  question 
of  their  self-inlhction  l)y  the  alleged  vic^tim  nmst  be  considered.  Signs 
of  force  may  si)eak  as  well  for  the  degi'ce  of  resistance  of  the  victim. 
The  old  (luestion  whether  it  is  possible  for  a  single  man  to  force  a  woman 
of  good  physical  development,  while  in  full  possession  of  her  senses,  to 
submit  to  coitus,  is  quite  beside  the  mark  in  cases  of  actual  rape.  Un- 
der such  circumstances,  though  a  woman  might  appear  to  be  physically 
capable  of  su<*cessf uUy  resisting  the  sexual  app'oach  of  a  man,  her  failure 
to  do  so  would  be  no  evidence  that  she  had  not  offered  all  the  resistance 
possible  for  her  at  the  time.  Even  though  the  man  were  proi)ortionately 
weaker  than  the  woman  \\\q  same  woiild  hold  true ;  for  the  psychical 
excitement  induced  in  the  woman  by  the  attack  might  l>e  sufficient  to 
make  her  physical  resist^nice  less  effectual  than  it  would  otherwise  be. 
When  a  woman  is  athicked  by  a  man  with  intent  to  compel  her  sub- 
mission to  coitus,  no  matter  what  her  physical  strength,  the  initial  ener- 
getic resistance  she  .offers  will  probably  grow  less  under  the  influence  of 
pain  inflicted  by  the  ravisher  in  his  effoi-ts,  and  as  a  result  of  the  wom- 
an's psychical  excitement  and  fear  that  the  greatest  bodily  harm  may 
be  inflicted.  The  wonuin's  mental  condition  may,  through  apprehension, 
finally  become  sucli  as  to  make  physical  resistance  no  longer  possible. 
However,  remembering  the  fre([uency  with  which  false  charfres  of  rape 
are  made,  it  may  ))e(M)me  necessary  to  consider  the  comparative  strength 
of  accused  and  ac^cuser.  In  case  it  seems  that  the  woman  were  capable 
of  offering  effectual  i)hysical  resistance,  it  is  proper  to  direct  attention 
to  the  discovery  of  conditions  that  may  have  prevented  its  exercise. 

WHiere  strenuous  resistance  has  been  offered  by  a  woman,  ])liysical 
evidences  of  the  force  used  by  the  nmn  will  rarely  be  wanting;  always 
provided  that  they  are  sought  before  sufficient  time  luis  elapsed  to 
allow  their  removal  by  naturid  processes.  The  physical  evidences  of 
foriM^  will  be  the  more  obvi(ms  the  more  strenuous  and  long-continued 
resistance  lias  ])een.  Scratches,  bruises,  and  more  serious  injuries  on 
the  j>crson  of  the  woman  may  l>e  in  evidence.  These  injuries  may  be 
found  on  almost  any  part  of  the  body,  but  they  are  most  frequently 
seated  on  the  limbs,  es])ecially  the  thighs.  The  external  genitals  often 
I)r(\sent  evidence  of  violent  treatment. 

Some  (caution  is  necessary  in  det^nnining  the  nature  of  marks  pre- 
smned  to  be  the  evidence  of  the  infliction  of  violence.  Natural  pigmen- 
tations of  the  skin  have  been  mistaken  for  suggillations.  Self-inflicted 
marks  and  injuries  are  usually  sUght,  and  to  be  found  only  on  parts  of 
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the  pei'son  easily  reached  by  the  hands.  Tlie  geiiitiils  are  usually  the 
l^arts  chosen  for  injury  b}'  a  woman  seeking  to  deceive.  In  any  case, 
injuries  presented  as  evidence  of  force  used  in  the  acconiphshnient  of 
rape  are  to  be  considei*ed  with  respect  to  the  relations  their  aspect  at  the 
time  of  examination  bears  to  the  time  they  are  asserted  to  have  l>een 
inflicted.  The  person  of  the  accus(»d  may  also  give  evidence  of  a  physi- 
c^ll  kind  of  the  resistance  offeixHl  by  the  \'ictim.  Serntches,  bruises,  and 
wounds  made  by  biting,  may  be  found.  Injuries  of  the  male  genit^ds 
are  not  unusual. 

Moral  Force. — ^^^Hien  coitus  is  accomplished  by  means  of  threats  of 
violence,  the  resistance  of  the  f(^male  being  thus  precluded  by  fear,  the 
act  is  none  the  less  rape;  but  under  such  circumstances  the  evidence 
that  resistance  was  thus  olmated  requires  no  medicid  interpretation. 
The  threats  used  may  be  directed  against  the  woman's  own  i)crson  or 
against  others.  Thus,  a  mother  might  be  forced  to  submit  to  coitus  by 
threats  direeted  against  her  children.  Resistance  to  sexual  attack  may 
be  precluded  by  physical  or  mental  conditions.  A  female  in  an  invalid 
condition  might  be  incapable  of  offering  any  physical  resistiuice. 

Fraud. — In  law,  intercourse  accomplished  through  fraud,  without 
intention  to  use  violence,  is  not  rape ;  ))ut  uidawfid  connection  with  a 
woman  while  she  is  asleep,  uneonscious,  oi*  insensible  as  a  result  of  in- 
toxication by  alcohol  or  other  narcotics,  is  comnu>nly  rai)e.  Where  co- 
itus is  acccmiplished  upon  a  wonuui  by  a  man  who  tiikes  advantage  of 
circumstances — darkness,  etc. — to  have  himself  mistaken  bv  her  for  her 
husband,  the  act  is  one  of  fraud ;  and  if  there  were  no  intention  on  the 
part  of  the  man  to  use  violence,  such  a  crime  could  not  be  legally  held 
to  be  rape.  At  the  same  time,  a  sense  of  strict  justice  could  but  regaixl 
such  a  crime  iis  nnich  a  raj)e  as  coitus  performed  with  a  female  whose 
senses  have  been  befogged  by  intoxicants.  Again,  for  example,  coitus 
performed  by  a  physicdan  with  a  pati<»nt  on  the  pretext  that  the  act  is  a 
necessaiy  part  of  medical  treatment  is  not  rape,  but  fraud ;  though  it  is 
possible  that  such  a  (aime  <M>idd  be  made  nipe  in  law  by  proving  the 
imbecility  of  the  victim;  or  her  want  of  adecpuite  knowledge  of  the 
nature  of  the  act,  if  such  could  be  shown,  should  establish  the  same  de- 
gree of  irresponsibility  for  consent  that  obtains  in  cases  of  children. 

States  of  Unconsciousness. — It  has  been  a  mooted  (piestion  whether 
coitus  could  be  performed  on  a  female  sleeping  normally  without  awak- 
ening her.  That  such  a  thing  is  possible  nnist  be  admitted ;  but  there 
would  needs  be  a  rare  combination  of  circumstanifes  to  mak(*  the  possi- 
bility an  actuality.  A  married  female  might  be  subjected  to  the  sexual 
act  without  rousing  from  slumber;  l)ut  a  female  who  had  never  per- 
formed coitus  would  certainly  ))e  awakened  from  any  noniial  sleep  by 
the  unusual  manipidations  and  pain  necessarily  att(»ndant  u])on  the  aet. 
Sleep  and  a  favoring  position,  Avith  absence  of  impcMling  gannents,  might 
make  the  comniission  of  rape  easier,  and  ptTmit  the  ])erpetrator  to  gain 
such  advantage  that  the  female,  on  awaking,  would  find  aU  her  rt\sistive 
efforts  futile. 

States  of  unconsciousness  differing  from  that  of  nonnal  sle<*p,  in  that 
they  are  dee])er  and  less  ea.*^ily  oven'ome,  may  be  used  as  aids  in  the 
perfonnance  of  unlawful  coitus.  Such  un(»onsci(ms  conditions  may  l>e 
l)ui"j)osely  induced  for  an  ultimate  sexual  object ;  or  being  pres(»nt,  th(\v 
may  be  utilized  for  such  a  puqx)se.     A  woman  might  be  purposely  in- 
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duced  to  take  alcohol  to  intoxication,  and  her  condition  utilized  for  a 
sexual  purpose.  If,  while  intoxicated  in  this  way,  a  woman  still  offered 
resistance  to  the  sexual  approach,  or  if  she  were  so  far  unconscious  as  to 
know  or  remember  nothing  of  the  act,  the  crime  would  be  ra])e.  How- 
ever, if  under  sucli  circumstances  a  woman  were  to  [jfive  consent,  the 
criminal  sexual  ax't  woukl  not  be  rape,  notwithstanding  th(»  contri])uting 
effect  of  the  intoxicant,  unless  unc<msciousness  of  tlie  ac(iuicsc(;nce  couUl 
be  proved.  In  such  a  case,  where  an  adult  ftMiiale  is  concerned,  it  would 
be  assunu^d  that  she  were  more  or  less  ac(iuaint(Ml  with  the  effects  of 
alcohol,  and  that  she  knowingly  took  that  which  would  lower  her  moral 
resistive  power.  With  a  youthful  f(*male  unacciuainted  with  the  effects 
of  alcoliol  in  the  ordinary  forms  in  which  it  is  taken,  the  case  woidd  be 
quitt^  different;  and  consent  un<ler  su(*h  circumstances  might  not,  or 
should  not,  qualify  the  crime. 

Other  narcotics  might  be  pur|)osely  or  secretly  administered  for  the 
purpose  of  removing  the  possibility  of  resistance  to  sexual  approaches. 
The  most  import^mt  of  these  are  chloroform,  (»thcr,  nitrous  oxide,  opium 
and  its  alkaloids,  and  chloral  hvdrate :  but  there  are  manv  other  sub- 
stiinces  that  might  eventually  be  used  to  serve  such  a  purpose.  Thei'O 
are  but  very  few  cases  on  re<M>rd  in  which  the  more  i)Owerful  narcotics 
and  aniesthctics  have  been  used  primarily  with  the  pui'pos(*  to  induce  a 
condition  that  would  render  resistance  to  coitus  impossil)le :  but  there 
have  been  numerous  instances  in  which  the  effects  of  these  agents  hav- 
ing l)eeu  induced  for  other  puq)oses,  the  opportunity  has  ])een  used  for 
sexual  api)roach.  This  is  especially  true  of  anaesthetics  administered  for 
surgical  proc(Klures.  Not  infrecpiently  the  complaint  is  made  that  un- 
consifiousness  has  l>een  suddenly  indu(*ed  by  the  sudden  and  unexpected 
use  of  chhn'oform  or  similar  agtMits.  Such  statements  are  to  ))e  accepted 
only  with  the  givatest  caution ;  for  such  substances  do  not  produce  im- 
mediate unconscnousness. 

The  (piestion  of  the  y)ossibility  of  chloroforming  a  sleeping  j)erson 
without  disturl>ing  the  slumber  may  call  for  an  answer.  Exi)erimenta- 
tion  to  t<*st  this  problem  hits  shown  that  it  is  possible  to  induce  ana?8- 
tliesia  with  chloroform  without  interrupting  normal  sleep  j  but  to  do 
this  successfully,  knf)wledge  of  chloroform  and  skill  in  its  administra- 
tion are  required ;  and  even  with  ever}'  scientific  precaution  the  chance 
of  failure  is  as  good  as  that  of  suce(»ss.  Therefoiv,  the  prol)abilities  are 
mucii  against  the  success  of  an  attemi)t  by  an  unskilled  operator  to 
chlorofonn  a  sleeping  pei-scm  without  l>n»aking  the  sleep.  Where  other 
nan'otics  are  in  question,  an  appeal  to  known  physiological  a<'ti<»ns  vnM 
often  prove  valuable  in  determining  the  nature  of  testimony. 

Other  states  of  temponiry  uncons(*iousness  seldom  aff'ord  opportunity 
for  sexual  approach.  Maschka  records  the  case  of  an  epih*ptic  girl  who 
accused  a  man  of  ha\ing  had  sexual  intercourse  with  her  while  she  was 
unconscicms  after  a  seizure;  but  the  details  sh<'  gave  of  the  events  that 
took  place  dunng  her  unconsciousness  were  sufficient  to  invalidate  her 
testimony. 

HflpnoHis  might  be  used  as  a  means  to  ])revent  resistance  to  sexual 
approach ;  >)ut  all  cases  in  which  accusations  are  made  upon  this  basis 
should  be  scrutinized  with  the  givatest  caution.  In  such  a  case,  it  may 
not  be  difficult  to  prove  that  the  female  Is  amenable  or  not  to  hj'pnosis, 
or  to  <l(»tect  malingering;  but  it  may  be  imiM)ssible  to  show  that  she  was 
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in  an  hj-pnotifi  state  at  the  time  of  the  alleged  sexual  assault.  In  tlie* 
cases  of  this  kind  thus  far  re|>orted,  the  females  have  been  invariably 
hysterical.  Again,  the  hN-pnotic  state  is  in  itself  an  abnormal  state  of 
consciousness,  and  any  statements  based  ujmn  jK*reeptions  of  events 
had  during  such  a  condition  shoidd  be  accepted  only  with  a  full  under- 
standing of  that  fact.  The  h}i>notic  state  is  one  preeminently  hallu- 
cinatory, and  therefore  pi*one  to  originate  false  ideas,  especially  in  the 
liystericral  subject.  For  this  reas<m,  there  can  be  no  excuse  for  the  in- 
duction of  the  h^-pnotic  state  in  a  female  by  a  man  without  tlie  presence 
of  witnesses. 

Certain  autoliN-pnotic  or  cataleptic  states  that  sometimes  occur  in 
hysterical  females  might  be  used  for  sexutd  purposes;  but  here,  as  in 
state's  of  hypnosis  induced  by  a  second  person,  testimony  given  hy  the 
subject  sh<mld  be  coiTob(»rated  by  more  objective  evidence  than  alleged 
perceptions  of  events  during  such  an  abnonnal  state  of  consciousness. 

False  Accusations. — Women  fre<iuently  accuse  physicians  and  den- 
tists of  having  taken  improper  Uberties  vnth  them  while  under  the  iniiuenec 
of  an  ana?sthetic.  Exj>erien(!e  teaches  that  such  accusations  are  to  be  taken 
only  with  the  greatest  c^iution.  In  the  majority  of  such  cases,  the  state- 
ments are  the  outcome  of  illusions  or  hallucinations  to  which  the  female 
wa«  subject  during  the  jx^riod  of  tem]K)rary  unconsciousness.  Usually 
the  alleged  victim  asserts  that  un(M>ns<»iousness  was  incom])lete;  that 
while  robbed  of  all  power  to  make  any  resistance,  there  was  still  con- 
sciousness of  all  that  was  taking  place.  Where  testinnmy  of  this  char- 
acter is  offered,  it  should  never  be  given  weight  without  other  independent 
evidence;  for  it  is  testimony  concerning  events  confessedly  exj)erienc<*d 
or  observed  during  an  abnormal  state  of  consciousness.  This  c<Hisider- 
ation  alone  should  be  sufficient  to  exclude  it  as  trustworthv  testimonv. 
The  best  proof  of  the  justification  of  this  position  with  regard  to  sucli 
testimony  is  offered  by  the  ninnerous  cases  in  which  such  accusiitions 
have  been  made  in  the  face  of  the  contnirv  testimonv  of  other  persons 
who  were  present  at  tlie  time  of  the  alleged  sexual  assaidt — even  of  the 
parents  of  the  accusing  female.  In  the  fa(?e  of  the  frequency  with  whicili 
such  accusations  are  made,  no  circumstanc<»s  can  justify  the  administration 
of  an  anaesthetic  to  a  female  by  a  physician  without  the  presence  of 
others. 

Accusations  of  a  sexujd  nature  against  physicians  and  otluTs  are 
frequently  made  a^s  a  residt  of  more  obvious  mental  anomalies  in  the 
accusers;  but  in  such  cases,  the  very  nature  of  the  accusations,  with 
other  evidences  of  mentiil  disturbance,  are  usuallv  sufficient  to  establish 
their  true  character.  I)(»signing  females  have  taken  advantage  of  the 
physician  for  j)urposes  of  blackmail,  by  lodging  accusations  of  imi)r()i>er 
relations  at  times  of  consultation  in  the  absence  of  witnesses.  The  fre- 
quent necessity  for  unwitnessed  (conference  between  physician  and  patient 
affords  excellent  oi)j)ort unity  for  a  designing  woman.  The  possibiUty  of 
trouble  of  this  kind  is  so  givat  that  the  physician  jealous  of  his  repu- 
tation cannot  afford  to  take  I'isks,  more  especially  in  the  practice  of 
gynecoh)gy ;  it  is  his  duty  to  himself,  as  to  his  patient,  to  have  a  female 
witness  at  hand  in  all  cases  of  genital  examination,  etc. 

False  a(*cusations  founded  ui)on  genital  disease  in  children,  and  upon 
such  disease  induced  for  the  purpose  of  blackmail,  have  been  already 
alluded  to  in  preceding  pages. 
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States  of  Non  Compos  Mentis — Unlawful  intercourse  with  a  female 
idiot  or  imbecile,  or  with  an  insane  female,  is  commonly  rape.  In  such 
a  case  resistance  and  force  may  have  been  in  play,  as  in  any  other ;  but, 
under  such  cii'cumstAnces,  ordinarily  the  question  of  the  crime  of  rape 
hangs  upon  the  irresponsibility  of  the  female  for  the  assent  she  may 
have  accorded.  The  proof  of  the  mental  condition  of  the  prosecutrix 
then  becomes  indispensable;  and  this  must  follow  on  general  psychi- 
atiical  Unes.  At  the  same  time,  in  case  consent  has  been-  given  by  an 
irresponsible  female,  it  would  also  be  obligatory  on  the  part  of  the 
prosecution  to  show  that  the  accused  was  aware  of  the  irresponsibility 
of  the  female,  in  order  to  bring  the  crime  within  the  legal  definition  of 
rape. 

Actual  and  Apparent  Age. — Sexual  intercourse  with  a  female  under 
the  age  of  consent  is,  under  all  circumstances,  rape.  It  would  seem,  how- 
ever, that  where  the  age  of  consent  is  high  (fourteen  years)  there  might 
be  conditions  which  would  mitigate  the  crime.  Though  under  the  age 
of  consent,  a  girl  might  be  so  fully  developed  as  to  make  her  appear 
much  older ;  and  her  consent  to  a  sexual  approach,  or  invitation  of  one, 
should  then,  in  the  ignorance  of  the  man,  be  given  the  weight  of  the 
consent  of  one  of  the  age  which  she  appears.  Such  a  case  is  considered 
by  the  Austrian  law. 

Sexual  Assault  of  Children — Rape  of  children  is  the  most  frequent 
form  of  sexual  crime.  The  majority  of  children  thus  abused  are  of  tender 
years ;  even  babyhood  is  not  exempt.  The  age  in  recorded  cases  ranges 
from  eight  months  upward.  There  are  no  statistics  showing  the  num- 
ber of  cases  of  rape  and  the  proportion  of  children  concerned  in  Americjv, 
but  statistics  show  that  in  France  from  1851  to  1875  inclusive  tliere  were 
22,017  cases  of  rape  brought  to  trial.  Of  this  number,  but  4360  con- 
cerned adult  females ;  the  remainder,  children.  (Tardieu.)  Of  406  cases 
of  alleged  rape  examined  by  Casper  and  Liman,  84  percent,  of  the 
females  were  under  the  age  of  fourteen,  and  70  percent,  below  the  age 
of  twelve ;  and  in  248  cases  reported  by  Maschka,  the  age  was  below 
fourteen  in  171  instances. 

It  is  but  natural  to  seek  soem  reason  for  the  great  preponderance 
of  such  sexual  assaults  of  children.  The  supei-stitious  ignorance  which 
fosters  a  belief  that  gonorrhea  is  cured  by  intercourse  with  a  wgin  or 
child  would  have  an  influence  to  increase  sexual  assaults  on  children 
where  it  i)re vailed.  Main^  times  children  are  approached  because  they 
can  be  persujuled  more  readily  than  others  to  submit  to  embraces  of  the 
nature  of  which  they  are  ignorant ;  or  because,  if  need  be,  their  resist- 
ance can  be  easily  overcome.  Similai'ly,  old  women  may  become  victims 
by  reason  of  their  presumed  lac^k  of  power  to  offer  physical  resistance. 
In  some  instances  children  fall  victims  to  men  who  have  not  the  courage 
(tear  of  impotence)  to  attempt  intercourse  with  adult  females.  Thnmgh 
fear  of  possible  failure  with  an  adult,  and  consequent  ridicule,  a  young 
man  mav  fii'st  essav  sexual  contact  with  a  child.  Intercourse  mav  be 
attempted  with  a  child  with  the  thought  to  seek  a  new  stimulus  to  sexual 
power  exhausted  in  sexual  debauchery  with  women.  Sexual  assaults 
ui)on  children  by  aged  men  are  especially  frequent.  In  such  cases,  in 
the  male  tliere  is  usujdly  a  coincidence  of  impotence  and  libido :  sexual 
desire  prompts  to  the  sexual  act ;  but  consciousness  of  impotence,  and 
tiie  impossibility  of  gaining  the  consent  of  an  adult  to  sexual  approach^ 
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cause  such  old  men  to  seek  children,  in  whose  ignonnice  they  wouhl 
conceal  theu*  deficiency.  In  such  men  mental  failm*e  is  an  invariable 
accompaniment  of  such  acts.  Sexual  perversion  (erotic  fetichism)  might 
lead  to  an  unnatural  preference  for  children.  Finally,  in  a  certain  pro- 
portion of  cases,  children  fall  victims  to  tlie  sexual  appetite  of  males 
through  the  accidental  coincidence  of  association,  inordinate  passion  in 
the  nude,  and  favoring  circumstances. 

In  cases  of  alleged  rape  of  children,  consideration  of  the  physieal 
condition  of  the  gt^nih^ls  of  both  parties  l)eeomes  very  important.  The 
younger  and  more  undevelo})ed  the  child,  tlie  smaller  the  ])ossibility  of 
actual  penetration  by  the  adult  male  organ.  As  a  nde,  owing  to  the 
common  disproportion  of  size,  the  sexual  conta(»t  is  confined  to  the  vul- 
var fissure.  Wliere  this  dispr()i)ortion  (»xists,  and  the  forced  entrance  of 
the  i)enis  is  attempted,  laceration  of  the  child's  genitals  is  almost  inevi- 
table, o\\nng  to  the  delicacy  of  the  infantile  tissues.  Still,  where  la<M»ra- 
tioiLS  of  a  child's  genit-jds  are  found,  thi^  (question  arist^s  at  once  whether 
they  could  have  been  Cfiused  by  the  erected  male  organ.  Owing  to  the 
limited  power  of  the  penis  to  overcome  resistance,  wliere  serious  or  exten- 
sive lacerations  of  a  child  s  genitals  are  found  they  are  to  be  attributed 
to  brutal  att(»mpt«  to  bring  about  dilatation  by  the  fingei*s  or  other  un- 
jdelding  objci^t.  It  should  ]>e  remembered  that  even  a  child's  genital 
passtige  nmy  be  enormously  dilated  by  ])ersistent  gentle  elfoi'ts,  without 
the  production  of  lesions;  and  marked  dis])roi)(»rtion  between  the  age 
and  tlie  size  of  the  genit^d  passage  of  a  child  should  be  given  weight  as 
evidence  that  she  has  been  used  for  sexual  i>ui']>oses.* 

Secondary  Consequences. — Medico-legal  (piestions  may  arise  <'on- 
cerning  the  ultimate  consequences  of  rape  to  the  victim.  Impregnation 
may  result,  and  place  additional  liability  on  the  ravisher.  Injuries  inflicted 
by  the  rape  nuiy,  aside  from  the  eff(H5ts  of  venerejd  infection,  seri(msly 
affect  the  health  of  the  female ;  and  su<*li  injuries  may  even  cause  d<*ath, 
as  numerous  cases  reported  by  Tardieu,  Taylor,  Casper,  and  others  attest. 
Such  cases  show  that  death,  under  such  circumstances,  mav  result  (»arlv  or 
late,  in  m*cordance  with  the  immediate  cause.  Thus  it  nuiv  be  due  to 
shock,  hemoirhage,  sepsis  through  wounds  inflicted  in  the  immediate 
sexual  act,  and  to  hemorrhages  into  the  central  nervous  system.  Geni- 
tal wounds  may  directly  or  indirectly  implicate  the  peritoneal  cavity  and 
lead  to  a  fatal  peritonitis.  Since  sepsis  may  play  a  very  important  part 
in  these  cases,  it  becomes  of  the  greatest  importance  that  the  i>hysician 
examining  such  an  injured  female  exclude  by  the  most  rigid  a.^'psis  in 
his  examination  the  possibility  of  a  defense  ])ased  on  the  assumi)tion 
that  he  made  secondary  sepsis  possible  by  his  mani})ulations  and  in- 
struments. 

Rape  of  Male  Children. — The  English  common  hiw  does  not  recog- 
nize rape  of  male  children  by  mature  females,  but  such  an  offense  is 
recognized  by  the  law  of  some  Continental  nations.  In  the  United  States 
such  (Times  are  punishable  under  the  laws  of  some  States,  as  indecent 
assaidt.  The  most  serious  consequences  to  such  children  is  venereal  dis- 
ease, aside  from  moral  injuiy,  and  cases  of  this  kind  ai'e  not  of  grc^at 
rarity. 

*  Cf.  Indecent  Assault  upon  Children,  vol.  i.,  p.  649. 
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SEXUAL  ABUSE  OP  CHILDREN  * 

m 

Closely  related  to  the  crime  of  rape,  but  widely  separated  from  it  in 
a  legal  sense,  is  sexual  abuse  of  children.  The  common  law  does  not 
recognize  sexual  abuse  of  this  nature  as  such,  but  such  immoral  acts 
may  b(MM)me  the  basis  of  legal  proceedings,  and  various  medico-legal 
questions  may  be  raised  in  such  cases. 

Sexiinl  abuse,  in  the  sense  in  which  it  is  here  employed,  signifies  st»x- 
ual  manipulations  which  are  unrelated  to  the  normal  sexuiil  act.  Miui- 
ustupratiou  may  be  practictMl  upon  the  person  of  a  male  or  female  child 
by  a  man  or  woman ;  or  children  may  be  induced  to  perfoiin  such  an 
act  on  one  another  as  an  exhil)ition  j  or,  again,  they  may  be  i)ersuaded 
to  manipulate  the  genitals  of  the  seducer,  male  or  female. 

For  the  most  part,  the  cases  of  this  kind  that  have  the  greatest 
medico-legal  importance  are  those  in  which  female  children  are  abused 
by  men.  In  such  cases,  questions  ai'ise  similar  to  those  that  are  of  such 
impoi-tan(*e  in  instancies  of  rape  under  like  circumstances.  The  age  of 
the  alleged  victim  would  be  detenninate.  It  would  be  essential  to  con- 
sider any  evidences  the  female  genitals  might  afford  of  the  nature  of 
abuse.  The  presence  of  coarse  anatomical  changes  will  de]M?nd,  of 
course,  upon  the  force  or  brutality  of  the  manipidations  to  wliich  the 
parts  have  been  subjected,  and  as  well  upon  the  frecpiency  with  which 
they  have  been  rei)eated.  M(»rely  gentle  titillation  would  leave  no  sign 
behind,  unless  frecpiently  repeated ;  and  it  would  be  necessaiy  to  em- 
phasize the  impossil^ility  of  distinguishing  a  ccmdition  of  irritation 
induced  at  the  hands  of  a  second  person  from  that  due  to  self-abuse. 
At  th(?  same  time,  the  child  is  apt  to  confine  her  manipulations  to  the 
vestibule ;  a  second  pei'son  of  maturer  yeai*s  would  be  almost  certain  to 
attempt  to  enter  the  vagina.  The  st«te  of  the  hymen  and  the  hymeneal 
opening,  as  well  Jis  the  capacity  of  the  vagina,  might  give  evidence  of 
laceration  or  dilatation.  Wliere  gross  anatomical  changes  of  tlie  geni- 
tals of  a  female  child  are  found,  the  question  of  rape  arises ;  ])ut  it  must 
be  rememl)ered  that  such  changes  are  niuch  more  commonly  the  result  of 
manipulations  made  j)reparatory  to  an  attempt  to  introduce  the  penis  than 
the  result  of  the  primary  introduction  of  that  organ.  Too,  injuries  may 
be  found  which  could  not  possibly  have  been  induced  by  the  male  organ. 

Other  forms  of  sexual  abuse  of  children  can  seldom  afford  physical 
evidence  of  their  practice  in  effects  left  in  the  genitals.  Medico-legal 
questions  in  relation  to  such  crimes  will  oftenest  arise  in  respect  to  tho 
mental  condition  of  the  perpetrators. 

SODOMY. 

In  English  common  law,  sodomy  is  a  very  broad  term,  covering  ped- 
erasty, buggery,  and  bestiality.  The  common  law  defines  sodomy  as 
carnal  knowledge  committed  against  the  conmion  order  of  nature  by 
man  wnth  man,  or  with  woman ;  or  by  man  or  woman  with  a  beast.  In 
early  times  in  England  the  offense  was  regarded  as  highly  penal.  Grad- 
ually it  came  to  be  looked  upon  as  less  heinous,  until  by  statute  it  was 

*  Loe.  cit. 
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again  declared  to  be  a  felony  in  the  reign  of  Henry  VIII.  This  slatnto 
was  repealed  and  again  revived  in  the  time  of  Elizabeth.  Thus,  by  the 
€ommon  law  of  the  States  sodomy  is  an  offense ;  bnt  whether  it  is  a 
crime  or  a  misdemeanor  is  uncertain.  In  England  it  was  formerly  the 
€ustom  to  bum  or  bury  the  offender  alive.  In  the  reign  of  Richard  I,  it 
was  eustomaiy  to  hang  a  man  and  drown  a  woman  proved  guilty  of  the 
crime.  The  punishment  now  in  England  is  penal  servitude  for  ten 
yeare  or  more. 

With  sodomy,  as  with  rape,  it  is  necessarj-  to  have  i)roof  of  penetra- 
tion in  order  to  establish  the  fact  of  carnal  intercourse.  The  evid(»nce 
of  a  prosecuting  witness,  if  an  accomplice,  is  not  alone  sufficient.  The 
English  common  law  takes  no  cognizance  of  the  C(mimon  form  in  which 
€oitus  is  imitated  by  males  between  the  thighs — voitus  inter  femora  ;  and 
it  makes  no  ref  ei'cnce  to  an  unnatural  sexual  act  that  women  indulge  in — 
namely,  Lesbian  love,  or  tribadism. 

Pederasty  in  law  is  the  aet  of  immissio  penis  in  annm.  Both  parties  to 
the  act,  where  both  are  voluntary  parti<*ipants,  and  both  have  reached 
the  age  or  condition  of  legal  responsibility,  are  punishable.  As  indicated 
T)y  the  legal  understanding  of  the  t^rm,  pederasty  may  be  accomplished 
by  male  with  male  or  female. 

Pederasty  is  both  aetive  and  passive.  The  active  part  is  always 
taken  by  a  male ;  the  passive  role  nuiy  be  enacted  by  a  malt*  or  female. 
The  active  party  may  perform  the  act  upon  the  i)erson  of  the  passive 
party  by  force  and  without  the  consent  of  the  hitter ;  and  imder  such 
circumstances  pederasty  becomes  similar  to  rai)e.  On  the  other  hand, 
the  act  may  be  permitted  by  the  passive  party,  who  may  be  legally  in- 
capable of  consent.  Again,  a  passive  party  may  persuade*  a  legally 
irresponsible  m»tive  party  to  the  crime.  However,  the  majority  of  the 
instances  of  the  crime  are  ca^es  where  thei*e  has  been  mutual  consent  of 
botli  jMirties,  with  mutual  responsibility,  and  consent  of  the  passive  party, 
with  legal  iiresponsibility.  Forcible  perfornmnce  of  the  a(*t  by  the 
active  pai-ty  without  the  consent  and  agjiinst  the  will  of  the  passive 
party  is  rare. 

As  in  rape,  so  in  pederasty,  owing  to  the  paramount  importance  of 
physical  evidence,  there  has  been  a  persistent  effort  nuide  to  discover 
pathognomonic  physical  signs  left  after  perfonnance  of  the  act.  Many 
such  signs  have  been  described  by  various  obsei'\'ers,  but  they  are  of  no 
trustworthy  diagnostic  value.  They  call  for  notice  here,  if  for  no  other 
reason  than  to  have  their  worthlessness  pointed  out.  It  is  clear  that  the 
person  of  the  active  j^edemst  coidd  offer  no  unequivocal  evidence  that 
he  had  performed  pederasty.  Tardieu  thought,  iiowever,  that  habitual 
indulgence  in  the  act  led  to  a  change  in  the  form  of  the  glans  penis,  at 
least  in  some  instances.  In  some  pederasts  he  found  the  organ  pointed. 
Such  a  peculiarity  of  form,  however,  could  be  justly  attril)uted  only  to 
a  developmental  defect.  The  same  may  be  said  of  constriction  of  the 
l)ody  of  the  penis  at  some  distance  behind  the  glans,  which  might  l)e  pre- 
sumed U)  be  due  to  pressure  by  the  contracted  sphincter  ani  of  the  i)as- 
sive  party  to  the  act.  Abrasions  of  the  penis  might  result  from  its 
fonnble  introduction  into  the  anus,  but  such  signs  could,  of  courst^  have 
no  diagnostic  value. 

Passive  pederasty  would  seem  capable  of  inducing  more  determinate 
anatomical  changes  in  the  person  given  to  it ;  but  practically  such  i)os- 
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sible  alterations  are  of  little  positive  value  save  in  a  few  instances. 
Where  the  immissio  penis  in  anum  has  been  forced,  especially  in  childi-en, 
abrasions,  lacerations  of  the  mucous  membrane,  and  even  more  extensive 
tears,  with  a<;companying  signs  of  inflammation,  might  result  j  but  in 
«uch  cases,  even  more  than  in  cases  of  rape,  there  would  be  the  i)resump- 
tion  that  such  wounds  were  caused  by  a  more  unyielding  object  than  the 
penis.  In  adults  the  sphincter  ani  is  more  readily  capable  of  dilatation 
than  in  children ;  and  for  this  reason,  wh'ere  an  adult  permitted  the  act 
of  ped(»rjisty,  there  might  be  no  evidence  of  it  found  in  the  subsequent 
<*()ndition  of  the  tissues  about  the  anus.  There  are  certain  conditions  of 
the  anus  and  surrounding  parts  that  have  been  considered  diagnostic  of 
habitual  passive  pederasty  since  the  time  of  the  Romans.  Considera- 
tion of  these  signs  will  show,  however,  that  they  are  not  of  unequivocal 
significance.  Relaxation  of  the  tissues  about  the  anus,  \vith  conical 
•deep(?niug  of  the  normal  anal  depression ;  dilatation  of  the  anal  orifice ; 
rehixation  of  the  sphincter  ani ;  obliteration  of  the  creases  of  the  mu- 
<^ous  membrane  and  skin  which  usually  radiate  from  the  anus;  and 
hypertrophic;  gi'owths  of  the  mucous  membrane,  are  some  of  the  signs 
-ot*  passive  pederasty  enumerated  by  observers.  Their  slight  independent 
importance  as  signs  of  pederasty  is  at  once  apparent ;  and  the  same  is 
true  of  the  various  fonns  of  proctitis  that  might  )>c  caused  by  the  vice. 

Demonstration  of  the  presence  of  spermatozoa  in  the  person  of  the 
])assive  party  might  afford  valuable  evidence.  Should  they  be  foimd  in 
the  rectum,  the  proof  would  be  conclusive ;  fcmnd  elsewhere  about  the 
person,  they  would  be  of  no  value  as  evidence,  save  in  cases  where  the 
male  individuals  concerned  were  demonstrably  below  the  age  of  puberty. 
Venereal  diseases  might  be  commimicated  by  pederasty.  Where  such 
disease  is  seated  in  the  rectum  and  about  the  anus  exclusivelv,  it  is  of 
some  value  as  indicating  the  \ice ;  but  it  is  to  be  remembered  that  such 
part-s  may  become  the  seats  of  venereal  diseases  comnnmicated  in  other 
ways  than  by  means  of  pederasty. 

Bestiality  cannot  well  afford  anatomical  e\adences  of  its  pra<»tice  as 
far  as  the  male  or  female  criminal  is  concerned;  but  under  favorable 
•circumstances,  the  animals  made  use  of  by  males  may  present  signs 
about  tlie  genitals  of  the  treatment  to  which  they  have  been  subjected, 
and  human  spermatozoa  might  be  demonstrated  in  the  genital  passages 
or  in  the  dried  accretions  about  the  genitals  of  the  animal. 

Tribadism,  immissio  cliforidis  in  ra^/imw,  likewise  leaves  no  distinctive 
-evidence  behind.  Though  such  a  Adce,  long  practiced,  would  ultimately 
lead  to  more  or  less  change  about  the  female  genitals,  these  alterations 
would  not  necessarily  be  different  from  those  that  follow  repeated  man- 
nal  irritation.  In  females  given  to  the  practice  of  tribadism  an  enlarged 
•clitoris  is  usually  found ;  but  enlargement  of  the  clitoris  in  itself  could 
indicate  nothing  with  regard  to  such  an  unnatural  vice.  Its  medico- 
legal importance  is  slight. 

The  psychical  aspect  of  pederasty  and  other  unnatural  sexual  acts  is 
<;onsidered  under  Sexual  Perversion. 

INCEST. 

Incest  is  the  carnal  copulation  of  a  man  and  a  woman  related  to  each 
other  in  any  of  the  degrees  \vithin  which  marriage  is  prohibited  by  law. 
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This  offense  is  unknown  to  llie  eoninion  law,  and  is  merely  a  statutory 
eiduie.     By  most  of  the  Stiites  it  is  punished  as  felony. 

In  some  eases  of  ineest,  (questions  might  arise  for  solution  not  unlike 
those  met  in  cases  of  rape  of  children,  where  the  sexual  act  might  be 
perfonned  under  such  circumstances  as  to  constitute  at  once  the  crimes 
of  incest  and  rape. 

The  crime  of  incest,  in  its  most  aggravated  forms,  as  between  ])arent 
and  child  or  brother  and  sister,  is  so  repugnant  to  the  moral  sense  that 
it  is  difficult  to  conceive  it  as  occuiTing  save  as  an  ex})ression  of  a 
psychopathological  state;  and  in  many  recordcnl  instances  of  incest 
it  has  been  possible  to  establish  the  influence  of  such  a  factor  in  its 
causation. 

In  relation  to  the  possible  role  of  an  anomalous  psychical  state  in  the 
causation  of  this  repugnant  crime,  it  is  of  inttjrest  to  note  the  source  of 
the  universal  aversion  there  is  among  mankind  to  the  marriage  of  blood 
relations.  Von  Krafft^-Ebing*  says  that  "  the  preseiTatiim  of  the  moral 
pimty  of  family  life  is  one  of  the  fruits  of  development  in  culture  (cul- 
tHr-entwicl'lttHf/),''^  He  regards  it  as  a  product  of  evolutional  development. 
In  the  sense  in  which  this  is  meant,  it  does  not  account  for  the  fa<*t.  Eth- 
nologists have  advanced  many  ingenious  theories  to  account  for  this 
feeling  of  aversion  to  sexual  rehitions  with  near  kindred,  which  is  well- 
nigh  universal  among  mankind,  savage  Jis  well  as  civilized ;  but  all  these 
explanations  resolve  themselves  into  the  statement  that  incest  is  avoided 
as  a  I'esult  of  teaching.  When  a  phenomenon  like  this  is  i>i'a(*tically  of 
imiversjil  manifestation,  its  occurrence  must  de})end  upon  something 
moi'e  fixed  and  unalteral)le  than  accidental  instru(*tion,  or  a  general  rec- 
ognition of  the  evil  effects  of  <*onsanguineous  maniages ;  it  must  arise 
fi*om  some  inherent  psychophysiological  peculiarity  common  to  the  race. 

This  inhei-ent  avei'sion  to  marriage  with  a  relation,  it  may  be  said,  is 
an  intffiHcf,  but  this  does  not  explain  the  matter.  The  origin  of  tlie  in- 
stinct must  still  be  explained.  There  is  no  inherent  repugnamre  to  mar- 
riage with  a  relation  dexx^ndent  upon  the  mere  fact  of  consanguinity; 
the  avei'sion  exists  t^)  sexual  union  of  males  and  females  that  have  lived 
in  the  closest  and  most  intimate  association  from  earlv  childhood.  Tliis 
aversion  has  been  naturally  extended  by  analogy  to  include  repugnance 
to  marriage  between  perscms  of  the  same  blood.  What  we  have  to  ac- 
count for,  then,  is  not  aversion  to  man*iage  of  relations  per  sfj  but  tlie 
repugnance  to  mutual  sexual  congress  there  is  in  those  that  have  devel- 
oped in  intimate  dissociation. 

The  origin  of  this  instinctive  aversion  to  incest  is  to  be  found  in  a 
study  of  the  psycholog}^  of  sextuil  development.  Nonnally,  in  human 
beings,  sexuality  is  ac^quired  late ;  the  child  passes  througli  a  long  period 
of  development  before  the  distinctive  sexual  chartu^t eristics  make  tlieir 
appearance.  During  the  primary  period  of  asexual  life  the  most  inti- 
mate and  definite  mental  associations  are  formed,  and  these  are  related 
to  those  persons  with  whom  the  child  is  in  constant  soci«d  (family)  cou- 
tiu*t.  In  the  nature  of  nonnal  circumstances,  the  child  must  first  acquire 
a  fixed  asexual  relationsliip  to  those  in  the  intimate  society  of  whom  it 
develops.  With  the  oncoming  of  puberty,  emotiomd  longings  of  a  new 
and  unknown  character  are  experienced  by  the  indiWdual  wliich  ai'e 

*  Psychopathia  SexualiH,  p.  431. 
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(liivc'ted  normally  toward  persons  of  the  opposite  sex ;  this,  we  believe, 
lari^ely,  if  not  exclusively,  by  reason  of  sn^^gestion  and  exaini)le  made 
operative  before  sexuality  has  asserted  itself.  But  those  of  the  opposite 
sex  in  the  same  family  (mother,  sisters),  standing  as  they  do  in  the 
precedent  fixed  mental  relation  to  the  develo})ing  youth,  and  being  sub- 
jectively in  a  mental  attitude  identical  with  his  own,  are  the  hist  })erson» 
toward  whom  these  new  emotions  can  be  directed.  Those  of  the  oj)po- 
site  sex  that  have  been  reared  with  the  maturing  individual  have  so  long 
occupied  an  asexual  i)lace  in  his  thought  that  they  natui^ally  fail  to  ent<»r 
into  association  with  the  new  experience.  The  new  longings — incom- 
prehensiljle  and  in<leiinite  at  fii*st^ — become  )>y  veiT  necessity  directed 
toward  ])ersons  who,  by  virtue  of  their  being  comparative  or  al)solute 
strang(Ts,  are  the  moi't*  readily  brought  into  a  causal  relationship  with 
the  strange  emotions.  Or,  to  state  the  matter  in  a  different  way,  the 
sexual  feelings,  under  normal  circumstimces,  are  directed  toward  com- 
parative strangers  l)ecause  intimate  associates  (in  the  family)  through 
infancy  and  childhood  have  filh^l  up  the  measure  of  the  individual's 
mental  associations  possible  in  relation  to  them.  Under  normal  <*ircimi- 
stances,  then,  new  and  strange  sexual  feelings,  when  arising  sixmtane- 
ously,  are  directed,  according  to  an  evident  psychophysiological  law, 
toward  thost^  j)ersons  that  have  not  impressed  the  developing  child  in  tho 
ways  necessarily  att<Midant  upon  })rolonged  primary  intimacy.  Though 
oftentimes  arising  spontaneously,  the  primary  sexual  emotions  are  ordi- 
naiily  ex<dted  into  ac'tivity  through  the  influence  of  extermil  imj)rcssions. 
Association  with  the  members  of  a  familv,  however,  is  attended  bv  the 
ultimate  development  of  certain  fixed  fomas  of  int<?llectual  and  emotional 
r<*action  in  the  child ;  so  that  persons  who,  by  association  with  an  indi- 
vidual through  the  asexual  period  of  devel()i)ment,  had  come  to  exert 
certain  fixed  influences,  would  be  the  less  culpable  of  exciting  new  emo- 
tions ;  impressions  nuide  by  tli(»m  would  excite  the  accustomed  paths  of 
neuropsychi(!al  association ;  and  when  that  period  of  life  in  which  sexual 
stimuli  become  effectual  had  been  reached,  thev  would  necessarilv  be 
derived  from  an  individual  who  had  stood  in  no  intimate  and  fixed  rela- 
tion to  the  child.  The  numner  of  the  first  sexual  stinuilation  is  largely 
determinate  for  the  future  direction  of  sexual  desire.  Once  projected 
outside  the  family  circle,  it  is  never  changed  save  in  obedience  to  anoma- 
lous circu  mstances. 

As  sexuality  develops,  it  comes  to  exercise  the  most  powerful  influ- 
ences over  the  individual,  finally  leading  to  the  severance  of  the  associa- 
tions of  childhood  through  the  establishment  of  sexual  relations  with 
the  person  who  has  excited  sexual  feeling  of  sufficient  intensity  to  over- 
come prinuiry  ties  of  intimacy.  As  a  result  of  pectdiar  or  anonndous 
circumstances,  like  those  of  <M)mparative  isolation  of  a  family,  incestuous 
relations  would  almost  certainly  arise;  or  too  early  and  too  intense 
development  of  the  sexual  instinct  might  preclude  the  develoi)ment,  or 
acipiisition,  of  the  nonnal  (or  usual)  psychophysiological  aversion,  and 
lead  Ui  incestuous  instinct  and  practice;  again,  the  aversion  primarily 
aetpiired  might  be  lost  as  a  result  of  mental  disease,  or  temporarily 
supprc^ssed  by  the  dominance  of  pathological  hyperexcitation  of  sexual 
desire. 

it  might  b(*  urged  that  to  prove  the  validity  of  this  explanation  of 
the  universal  prevahmce  of  human  aversion  to  incestuous  relations,  it 
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it  becomes  of  tlie  greatest  importauce  to  detenniiie  in  how  far  such  plie- 
nomena  are  due  to  disease,  or  to  wliat  extent  they  are  the  result  of  viee. 
For  a  correct  comprehension  of  the  various  deviations  to  wliich  tlie 
sexual  instinct  is  subject  a  thorough  knowledge  of  the  normal  sexual 
manifestations  is  necessary. 

Psychosexual  Development. — Owing  to  the  fact  that  the  majority  of 
males  feel  sexuallv  attracti>d  bv  females,  and  vice  versd,  it  is  concluded  that 
tlie  expression  of  this  desire  is  the  nonnal  manifestation :  more  than  this, 
it  is  assumed  tliat  this  desire  of  each  sex  for  the  other  is  inherent  and  con- 
■ditioned  by  tlie  anatomical  j)eculiarities  wliich  determine  sex;  that  when 
an  individual  is  given  distinctive  sexual  organs  there  are  simultaneously 
implanted  the  germs  of  corresponding  psychosexual  chara(*teristics  which 
subsequently,  in  sj)ite  of  any  external  mfluence,  will  distinguish  the  in- 
dividual as  a  sexual  being.  Following  this  method  of  reasoning,  in  cfises 
which  present  a  deviation  from  this  normal  relation  of  anat^miical  and 
psychi(*al  endowment  the  j)eculiar  i)hen()menon  is  explained  by  the  as- 
sumption that  the  want  of  corn^spondence  is  due  to  the  congenital  im- 
plantation of  an  inappropriate  sexual  instinct;  or  the  want  of  nonnal 
corresi)ondence  between  instinct  and  s(*x  is  regarded  as  due  to  external 
inflnenc<\s  that  have  disturbed  the  once  normal  relati(m — that  is,  the  sexual 
l)erversion  is  an  acipiired  characteristic.  Thus  there  are  theoretically  two 
categories  of  s<'xual  i)erversion — the  comjenifal  and  the  acquired.  It  is  still 
an  oi)en  question  wliethei*  we  are  justified  in  making  a  hard-and-fast  line 
of  domarkation  between  these  psychosexual  anomalies;  certain  it  is  that 
with  our  present  means  of  diiferential  diagnosis  we  are  often  left  in  d(mbt 
as  to  wlietluu*  a  giv(Mi  case  is  to  be  placed  in  (me  or  the  other  of  these 
categories.  The  manv  sources  of  error  inherent  in  the  diagnosis  of  such 
anomalies  are  due  in  tlu*  main  to  the  subjective  natm'c  of  the  data  upon 
which  the  j)hysician  must  depend  for  informaticm  and  ultimate  judgment. 

Anatomical  ditfen^ntiation  of  the  sexes  preceded  the  development  of  the 
complementary  s(\\ual  instincts  characteristic  of  the  two  sexes.  Sexual 
desire,  wh(»ther  ultimately  arising  from  the  primitive  sense  of  hunger  or 
not,  sprang  directly  from  pleasurable  sensation  experienced  under  cir- 
cumstances of  peculiar  c(mtAct  of  two  organisms.  Such  contact  could 
be  essentially  peculiar  only  aft^r  the  development  of  organs  possessed  of 
peculiar  s(Misil)ility.  With  the  attainment  of  this  stage  of  evolutional  de- 
velopment the  contfict  (conjugation)  of  organisms  of  complementaiy  sex 
is  the  only  (»ontact  thati  could  be  influential  in, the  further  development 
and  dilferentiation  of  the  sexes;  for  the  conjugation  of  organisms  of  like 
sex  could  but  have  been  devoid  of  results  bevond  the  inmiediate  influen(*e 
exerted  by  it  upon  the  organisms  concerned.  With  the  limitation  of 
fruitfulness  to  the  conjugation  of  organisms  mutually  complementary 
arose  the  conditions  for  a  more  distinct  differentiation  of  sexual  organs, 
and  the  acquisition  of  the  psychical  supplements  of  sexual  differentiation ; 
that  is,  the  intuitive  recognition  of  sex,  which  comprises  self-recognition 
sexually  and  its  complement,  and  the  intuitive  impulse  to  a  definite  form 
of  action  and  sensory  stimulation.  The  anatomical  and  functional  differ- 
ences which  ac(5ompanied  sexual  differentiation  were  detenninate  in  sup- 
plying the  conditicms  necessary  for  the  origin  and  development  of  dis- 
tinctive psychosexual  characteristics,  which  in  their  turn  served  to  render 
sexual  differences  in  general  more  marked.  Thus  the  conditions  that 
must  have  attended  the  gradual  evolution  of  the  sexes  anatomically,  and 
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would  be  necessary  to  show  the  operation  of  sueh  a  tendeney  in  tlio 
lower  orders  of  iininials.  We  should  expect  to  find  such  a  j)syeliosexiial 
law  operative  only  in  lower  animals  having  a  long  period  of  asexual  de- 
vehji)nient  and  presenting  a  gi'eat  variety  of  psychosocial  associations 
other  than  those  of  a  true  sexual  charjwter.  Such  a  law  could  bt*  oju'i-n- 
tive  only  in  animals  manifesting  the  beginnings,  at  least,  of  the  more 
complicated  psychosocial  relations. 

These  considerations  place  the  normal  aversiim  to  incest  upon  a 
psychophysiological  basis,  and  emphasize  the  need  there  is  to  investigate^ 
the  mental  condition  of  the  criminal  in  all  aggravated  cases  of  this 
crime. 


EXHIBmON — INDECENT  EXPOSURE. 

Indecent  exposure  is  such  intentional  exhibition,  in  a  publi(»  place,  of 
the  naked  human  body,  or  such  exposure  of  the  private  mcm])ers,  as  is 
calculated  to  shock  the  feelings  of  clnustity  or  corrupt  the  morals  of  tliosf^ 
who  witness  it.  This  olfense  must  be  committed  in  a  public  place  and  in 
the  sight  of  more  than  one  pers<m  in  order  to  be  ])unishable  un<lcr  the 
common  law.  However,  the  statutory  j)rovisions  of  various  States  an^ 
broader.  The  chief  medico-legtU  interest  that  attaches  to  this  minor  s(»x- 
ual  crime  is  in  regard  to  the  mental  condition  of  the  peii)etrat<>rs  of  it. 
There  is  nothing  in  the  crime  that  precludes  the  possibility  of  its  being 
committed  by  normal  individuals,  Init  under  all  circumstances  tlie  a<»t  of 
genit^d  exposure  is  iu  itself  so  obviously  silly  and  purpost»less  that  it 
cannot  fail  to  give  nse  to  the  presumption  of  the  intluence  of  anomalous 
mental  factors  in  its  causation.  The  records  of  cases  that  liavt*  come  to 
trial  bear  out  this  view.  Indeed  it  is  seldom  that  the  crinn^  is  not  the 
result  of  congenital  mental  dt»liciency  or  acquired  insjuiity.  and  this 
fac^t  should  be  clearly  understood  and  given  weight  in  trials  for  such  a 
crime. 

SEXUAL  PERVERSION. 

The  sexual  crimes  have  been  considered  chiefly  with  respect  to  the 
evidence  that  might  be  invoked  to  establish  the  fact  of  the  perpetration  of 
them ;  here  the  purpose  is  to  examine  a  psycliical  factor  which  frequently 
becomes  the  cause  of  various  criminal  sexual  acts — namely,  sexual  pn- 
rersimi. 

To  Westphal,*  Taniowsky,t  von  Krafft-Ebing,t  and  Moll  §  we  are  in- 
debted for  a  systematic  study  of  the  psychosexual  anomalies ;  but  von 
Krafft-Ebing  has  done  by  far  the  most  toward  elucidating  them.  Hert» 
nothing  more  than  a  r^«?«?j^  of  the  established  facts  and  prevalent  theories 
can  be  attempted. 

All  manifestations  of  the  sexual  instinct  that  are  not  in  accord,  directlv 
or  indir(H*tly,  vn\h  the  physiological  provisions  of  nature  for  the  propaga- 
tion of  the  race  may  justly  be  regarded  as  anomalous,  as  perversions ;  but 

*  Archirf,  Psifchiatrie,  vol.  i.,  p.  651. 

t  I>i€  krankhaften  Erscheinungen  ties  GenchlechtssinneH,  Berlin,  1886. 

X  Pftifchofuithia  Sexnaliitj  Philadelphia,  1892. 
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it  becomes  of  the  greatest  iiiiportauce  to  determine  in  how  fai*  such  phe- 
nomena are  due  to  disease,  or  to  what  extent  they  are  the  result  of  vice. 
For  a  correct  compreliension  of  the  various  deviations  to  which  the 
sexual  instinct  is  subject  a  thorough  knowledge  of  tlie  normal  sexual 
manifestations  is  necessary. 

Psychosexual  Development. — Owing  to  the  fact  that  the  majority  of 
males  feel  sexually  attract<?d  by  females,  and  vice  versd,  it  is  concluded  that 
the  expression  of  this  desire  is  the  noimal  manifestation :  more  than  this, 
it  is  assumed  that  this  desire  of  each  sex  for  the  other  is  inherent  and  con- 
<litioned  by  tht»  anatomical  j)eculiarities  which  det4?rmine  sex ;  that  when 
an  individual  is  given  distinctive  sexual  organs  there  are  simultaneously 
implanUHl  the  germs  of  corresponding  psychosexual  characteristics  which 
subseijuently,  in  spite  of  any  external  influence,  will  distinguish  the  in- 
dividual as  a  sexual  being.  Following  this  method  of  reasoning,  in  cases 
which  present  a  deviati(m  from  this  normal  relation  of  anatomical  and 
psycliical  endowment  the  peculiar  phencmienon  is  explained  by  the  as- 
sumj)tion  that  the  want  of  correspondence  is  due  to  the  congenital  im- 
plantation of  an  inappropriate  sexual  instinct}  or  the  want  of  normal 
corrt\si)()ndence  between  instinct  and  sex  is  regarded  as  due  to  external 
influences  that  have  disturbed  the  once  nonnal  relation — that  is,  the  sexual 
perversion  is  an  acquired  charactenstic.  Thus  there  are  theoreti(*ally  two 
categories  of  sexual  pei'version — the  congenital  and  the  acquired  It  is  still 
an  open  question  wlietlier  we  are  justified  in  making  a  hard-and-fast  line 
of  dcmarkation  l>etween  these  psychosexual  an(muilies ;  certain  it  is  that 
with  our  jH'csent  means  of  differential  diagnosis  we  are  ofti'U  left  in  doubt 
as  to  whetlier  a  given  case  is  to  be  placed  in  one  or  the  other  of  these 
categori(»s.  The  numy  sources  of  error  inherent  in  the  diagnosis  of  such 
anoimdies  are  due  in  the  main  to  the  subjective  natm'c  of  the  data  upon 
wliich  the  physician  nuist  depend  for  information  and  ultimate  judgment. 

Anatomical  differentiation  of  the  sexes  preceded  the  development  of  the 
complementary  sexual  instincts  characteristic  of  the  two  sexes.  Sexual 
desire,  wliether  ultimately  arising  from  the  primitive  sense  of  hunger  or 
not,  sprang  directly  from  pleasurable  sensation  experienced  under  cir- 
cumstances of  pecidiar  contact  of  two  organisms.  Such  contact  could 
be  essentially  peculiar  only  aft^r  the  development  of  organs  possessed  of 
])eculiar  sensibility.  With  the  attainment  of  this  stage  of  evolutional  de- 
veh)pment  the  contact  (conjugation)  of  organisms  of  complementary  sex 
is  the  only  contact  that  could  be  influential  in, the  further  development 
and  differentiation  of  the  sexes ;  for  the  conjugation  of  organisms  of  like 
sex  could  but  have  been  devoid  of  results  beyond  the  immediate  influence 
exerted  by  it  upon  the  organisms  concerned.  With  the  limitiition  of 
fi'uitfulness  to  the  conjugation  of  organisms  mutually  complementary 
arose  the  conditions  for  a  more  distinct  differentiation  of  sexual  organs, 
and  the  acquisition  of  the  psychical  supplements  of  sexual  differentiation  j 
that  is,  the  intuitive  recognition  of  sex,  which  comprises  self-recognition 
sexually  and  its  complement,  and  the  intuitive  impulse  to  a  definite  form 
of  action  and  sensorv  stimulation.  The  anatomical  and  functional  differ- 
ences  which  accompanied  sexual  differentiation  were  determinate?  in  sup- 
plying the  conditions  necessary  for  the  origin  and  development  of  dis- 
tinctive i)sychosexual  characteristics,  which  in  their  turn  served  to  render 
sexual  differences  in  general  more  marked.  Thus  the  conditions  that 
must  have  attended  the  gradual  evolution  of  the  sexes  anatomically,  and 
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the  gn'Julual  acquisition  of  asexual  instinct  appropi'iato  to  each  sex,  were 
such  that  though  the  instinct  nnist  luive  reache<l  full  <.leveh)pincnt  second- 
arily to  tlie  evolvenient  of  coniphMuentary  f^enerative  organs,  the  fully  de- 
veloped desire  for  the  oppoaifr  sex  was  but  remotely  connecte<l  witli  tlie 
sexual  organs  jwr  se.  In  it*>  primitive  nature  the  sexual  iustiin't  oi*  desii'c 
must  have  been  an  impulse  to  a  stimulus  arising  from  the  nieclianirMl 
iiritation  of  contact  of  the  sexual  organs  with  which  the  organism  was 
endowed.  The  fact  that  only  those  organisms  that  had  found  contact 
with  their  sexual  complements  wouhl  be  instrumental  in  jH'opagation  must 
necessarily  have  ultimately  evolved  the  secondary  psychosexual  character- 
istics of  sexual  instinct;  that  is,  sexual  desire  for  the  opposit<'  sex.  The 
fully  developed  sexual  desire  for  the  opposite  sex  is  thus  exclusively  a 
secondaiy  evolution  from  the  primitive  sexual  impulst*  to  mere  contact. 
Necessarily  comparatively  a  longer  i)eriod  of  evolutional  development 
would  be  required  for  its  perfection  than  for  the  develoinnent  of  that  part 
of  the  instinct  directly  connecte^l  with  the  sexual  organs.  Owing  to  the 
nature  of  this  desire  for  union  with  the  opi)osit(»  sex — its  independent 
character — when  involved  to  its  highest  development  it  is  purely  psychical, 
and  then^fore  quito  independent  of  the  sexual  organs  jnr  ,sr.  Oner  de- 
veloped to  this  degree  of  comparative  indep<»ndence  the  sexual  instinct  be- 
comes capable  of  heivditaiy  transmi.^sion  quite  ind(?pendently  of  the  an- 
atomical luiture  of  the  sexual  organs  of  the  inhei'iting  organism.  In  higher 
organisms,  where  psychical  charaetiT  is  transmitted  independently  of 
physical  i)eculiarities,  we  thus  find  that  there  may  be  lack  of  harmony 
between  the  fundamental  and  the  secondary  or  psychical  elenn^nts  of  the 
sexuiU  instinct.  Commoidy  the  fundanu^ntal  elements  of  sexual  d<'sirc, 
including  especially  the  impulse  to  stimulati(»n  of  the  sexual  organs,  are 
infinitely  mon^  powei'ful  than  the  secondary  psychical  elements,  ln^cansc 
they  are  dependent  upon  lower  nervous  centers,  and  they  ai*e  manifested 
much  earlier  in  the  life  of  the  organism.  An  inlu»rited  ])sychical  instinct 
for  uni(m  with  tlic  opposite  sex  cannot  attain  expression  until  develop- 
ment has  tidcen  place  to  a  degree  that  ju^rmits  recognition  of  sexual  differ- 
ence; it  is  therefoi*e  of  secondary  and  suljse^pnMit  development,  with  re- 
8i)ect  to  the  fundamental  elenuMits  of  sexual  desire. 

Anomalies  of  the  fundamental  element  of  sexual  desire  (inqndse  to 
genitiU  stimulation)  oc4»iir  only  where  there  are  also  marked  anomalies 
of  physical  (peripheral)  and  neiTous  organization;  but  the  secondary 
elements  (psychical),  owing  to  their  dependence*  upon  the  higher  nervous 
organizati(m  ((terel^ral  cortex),  are,  in  a  s<»nse,  less  dt^finite  in  <'liara<'ter. 
Purely  psychical  characteristics  in  higher  aninuds,  and  especially  in  man, 
are  <!ommonly  less  truly  and  perfectly  rei>roduced  in  offspring  ])y  inherit- 
ance than  are  the  more  definite  organic  characteristics;  and  by  reason  of 
this  im])(M'fection  or  variati(m  of  psychical  inheritan(*e,  education  becomes 
of  prime  im])ortance  in  det^ermining  the  psychical  characteristics  wliicli 
distinguish  the  nuiture  individual.  In  the  nature  of  things,  since  tlie 
higher  psychical  charactxTistics  are  of  gradual  developnu'nt  in  th<»  lifetime 
of  the  individual  organism,  thi\v  are  the  nu»re  sul)jectto  favorable  or  un- 
favorable influen(*e  from  without,  and  tlius  such  inherited  ])otentialities 
might  ])e  emphasized,  altered,  or  obscured. 

Such  considerations  a^  these  should  lead  us  to  expect  the  fundamental 
element  of  sexual  desire  to  be  a  fairly  ^'onstnnt  quantity  in  inheritance  in 
the  jjhysically  normal  man ;  on  the  other  hand,  we  should  expect  more 
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variation  in  the  secondary  or  psyeliical  element.  Relatively  independent 
of  the  sexual  organs  as  we  have  seen  this  secondary  element  to  ])e,  we  can 
<5onceive  that  it  might  be  well  developed  in  an  individual  whose  genitals 
were  so  markedly  detective  as  to  be  in(?a])able  of  normal  functions.  The 
rule  is,  of  course,  the  transmission  of  distinctive  sexual  organs,  with  the 
virtual  transmission  of  an  appropriate  sexual  instiiu't ;  but  remembering 
the  independence  of  the  psychical  element  of  sexual  «])petite,  and  always 
the  possibilities  of  inheritance  from  the  nude  and  female,  theoretically 
we  sliould  expect,  also,  the  occasional  transmission  of  definite  sexual 
organs  together  with  an  inappropriate  or  opposite  sexmd  instinct.  In 
sucli  a  case  the  inappropriate  sexual  instinct  might  be  as  strong  as 
in  cases  where  it  and  genital  conformation  were  entirely  in  hann(my. 
l^etwet^n  these  two  possible  extremes  tliere  may  be  all  degrees  of  varia- 
tii »n  in  the  perfection  of  the  transmitted  psychical  instinct.  In  the  extreme 
case  of  eitlier  kind  the  inherited  instinct  would  attain  its  predestined  ex- 
])ression  in  spite  of  all  opposing  influence  exerted  from  without;  but  in 
tlu^  cases  between  the  extremes  the  final  expression  of  the  sexual  impiUse 
would  be  det(»rmiiUHl  more  or  less  by  external  circumst^mces — in  other 
words,  infiueuced  bv  education.  Thus,  if  the  inherited  instinct  for  the 
opposite  sex  were  weak,  it  might  be  strengthened  by  appropriate  educa- 
tion ;  on  the  other  hand,  it  might  be  perverted  by  circumstances  exei-ting 
an  opposite  iufiuence.  And  the  same  would  be  true  of  cases  in  which  the 
sexual  organs  ami  sexual  inclinations  were  out  of  harmonv.  The  incon- 
gruous  or  inverted  sexual  im]mlse  might  be  so  strong  as  to  reach  its  pre- 
destiuiMl  expression  in  spite  of  all  opposing  influemies;  or,  less  strongly 
implanted,  it  might  be  altered  in  direction  by  force  of  edu(jating  influ- 
ences. 

Such  considerations  but  lead  us  to  a  recognition  of  the  fact  that  the 
})rimary  or  fundamental  sexmd  instinct  is  not  determinate  in  its  direction 
toward  sex ;  that  the  secondary  or  higher  psychical  element  is  tlie  deter- 
mining faetor ;  and  that  since  the  latter  is  j)sychical,  it  is  subject  to  wider 
variations  within  ordinarily  nonnal  limits  than  the  former.  The  trans- 
mission of  the  higher  psychical  elements  of  sexual  instinct  nuistbe  subject 
to  wider  variations,  also,  for  the  reason  that  the  inheritance  of  a  definite 
sexual  inclination  must  take  j)lace  from  one  of  two  j)arents  rather  than 
from  two ;  for  the  necessary  conjunction  of  possible  inheritance  of  opposite 
sexual  inclinations  from  both  parents  would  necessarily  weaken  the  prob- 
ability of  direct  inheritance  from  one  pai-ent  of  a  definite  sexual  inclina- 
tion foi'  one  or  the  other  sex.  We  know  that  anatonucallv  each  sex  has 
in  eml)ryo  the  morphological  possibility  of  representing  the  opposite  sex; 
and  likewise  each  individual  must  have  within  his  organization  the  possi- 
bility of  the  ultimate  development  of  the  two  secondary  (psychical)  in- 
stinets.  Amitomically,  ordinarily  one  set  of  generative  organs  attains 
iiomplete  develo])ment,  with  dwarfing  of  the  complementary  set,  and  thus 
rendei*s  the  sex  definite.  This  process  takes  place  as  a  result  of  hidden 
organic  causes,  though  these  causes  are  probably  intimately  connected 
with  the  pro(»ess  of  nutrition.  With  the  psychical  side  of  sexuality  the 
case  is  somewhat  different.  As  has  been  shown,  there  are  many  possible 
soui'ces  of  variation  in  the  development  of  the  sexual  instinct;  and  more 
than  that,  actual  observation  luis  disclosed  the  fact  that  in  the  human 
rac(»  the  development  of  the  psychical  part  of  sexuality  is  profoundly  in- 
fluenced by  a  definite  education,  which  is  usually  in  harmony  with  the 
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aiuitoiiiical  sex.  With  tlu'  ivcojriiitit)ii  of  a  cliiliVs  sox  this  sexual  cduca- 
tioii  bcjifiiis,  and  uiuUt  nuniial  circinnstaiKM's  it  is  always  in  hariiKHiy  with 
the  srx  re[»restMit(Ml  l>y  the  chihl.  ^lorcover,  that  the  ('diieational  factor 
is  of  vast  iinportaiice  in  <h*terniining  an  abnormal  direction  of  sexual 
inclination  is  abundantly  shown  by  many  reported  (*ast\s. 

Alh>winji;  the  importanee  of  education  in  detcrminintr  the  chara**- 
ter  of  the  developed  sexual  instinct,  we  may  consider  tlie  manner  in  wliich 
its  inlluencc  is  exerted.  A  lon^i)criod  of  the  life  of  the  human  l)cin«4:  is  nor- 
mally aiscxual.  Durinjrthis  asexual  period  the  dcvclopin*^  child  learns  the 
outward  distin^uisliinji:  marks  of  the  two  sexes ;  this  the  more  perfectly  tlie 
less  sexual  concealment  there  is.  Thus,  in  a  sava^^e  state  the  human  beintr, 
learninjL^  at  once  the  sexual  (anatomical)  distin(*tion  of  the  pei'son.^  around 
liim,  and  recognizing  his  own  <'hissif1eati(m,  would  almost  inevitably  con- 
form to  tlie  manner  of  his  sex.  The  only  exe<»ption  to  this  is  where  cuKiva- 
tiou  at  the  hands  of  others  brings  about  a  deviation.  And  thecouiparalive 
ease  with  which  su<'li  a  deviation  can  l)ebr<»ught  aliout  by  directed  ctVort  in 
early  years  but  emphasizes  the  fa<'t  that  there  the  iidieritanct'  is  usually  only 
of  the  primitive  sexual  instinct  (foreonta<'t).  In  a  higher  state  of  civiliza- 
tion the  distiru'tions  between  the  sexes  are  less  obvious  j>hy.sically,  and 
more  obvious  in  dn*ss  and  occupation.  Under  such  circumstances  the 
child  leanis  onlvcomparativelv  late  to  clas.sifv  himself  sexuallv :  and.  in 
consequence,  the  possibility  of  sexual  pi-rvei-sion  is  increase*!.  A  male 
child  thus  miirht  earlv  show  a  ])refen*nce  for  feininint*  dress  and  feminine 
play.  This  teiulency  would  have  in  itself  no  s<*xual  meaning:  but  the 
proclivity  might  take  so  strong  a  hold  of  the  mind  as  to  be  <lett  rminate 
and  serve  in  itself  to  pervert  (or  ]>reve!it  the  normal  expres>ion  ofi  the 
sexual  inclination.  There  would  be  sexual  <lesire.  but  it  would  be  guided 
and  directed  })y  the  inclinations  (asexual)  previously  actpiired.  ])rovided 
opposite  influences -were  not  brought  to  bear.  Example  jnid  imitation  are 
fa<?tors  which  direct  the  development  of  the  child's  mind,  and  its  tastes 
are  determined  thus  before  puberty  has  awakened  sexual  feelings. 

Sin(*e  education,  examide,  and  imitation  deveh)pin  us  all  the  secontlary 
and  higher  <*haraeteristics  of  sexuality  aj>propriate  to  each  sex.  it  would 
seem  that  the  term  ('omjeniiai  as  applied  to  sexual  i»erver.Nions  shouhl  be 
ust^d  sparingly. 

However,  the  accepted  classiti(*ation  of  psyehosexual  anomalies,  in  its 
HCpanition  of  so-<*alled  votujiuiM  ami  anjidml  cnses.  justly  recognizes  an 
im]K)rtant  <listinction,  namely,  the  s(^paration  of  cases  dating  back  to 
childhood  from  those  of  later  oritrin.  The  imj»ortanct*  of  this  (litferentia- 
ti(»n  dep4»nds  upon  the  fact  that  a  t4'nden(*v  arising  and  dt'veloping  in  child- 
hood is  apt  to  become  so  strong  and  unalterable  that  it  pei-si>ts  ms  a  d(»!ni- 
uant characteristic  throughout  life,  in  spiteof  all  artiticinl  etVorts  to  correct 
or  alter  it  after  maturity.  This  is  especially  trm^  of  the  sexual  t*  ndenev. 
Should  a  child  develop  any  kind  of  sexual  ]>erversion,  aside  from  tin*  inher- 
ent tendeiK'y  for  it  to  persist,  circumstances  Avould  favor  its  continuance. 
Tlius  the  moth^stv  of  cultivated  socirtv  prevents  the  reeoLrnilion  of  such 
an  anomaly  early  :  the  alTected  child  goes  on  in  the  ])ervcrse  direction  un- 
enlightened; at  hist,  with  experience  only  in  tin*  perv*M-s«>  direction,  when 
the  normal  sexual  relations  are  h*arned  they  are  not  comprehended,  or 
they  fail  to  give  satisfaction  equal  to  that  experienced  in  per\(*rse  sexual 
indulgence,  and  they  mtike  no  im])ression  on  the  individual.  ( )n  the  other 
Laud,  a  sexual  i)erversion  acquired  late  is  far  more  subject  to  change. 
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lu  siicli  a  case  normal  sexual  iucliuations  have  been  primarily  exercised, 
and  they  continue  the  strouger ;  perversion  lias  taken  j)lace  under  pecul- 
iar circumstances,  and  with  a  restoration  of  noruuxl  (rircumstances  the 
normal  inclination  reassei-ts  itself.  Another  important  fact  in  psycho- 
s(^xual  patholoj]fy  is  the  relation  of  sexual  pervemon  to  nenroiisyvhival  de- 
j/cucnfcfj.  Observation  shows  that  for  the  most  part  psychosexual  anom- 
alies are  develoi)ed  upon  a  degenerate  constitution  which  may  commonly 
ha  traced  to  a  ncniropathic  disposition  inluTited  from  an<;estors.  Tins 
relation  must  be  given  due  C(msideration  in  estunating  the  significance  of 
any  psychosexual  abnormality. 

Panrsth(sia  mcxudJis  is  a  g(*neral  designation  covering  aU  cases  of  gen- 
uine sexual  iverversion.  It  signifies  a  departure  from  the  normal  direction 
of  sexual  feeling,  and  as  a  g(»neral  term  it  includes  several  distinct  varie- 
ties of  sexual  perversion,  namely,  S(iflisni,pftssirisfn,feti('hi.sm,  and  contrary 
,sf.rH((l  iHsfiurf  in  all  its  varieties.  Paru'sthesia  sexualis  is  frequently  asso- 
ciate*! with  other  anomalies  of  sexual  feeling,  especially  hA^eravsthesia 
sexualis;  and  for  the  sake  of  C(mi{)leteni»ss,  ])etore  eonsiderati(m  of  paiws- 
tliesia  sexualis  in  detail,  we  nuiv  briefiv  review  these  related  sexual  anom- 
alies,  which,  in  accordance  with  the  classification  of  von  Krafft-Ebingy 
may  V>e  divided  into  sexual  paradox! a,  sexual  amesthesla,  and  sexual  hf/per- 
(fsthrsia. 

Sexual  Paradoxia. — Like  all  these  anonuilies,  paradoxia  sexualis  i» 
referable  to  a  cerebral  neurosis.  The  term  covers  those  manifestations 
of  sexual  desire  which  occur  during  j)eriods  of  life  when  sexual  inclina- 
tion is  normally  absent;  i.e.,  when  re])roductive  poW(»r  has  not  been  at- 
tained, or  has  been  extinguished  as  a  result  of  advanced  years. 

Th(*  l)aradoxical  expression  of  sexual  a})i)etite  in  childhood  is  chiefly 
of  medical  interest,  especially  in  its  relation  to  neuropsychopathic  disposi- 
tion and  the  psychosexual  anomalies  of  maturity;  its  immediate  medico- 
legal importance  is  small,  owing  to  its  association  with  moral  and  legal 
irresj>onsibility.  Paradoxia  sexualis  manifested  during  senility,  after  the 
sexual  glands  and  organs  have  become  functioidess,  is  a  psychopathologi- 
cal  phen(mu»non  of  great  medieo-legjd  interest.  It  is  the  most  frequent 
motive  for  the  commission  of  sexual  crinu^s  by  old  men,  and  bi  all  ca.ses 
of  this  character  tlu»  pei'petrator  should  be  given  the  justice  of  a  psycdii- 
atrical  examination. 

Sexual  desire  in  old  men  is  not  in  itself  a  pathological  phenomenon. 
There  are  many  instances  of  the  retenti(m  of  procreative  ])ower  by  men 
up  to  a  very  advanced  age ;  but  where  sexual  power  and  desire  have  once 
been  extinguished  in  the  course  of  advancing  years,  and  sexual  desire  is 
reawakened  and  manifested  in  ways  unknown  to  the  individual  during 
his  p(»riod  of  virility,  thei'c  is  at  once  a  presumption  that  this  change  is 
the  result  of  patliological  causes.  Ace()mi)anying  senile  sexual  desire 
thert*  is,  if  the  intellect  be  not  too  seriously  impaired,  recognition  of  the 
absence  of  power  to  ])erform  nonnal  sexual  acts,  and  su<*h  victims  of 
senil(»  decrepitiule  are  then*fore  driven  to  the  performance  of  various  a(*ts 
as  e(|uival(Mits.  In  the  impossibility  of  obtaining  the  Cimsent  of  mature 
individuals  to  the  perfonnance  of  pervei'se  acts  with  them,  they  are  forced 
to  avail  themselves  of  others  whom,  through  ignorance  or  innocence,  they 
are  able  to  influence  or  force  into  submission.  In  this  wav  children  fre- 
(pieiitly  b(M»onie  their  victims.  Still  such  iudi\'iduals  are  not  incapable 
of  a  fornnd  sexual  assault  upon  more  mature  females. 
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These  auomaloiis  psyoliosoxiial  ])beiioineim  aro  ('oininoiily  manifested 
after  other  olnioiis  mental  symptoms  of  senile  or«^anie  eliantrt^s  in  the 
brain  have  beeome  api)arent,  and  under  sueh  eirenmstanri\s  the  diajrnosis 
is  snffieiently  easy;  but  in  numy  cases  tlu*  |)firadoxieal  sexual  dt*sire  is 
appar(int.  l)eforc  there  are  any  marked  sijjfns  of  intellectual  deeay.  Kvcn 
here  it  will  not  be  difficult  to  establish  the  i)atholotrical  cliara<-tcr  <»f  the 
sexual  impulse  upon  careful  examination.  It  will  usually  be  found  that 
the  man's  moral  character  has  }>ecn  undcrjroinjr  a  more  oi*  less  marked 
deterioration,  as  indicat<*(l  l»y  chanjres  of  occupatit)n,  manner,  and  thou<rht, 
and  by  unwonted  irritability  and  lack  of  sympathy — a  marked  intensitica- 
ti(m  of  sellisliness.  Before  dementia  has  become  pronounced  tliere  may  be 
sufficient  mind  to  aUow  reeopiition  of  the  necessity  for  privacy  in  sexual 
acts,  but  with  increa,sin<r  niental  decay  a  11  restrainin«j:  ide:is  are  h»st,and  im- 
monU  acts  are  performed  impulsively  and  witht)ut  the  slightest  considera- 
tion of  conseiiuences.  In  such  a  condition,  with  the  total  lack  of  i)ower  to 
perform  coitus,  psychosexual  excitement  is  sure  to  lead  to  perverse  acts  as 
substitutes.  The  sexual  crimes  i)ossil)le  under  such  <'ircumstances  are  very 
numerous.  Hape  may  l)e  attemi)ted  and  eari-ied  out:  exhil)ition  is  very 
f  iH^iuently  induljred  in  ;  and  the  various  forms  of  sexual  abus(^  of  children, 
aside  from  rape,  are  very  frequent.  Indecent  ac>ts  of  various  kinds  not 
sexual  in  themselves  nuiy  1k»  i)erfonned  as  eipiivalents,  and  even  acts  of 
cruelty  may  thus  result.  There  may  be  foi*mal  perversion  or  inversion 
of  the  sexual  desire,  lejulinjj:  to  sodomy,  or  to  pederasty,  active  or  passive. 
This  parmloxical  manifestation  of  sexual  impulse  may  also  arise  in  ajred 
women,  but  in  them  it  is  less  frecpient  and  of  less  medico-le^^al  importaiu'c. 

Tlie  foUowin*?  ease  illustrates  a  senile  attemj»t  at  i-a])e : 

X,  aged  sixty,  wife  livinjjr,  and  father  of  <rrown  children,  i)reviously 
mond,  was  eonvi(;t4*d  of  an  attempt  at  rape  on  the  ])erson  of  a  ^irl  ajred 
eighteen,  and  sentenced  to  imprisonment.  Exannnation  sho\ve<l  him  to 
be  decrepit  both  physically  and  mentally.  He  looked  ten  yenrs  older 
than  his  age.  In  confinement  he  was  given  to  religious  enthusiasm  and 
a  demented  renioi-se  for  his  criuie.  Tlie  circumstanc(\s  under  which  the 
attempt  was  nnule  clearly  showed  the  demented  lack  of  a])precintion  of 
the  certainty  of  conviction  for  the  assault.  A  psychiatrical  examination 
was  not  allowed  liefore  conviction. 

The  following  case  is  one  i»f  senile  exhibition  :  • 

X,  aged  sixty,  widower,  and  father  of  a  family.  He  repeatedly  ex- 
hibited his  genitals  at  his  window  to  a  litth*  girl  living  opposite,  lie  ac- 
knowledged the  depravity  of  his  a^'tions,  but  could  offer  no  ex<*use.  Hi» 
died  in  a  year  of  cerebral  disease. 

Often  the  sexual  offense  of  senile  dementia  consists  of  genital  manipu- 
lati(ms.  Children  are  thus  abustnl,  or  imlu(*ed  to  fondle  the  genitals  of 
the  seducer  in  vari(ms  disgusting  ways.  Senile  sexual  t*xcitement  may 
find  satisfaction  in  the  infliction  of  pain  (vide  Sadism),  and  thus  seek  ex- 
pression in  flagellation  and  even  lust-murder  (q.v.).  A  case  i'e|K)i'ted  by 
Tarnowsky  illustrates  the  possibility  of  the  most  disgusting  e<|uivalents 
for  the  sexual  act.  An  aged  man  seized  an  op])ort unity  to  defi*cate  on  the 
exposed  bosom  of  a  woman.  During  the  act  he  experienced  a  feeling  of 
ejaculation.  The  ]>ossil)ility  of  senile  sexual  inversion  is  illustrated  by 
tlie  following  cast*  n»poi1:ed  by  von  KraflPt-Kbing:  + 

*  IjiisiMigc,  Vu'wn  MviUvnU'y  May,  1877.  t  Psijcoimthia  Stxmilis,  p.  41. 
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X,  male,  aged  eighty.  For  fourteen  months  it  had  been  noticed  that 
Le  manifested  affection  for  male  servants,  especially  for  a  boy.  He 
would  surfeit  his  favorite  with  favors,  and  command  that  he  be  sliowii 
the  greatest  respect.  The  acts  practiced  with  the  boy  and  other  male 
servants  were  exliil>ition,  genital  manipulations,  and  mutual  mastiu'ba- 
tion.     X  was  devoid  of  all  inclination  toward  the  opjmsite  sex. 

Sexual  Anaesthesia. — Absence  of  sexual  inclination  occurs  as  an  orig- 
inal and  an  acquired  anomaly. 

The  original  form  is  ex<*i.*cdingly  rare.  It  is  represented  by  the  entire 
failure  to  develop  sexual  desire  in  the  presem^e  of  sexual  organs  normal 
in  structure  and  function.  In  itself  it  is  a  sign  of  imperfect  development 
of  cerebral  function.  It  may  be  present  without  other  indications  of 
psychical  defect,  or  it  maybe  accompanied  by  various  degrees  of  mentid 
imperfection  up  to  idiocy.  Some  deficiency  is  more  common  than  total  ab- 
sence, and  it  is  much  more  fiv(piently  observed  in  women  than  in  men. 
Its  dii'cct  medico-legal  importance  is  small,  but  it  is  a  frequent  cause  of 
marital  uuhappiness.  Not  infretpiently  wivt^s  manifesting  sexual  anaes- 
thesia are  also  subject  t^)  decided  psychopathic  tendencies. 

Acquired  sfxaal  (luicsthes'ut  is,  as  an  isolated  condition,  of  slight  medico- 
legal interest;  but  as  a  factor  in  cases  of  sexual  perversion  its  relation  to 
the  latter  should  be  understood.  Normally,  libido  sexualis  is  diminished 
temporarily  after  th(»  sexual  act,  ami  it  declines  gi-adually  as  age  ad- 
vances. Libido  is  more  or  less  closelv  relattnl  to  the  functional  activitv  of 
the  generative  glands  (male  and  female) ;  in  exceptiomil  cases,  however, 
desire  outlasts  the  functional  life  of  these  organs ;  for  example,  some 
women  retain  lively  sexual  desire  after  the  climacteric,  and  some  eunuchs 
have  been  known  to  manifest  sexual  appetite.  The  common  peripheral 
<*auses  of  acquired  amesthesia  sexiuUis  are  castration,  degeneration  of 
the  ovaries  and  testes,  gt^neral  wasting,  chronic  intoxications,  and  sexual 
excesses  in  the  nonnal  numner  or  in  masturbation.  Sexual  excess  in 
omuiism  is  perhaps  the  most  frequent  cause;  and  in  cases  wliere  mastur- 
bation has  induced  anaesthesia  for  nonnal  sexual  stimuli  it  is  not  infre- 
<iuent  to  have  the  sexual  imi>ulse  find  some  pervert(Ml  manner  of  expres- 
sion and  lead  to  acts  which  become  of  medico-legal  importance.  Indeed 
it  may  be  said  that  masturbation  is  one  of  the  most  potent  causes  of 
sexual  perversion,  and  that  through  its  effect  to  induce  psychicjU  anflps- 
thesia  for  all  normal  sexual  stimuli.  Sexual  amesth(»sia  acquired  early 
is  often  associated  with  mental  disease,  where  any  acts  to  which  it  might 
lead,  in  case  they  were  of  a  criminal  nature,  would  (^all  for  investigation 
on  the  basis  of  the  accompanying  mental  anonudy. 

Sexual  Hyperaesthesia. — This  term  signifies  a  pathological  intensifi- 
cation of  sexual  desire.  In  the  milder  degrees  of  intensiticati(m  of  the 
sexual  inclination  it  is  always  difficult  and  ofUni  impossible  to  satisfac- 
torily determine  whether  the  ])henomenon  is  pathological  or  not;  in  its 
more  marked  degi*ees,  however,  we  have  no  trouble  in  recognizing  its 
j)athological  character.  In  estimating  the  intensity  of  sexual  inclination 
it  must  be  remembered  that  it  varies  much  in  individuals  as  well  as  in 
the  sexes.  It  nuiy  b(»  said  that  sexual  appetitt^  is  usually  proportionate 
to  th(»  general  physical  development,  but  there  are  many  exceptions  to 
this.  Normallv,  women  manifest  much  less  intensitv  of  sexual  inclina- 
tioii  than  do  men;  and  thert*fore  when  a  wonuui  shows  a  predominant 
sexual  inclination  the  suspicion  that  it  is  pathological  is  at  once  excited. 
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Observation  shows  that  in  hoth  sexes  hyi)enestli(\sia  sexualis  is  fiv- 
qnently  manifested  laypersons  haviii»r  a  nenroi)atliii^  eonstitiition ;  this 
symptomatic  ma nit*< 'station  may  1k\  indeed,  the  most  ol)vions  sij:;n  of  sneli 
a  eonstitutional  defteiency.  Von  Kraft't-Khin^  points  ont  very  justly 
that  in  sueli  individuals  satisfaction  of  the  sexual  impulse  may  heeonu* 
an  orjjfanic  necessity  and  thus  eudaut^fer  responsibility.  In  females  sexual 
di'sire  is  temporarily  i!it<*nsiI1cd  imm<'diately  after  menstruation,  and  in 
neuro]>atliic  women  this  normal  intensification  frequently  reaches  a 
l>at.holo«i:ical  dco^rce.  I*atholoi^ical  intcusifi<*ation  of  libido  sexualis  nuiy 
hi*  broujrht  al)out  l)y  pei'iplieral  or  central  causes,  the  former  bein^  more 
frequently  operative.  Certain  4lruirs,  as  eantharides,  are  capable  of  ex- 
eitinp:  it.  The  |)eriod  of  the  climacteric  in  females  is  one  in  which  hyper- 
jvsthesia  sexujdis  may  be  markedly  exhibited,  especially  in  those  of  nen- 
ropathie  constitution.  Sexual  liyi)enesthesia  of  central  (c*i'i*ebral)  ori*rin 
is  most  frequently  observed  in  neurotic  individuals,  and  is  fre(|uenlly 
associated  with  hysteria  and  stat<'s  of  p'lirral  mental  exaltntiou. 

Where  thert^  is  hypera'Slhcsia  sexualis  then*  is  an  inqndst*  to  induljrt.' 
in  S(mie  sexual  act,  and  if  the  inqailse  be  jK)werful  en<ni«rb,  or  if  there  is 
a  sinmltaneous  removal  of  inhibitory  inihiences.  it  finds  <»x])ression.  The 
sexual  aets  i)os.sible  nnder  sn<di  circumstances  are  coitus — whi<'h  nuiy  take 
the.  form  of  rai»e — mastur}»ation,  jM'derasty,  and  bestiality.  The  spt^cial 
fonn  of  sexnal  indul*rcne<»  practi<*ed  will,  of  course,  de]>end  ui)on  sur- 
rouiulin<«:  eireumstances,  previous  habits,  and  the  individual's  moral  sense 
and  ])ossible  moral  self-contn>l.  As  a  nde,  hyp<Ta\sthesia  sexualis  is  a 
condition  aceompanyinp:  the  various  forms  of  s<*xual  perversion,  and  its 
manifestation  will  be  best  illustrated  in  such  cases:  liowever,  we  may 
hen*  eitc'  briefly  simple  eases  of  it  whi^'h  will  make  its  indej)endent 
luedico-lejral  bearinjj:  clear. 

The  follovvin«r  <?as(»  is  pven  by  von  KrafTt-Kliin*:::* 
C.  was  ari*(*sted  tor  an  attem])t  to  rape  a  wonum  ajred  sevtMity,  whom 
he  found  alone.  Kxamination  of  the  culprit  showed  him  to  be  in  a  state 
of  lii^h  nervous  excitement,  and  he  jrave  the  inq)ression  of  one  in  the 
incipient  stajr<^  of  alcoholi<'  insanity.  There  W(M'e  still  si«rns  of  st*xu;d 
excitennMit.  He  made  a  statement  to  the  effect  that  his  criminal  act  was 
the  result  of  an  nncontrollable  impulse  to  sexual  imluljr<'»M*e :  and  in 
siibstantiatiim  of  his  assertion  he  ^nvo  the  followinjr  history:  lie  was 
forty-five  years  old ;  at  tin*  a*:;**  of  sev<*n  ho  had  developed  a  peculiai-  par- 
tiality for  men,  and  he  fell  in  love  with  certain  men.  He  bepui  to  mas- 
turbate at  the  a«::e  of  fourteen;  first  intercourse  at  sev4»nteen.  Then 
his  earlier  teiuleney  to  sexual  inversion  disapj>eared.  At  that  time  he 
])assi»d  throujrh  a  ])eeuliar  j)sychopathi(*,  state.  He  developed  hi'inor- 
rhoids  at  fifteen.  He  was  at  this  time  in  a  state  of  constant  sexual  «*x- 
eitement,  which  was  tenqjorarily  relieved  by  th(»  occasional  occurrence 
of  j)r(»fus<^  luMuorrhoidal  hemoirha^e.  His  sexual  ex<*itement  hi'  satis- 
fied in  onanism  and  <'oitus.     Kverv  woman  he  met  excite<l  him  :   even 

• 

with  liis  fenude  r<*latives  he  was  unable  to  control  his  impnlse,  and  thus 
often  broujrht  distrrai-e  on  himself.  He  maiTied  at  thirty-six.  and  be- 
eame  a  bunh'U  to  his  wife  beeauso  of  his  sexual  needs.  Thret^  vears 
later  he  had  an  attack  of  mania,  and  he  was  tirate<l  in  asvlums  until  his 
forty-second  year.     His  mental  symptoms  wc^ixj  those  of  reeurrent  immia 

•  Lvc.  cii»f  p.  51, 
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Avitb  ^eat  sexual  excitemeut.  After  his  reeoveiy  he  still  suffered  with 
iuordinate  sexual  desire,  and  at  the  lieight  of  sexual  exeiteiuent  he  was 
iudilTereut  as  to  wliether  it  was  satisfied  with  human  being  or  bejist. 
His  last  sexual  attaek  had  followed  sexual  abstinence,  and  he  was  at  tlie 
time  on  his  way  to  join  his  wife  in  Vienna.  In  his  excitement  and  con- 
fusion he  had  left  the  train,  and  meeting  a  woman  had  exposed  liiniself 
and  sought  to  em])race  lier. 

Sexual  hypera?sthesia  nuiy  also  be  manifested  intermittently  or  period- 
ically, and  then  it  is  either  a  neurosis  per  se  or  the  symptom  of  general 
mental  excitement.     (Von  Krafft-Ebing.) 

The  following  case,  which  von  Ki'afft-Ebing  •  takes  from  Trelafs  Folie 
Luruk,  is  of  great  int^nvst  as  illustrating  pure  sexual  hyperesthesia : 

Mrs.  V.  had  always  luul  a  passitm  for  men.  She  was  well-bred,  pleas- 
ant, and  modest,  but  a  terror  to  her  family  from  childliood  on  account 
of  her  sexual  inclinations.  She  coiUd  not  be  left  alone  with  a  man, 
because  of  her  passion  to  have  sexual  relations  with  even'  one  she  met. 
Nothing  cured  her  of  this.  Marriage  was  of  no  avail.  When  a  gi-and- 
mother  she  att(»mpted  to  seduce  a  boy.  Confinement  in  a  convent  did 
no  good  save  during  the  time  of  her  detention.  Banished  by  her  fjimily, 
she  earned  money  to  purchase  lovers.  *  She  wjus  finally  i)laced  in  an  asy- 
lum, where  she  died  in  her  seventy-third  year.  During  her  treatment 
theie  slu*  showed  no  sign  of  mental  abnormality,  but  her  uncontrollable 
sexual  impulse  was  manifested  shortly  before  she  di(»d. 

Sex ual  Parsesthesia. — This  t^^rm  covers  those  cases  in  which  the  sexual 
f(»eling  and  inclination  are  more  or  less  out  of  harmony  with  the  nntiu-jd 
purpose  of  the  sexual  instinct.  As  already  not^id,  sexual  hypeiwsth(»sia 
is  a  freijuent  accomj)animent  of  sexual  pallesthesia,  and  it  then  becomes 
the  active  fiu'tor  in  inducing  the  affected  individuid  to  indulge  in  per- 
verse sexual  acts.  The  sexual  acts  prom])ted  by  the  association  of  these 
two  pathological  conditions  are  the  most  important  of  all  sexual  crinu^s, 
from  a  medico-h^gal  standpoint;  and  it  becomes  of  the  greatest  im- 
portance to  determine  in  how  far  such  crimes  are  the  results  of  diseji^e 
or  vice. 

The  recent  establishment  of  pai^jesthesia  sexualis  on  a  pathological 
foundation  makes  it  imperative  to  take  this  aspect  of  the  matter  into 
consideration.  It  may  be  said  at  the  outset  of  such  impiiries  that  the 
(question  of  the  pathological  basis  of  a  perverse  sexual  act  can  in  no  case 
be  determined  by  the  act  jter  se ;  no  more  than  can  a  case  of  insanity  be 
diagnosticated  scientifically  by  means  of  some  isolated  menttd  sjinptom. 
Th(»  sexual  acts  springing  from  disease  and  those  prompted  by  vice  nuiy 
be  in  many  (*ases  identical.  TIk^  distinction  between  ])athological  and 
vicious  s(^xual  acts  is  to  be  made  only  upon  a  thorough  understanding 
of  tlu»  natures  of  the  motive  of  which  the  spe<*ific  sexual  ac^t  is  the  expres- 
sion ;  and  this  can  only  be  accomplished  by  a  thorough  investigation  of 
the  history  and  the  physical  and  mental  peculiarities  of  the  individual 
— an  impiirs'  which  nnist  often  be  extended  to  educational  influences  that 
may  have  been  effective,  and  to  ancestry,  just  as  in  all  cases  of  neunv 
l)sy(*liical  mahulies. 

The  normal  direction  of  sexual  feeling  is  toward  the  opposite ;  but 
sexual  desire  mav  be  so  altered  in  direction  that  the  sexual  inclination  is 

*  Loc,  cit.j  p.  55. 
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excitement  and  oblivious  to  everj^thing  else.  The  female  genitals  were 
a  matter  of  indifference  to  him,  and  he  never  had  inclination  for  nornjal 
sexual  indulgence.  His  perverse  inclination  was  first  shown  in  his  twclftli 
year,  when  he  experienced  a  peculiar  feeling  of  pleasure  while  wringing 
the  necks  of  chickens.  He  did  this  frequently  with  no  other  purpose 
than  the  induction  of  sexual  excitement,  and  the  early  accidental  asso- 
ciation remained  determinate  and  became  an  uncontrollable  impulse. 
He  was  sentenced  for  life. 

Mutilation  of  the  dead  body  out  of  lust  is  allied  to  actual  lust-murder 
in  that  the  mere  act  of  mutilation  of  a  coi'pse  affords  the  sexual  gi*atili- 
cation  that  in  lust-nuu*der  is  attendant  upon  the  actual  infliction  of  pain. 
It  is  an  act  of  symbolic  sa<lism,  performed  l)y  a  sadistic  individual  whose 
moral  sense  is  still  strong  enough  to  restrain  him  from  doing  violence 
to  the  living  female.  This  fonn  of  sadism  may  be  com])ined  with  an 
inclination  to  actual  sexujil  gratification  with  the  body.  The  case  of 
Sergeant  Beiirand  is  a  celebrated  instjuice.  He  was  of  delicate  consti- 
tution and  j)eculiar  character.  At  the  age  of  thirteen  his  sexual  desirt^ 
became  manifest  and  he  began  to  practice  mastm'bation,  in  the  act  sui*- 
rounding  himself  with  imaginaiy  women.  He  would  fancy  having  in- 
tercourse ^y\\^\  them  and  then  killing  them ;  then  he  would  think  of 
violating  the  coipses.  At  last  he  ex]>erienced  the  desire  to  make  his 
fancies  actual.  First  he  made  use  of  the  bodies  of  aninuds,  opening 
the  abdomen  and  teaiing  out  the  entrails  while  masturbating ;  next  he 
killed  and  mutilated  dogs;  and  finally  he  came  to  exhume  female  corpses 
to  mutilate  them  and  mjtsturbate.  On  three  oc(*asions  he  first  ])erfonned 
the  sexual  act  on  the  bodies  of  females,  but  he  nev<T  omitted  sul)se(pient 
mutilation,  which  was  the  only  act  that  gave  comph^te  gratification. 

Allied  to  this  s^^nbolic  sadism  is  true  necrophilia,  in  which  a  female 
corpse  is  preferred  to  a  living  woman  for  the  ]>erfonnance  of  coitus.  In 
such  cases  there  is  not  pure  sadism,  but  it  would  seem  that  the  idea  of 
feminine  submission,  which  is  so  strong  a  sexual  stinmlus  for  tlie  male, 
becomes  so  intensified  as  to  see  its  ol)jective  perfection  oidy  when*  there 
is  no  possibility  of  resistance,  as  in  death.  Still  such  causes  may  also  be 
dependent  upon  fetich  ism  (q-v.),  i.e.,  pathological  a^^sociation  of  first  sex- 
ual excitement  and  the  idea  of  a  fennde  corpse. 

The  sadistic  impulse  is  often  expressed  in  acts  of  cruelty  that  stop 
short  of  murder  or  very  serious  bodily  injury  of  the  victim.  Lust  is 
experienced  in  the  mere  infliction  of  pain  or  at  the  sight  of  blood.  The 
Marquis  de  Sade  took  pleasure  in  coitus  only  when  he  could  draw  l^lood 
on  his  consort  by  pricking  lier ;  and  a  man  mentioned  by  de  Boismont 
forced  his  ccmsort  to  make  lier  genitals  bloody  by  means  of  beeches  be- 
fore coitus.  The  latter  instance  may  have  been  a  pure  case  of  fetich  ism 
originating  in  an  early  coitus  with  a  menstruating  woman.  The  slighter 
bodily  injuries  inflicted  on  women  by  sadists  for  the  pui-jmst*  of  s<xual 
gratification  var5^  It  is  frequent  to  observe  a  desire  to  (biiw  l)lood  ;  but 
flagellation  of  the  female  often  suffices. 

It  is  to  be  noted  that  in  all  the  cases  of  sadism  reported  in  litt^rature 
the  subjects  have  been  more  or  less  markedly  psychopathic ;  therr  lias 
always  been  obser\'ed  a  basis  of  hj^penvsthesia,  uj)on  which  the  p<'i-ver- 
siou  has  been  developed  by  accidentid  association  of  ideas.  The  varia- 
tions in  the  manner  of  expression  of  the  sadistic*  im])ulse  show  how  mu<*h 
it  is  determined  by  accident  of  experience.     With  an  original  psycho- 
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patliic  basis  and  sexual  hyperaesthesia  Hie  conditions  are  favorable  for 
the  development  of  sadism,  as  tliey  are  for  the  development  of  all  other 
forms  of  psyehosexnal  perversion. 

The  case  of  a  young  man  reported  by  von  Krafft-Ebing  illustrates  lust- 
ful pleasure  at  the  sight  of  blood.  The  patient  rememhered  his  lustful  de- 
light at  the  sight  of  blood  as  early  as  his  tenth  year.  He  cut  and  pricked 
himself  to  gain  this  pleasure.  The  sight  of  the  bleeding  finger  of  a  female 
gave  his  impulse  objective  direction,  and  he  masturbated  while  reveling 
in  the  fan(*y  of  bleeding  girls.  Finally  his  sjidistic  fancy  extended  to 
the  most  horrible  slaughter  of  Iniman  beings.  The  act  of  masturbaticm 
banished  su(ih  ideas.  He  wixs  always  able  to  keep  himself  from  attempt- 
ing to  make  his  fancies  actual.  Neuropatliic  though  lie  was,  his  sadistic 
ideas  were  finally  replaced  by  natural  sexual  indulgence.  The  girl-stnb- 
ber  of  Bozen  was  a  man  who  destroyed  his  sexual  powers  by  masturba- 
tion, and  finally  developed  a  substitute  for  coitus  in  the  act  of  stabbing 
with  a  knife  the  girls  he  met  on  the  street.  His  satisfaction  was  intensi- 
fied by  the  siglit  of  blood  on  the  blade.  A  similai*  case  is  reported  from 
Augsburg.  The  oifender  had  stabbed  about  fifty  girls,  but  was  always 
careful  to  avoid  doing  serious  injury.  He  also  foimd  sexual  gratification 
in  looking  at  his  collection  of  knives,  swords,  et^.  A  case  reported  by 
Dr.  ;MoI1  is  an  instance  in  which  flagellation  of  the  female  nates  and 
humiliation  of  the  female  were  substitutes  for  the  sexual  act. 

The  sadistic  impulse  may  be  directed  only  to  humiliation  of  the 
female,  and  thus  find  expression  in  acts  of  d(*filement  of  the  female  per- 
son. Fre(iuently  this  defilement  is  of  the  most  disgusting  character — 
with  urine,  fan^es,  etc.  It  seems  higldy  probable  that  the  motive  which 
h'ads  to  the  defilement  of  women  by  ink,  etc.,  is  a  sadistic  impulse ;  at 
least  all  such  cases  should  hereafter  be  examined  with  a\'iew  to  discover 
any  possible  sexual  factor  where  the  pei*petratoi*s  are  men  and  their  vic- 
tims women.  The  cutting  off  of  women's  hair  by  force  or  stealth  may 
l)()ssil)ly  have  some  relation  to  sadism,  but  more  frequently  it  is  to  be 
referred  to  erotic  feti(;hism,  which  is  described  later. 

The  literature  shows  that  there  may  be  merely  a  st/mboUc  satisfaction 
of  the  sadistic  impulse.  Thus  the  sexual  gratification  sought  may  be 
found  in  acts  and  situations  which  suggest  the  infliction  of  j>ain  or  hu- 
miliation, but  in  which  there  is  no  actual  suffering.  In  siu^h  cases  the 
mere  idea  of  suffering  endured  by  the  passive  pei-son,  suggested  by  a 
situation  artificially  created,  suffices  to  give  sexual  satisfaction.  Cases 
of  this  kind  can  seldom  give  cause  for  medico-legal  investigation,  but 
where  such  situations  were  forced  cm  a  person  legal  questions  might 
arise,  as  in  a  case  reported  by  von  Krafft-Ebing,  where  a  certain  Aus- 
trian count  was  convicted  of  giving  ]nil)lic  offense  by  forcing  a  young 
girl  who  accompanied  him  into  a  jmblic  garden  to  kneel  down,  implore 
liim  with  folded  hands,  and  lick  his  boots,  at  the  same  time  demanding 
that  she  ac*>tually  kiss  him  ad  nates. 

The  sadistic  inclination  may  be  directed  toward  any  living  object, 
whether  the  affected  individual  is  aware  of  its  sexual  coloring  or  not. 
Thus  there  have  been  many  cases  of  sadistic  whipping  of  children  by 
male  teachers;  and  the  torture  of  animals  has  not  infrequently  been 
found  to  depend  upon  sexual  gratification  experienced  in  this  wanton 
inflietion  of  cruelty.  In  young  j^ersons  innocent  of  knowledge  of  the 
sexual  relations  the  latter  tendency  may  be  indulged  with  unconscious- 
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ness  of  its  tnie  sigiiifteunco ;  in  more  experieiUMnl  men  it  may  be  praetieed 
as  a  substitute  for  the  satisfaetiou  experienced  in  cnielty  praetiet»d  on 
females.  Von  Krafft-Ebin*^  rej^arcls  eiuses  in  wliieli  the  mere  si^iflit  of 
blooil,  death,  ete.,  excites  sexual  fettling:  as  instimces  of  such  orig-inal  eon- 
stitution  of  the  rifa  sexuaJis  that  th(»  relation  lu'tween  these  impressions 
and  lustful  feelin;^  is  a  dii'cct  or  immediate  one;  but  to  ex<*lude  patlio- 
lopfical  association,  ev(»n  in  these  cases,  is  impossible;  and  it  se<*ms  su- 
jwi'fluous  to  assume  the  existence  of  an  unnecessary  ffK'tor  to  explain 
the  phenomenon. 

Thoujrh  sadism  is  distinctly  forei^ru  to  the  psychical  chai-acter  of 
women,  it  is  occasiimally  observed  in  them.  The  tendency  of  women  to 
bite  at  the  heijrht  of  sexual  excitement  is  well  known,  and  that  this  may 
become  int^^nsified  to  a  patholojrical  dejri'ce  is  illustrated  l)y  the  ease  re- 
ported by  Moll,  where  a  younjj:  wife  found  her  most  intense  pleasure 
m  bitinjLT  her  husband  until  the  bh)od  came,  and  who  was  best  satisfied 
if  she  bit  her  husband  and  he  bit  her.  As  von  Krafft-Elun^  points  out, 
manv  of  the  Messalimis  of  histoiy  were  celel)rat^4l  for  their  lust  and 
cnielty;  and  in  some  of  these  instances  the  conditions  sujr^est  that  thrro 
was  eom])let.e  invei*sion  of  the  feminine  (•haraeter,  with  ex(*essive  dt'veloj)- 
ment  of  the  sexual  chariwt(»ristics  normal  to  nn*n. 

In  order  to  ])rove  the  sadistic  miture  of  acts  of  cnieltv  it  is  alwavs; 
necvssai-v  to  demonstrate  <listinetlv  their  asso(*iation  with  tnie  s(»xual 
excit<?ment.  We  know  that  cruelty  is  a  very  frecpieut  manifestation,  and 
that  it  is  ordinarily  an  independent  j>sycholot;:ieal  phenomenon ;  there- 
for«?  it  cannot  be  presumed  that  the  seximl  factor  is  opemtive,  save  in 
those  (*ases  where  pe(*uliar  cir<*umstanc«\s  indicate  the  (»xist(»n(*e  of  this 
iHiiiuirkable  pathoh){j:ical  association.  Where  atro(?ious  or  peculiar  acts 
of  cruelty  can  ]>e  explaine<l  upon  no  p'ound  of  sane  motive,  and  the  in- 
dividual is  to  all  intents  wuie,  there  would  be  some  reason  to  siLspeet  the 
hidden  influence  of  a  sexual  impulse,  more  espe(rially  if  the  acts  were  in 
ftuv  w^av  related  to  sexual  ideas. 

Passivism. — This  term  is  a])pli<Ml  to  a  psychosexual  condition  that  is 
the  counttM'j)ai't  of  smiism  :  sexual  fn'atiflcatton  is  sought  and  experienced 
in  sufferinp^  peivonal  ])ain  or  violence,  or  their  })sycholo^ical  ecpiivalents, 
at  tlie  hands  of  a  ptM-son  of  the  opposite  sex.  In  this  perversion  of  the 
sexual  instin<»t  the  i<lea  of  subjecti<m  to  the  will  of  another  l)ecomt's  the 
most  intense  stimulus  to  sexual  feeling,  to  the  ])ai'tial  or  entire  exclusion 
of  all  nonnal  stimuli.  Where  this  subjection  is  experi<Miee<i,  s<\\ual 
orgasm  is  induced  partially  or  comi)letely. 

Passivism  is  most  striking  when  it  is  exhibited  by  men  ;  for  it  is  to 
be  ivgarded  as  one  of  the  psychical  characteristics  of  womi'n,  whose 
sexual  role  is  jJiysiologically  a  i)assive  on(%  with  which  the  idea  of  sub- 
jection to  the  mas<?uline  will  is  a  natural  ])sychi<*al  assoriati<m.  Daily 
ex])erience  is  suflieient  to  show  that  woman  finds  her  <'omph*trst  srxual 
witiety  in  being  subjected  to  tln^  masculine  s«'xual  domination,  and  tin? 
<l<»gree  to  which  this  <*liaraeteristie  is  exhibite<l  by  f(*mah\s  within  reason- 
able limits  mav  b«'  taki'u  as  a  measure  of  their  femininitv.     Su«'li  a  <*har- 

•  « 

a<*teristic  manifested  by  a  man.  however,  is  strikingly  abnormal,  and  it 
can  but  be  regard«*d  as  one  variety  of  perversion  on  tlie  way  to  c<»mplete 
])syc.hosexual  inv<^rsion.  However,  the  many  <*ases  thus  far  observed  in 
men  have  been  but  infrecjuently  associate<l  \vith  fully  <h*veloped  sexual 
inversion ;  as  a  rule,  men  thus  affected  experience  a  desire  for  subjection^ 
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liuiniliation,  and  abuse,  going  to  the  extent  of  violence  and  cruelty,  at 
the  liands  of  women.  With  this  there  may  be  various  degrees  of  impair- 
ment of  virility  up  t^  complete  ])sychi<*al  imj)Ot^nce.  The  satisfaction 
of  this  strange  sexual  inclination  is  usually  sought  by  inducing  women 
to  perform  the  part  necessary  to  insure  satisfaction:  prostitutes  are 
hired  to  perform  flagellation  or  to  cany  out  varioiLS  comedies  in  whicb  tbe* 
individual  is  placed  in  the  role  of  one  subjected  to  the  grossest  vidierrc^ 
and  inde<*encies,  or  one  humiliated  by  a  mistress  to  an  extreme  degree. 

Von  Krafft-Ebiiig  regards  cases  of  passivism  as  psy<*hologically  diTrtiiict 
from  cases  of  so-called  simple  tiag(4hition.  Pleasure  in  being  ilageDafed 
nuiy  be  something  (pdte  different  from  i)assivism.  Passi\asm  is  essen- 
tially a  psychosexual  anomaly  of  early  origin  in  the  life  of  the  individ- 
ual ;  pleasure  in  being  fiagellat^nl  may  arise  secondarily  as  a  result  of 
cultivation,  through  experience  of  its  reflex  effect  or  as  a  stunulus  to  sex- 
m\\  powers  weaken e<l  l)y  prolonged  excesses  in  normal  venery  or  onan- 
ism. Cases  of  passivism  thus  far  re[)orted  lead  to  the  conclusion  that 
this  psy(?hicnl  peculiarity  is  a  congenital  characteristic  in  a  certain  num- 
V)er  of  instances.  This  conclusion  is  reached  mainly  through  a  study  of 
the  fa(*ts  pr(»sented  by  the  autobiogi*apliies  of  such  individuals ;  Imt  lit 
must  always  be  remembered  that  statements  made  by  mature  individiialsf^ 
concerning  events  of  their  early  childhood  can  but  rarely,  if  at  ally  l>cr 
freed  from  unconscious  eiTors  of  memorv ;  and  it  woidd  seem  that  to 
prove  the  congenital  origin  of  such  an  anomaly  men^ly  by  statements 
which  are  so  confessedly  open  to  the  i)Ossibility  of  being  unintentionally 
<'rron(M)us,  especially  in  the  face  of  so  many  cases  where  such  anomalies 
can  be  shown  to  be  acquired,  is  far  from  being  strictly  scientific.  Flirtlicr- 
more,  in  many  cases  of  pure  passivism  the  anomaly  is  purely  psyehiffaT, 
and  finds  its  field  of  activity  only  in  the  imagination,  realization  of  the 
imagined  situation,  with  suffeiing  of  punishment,  being  attended  only" 
\N4th  pain  and  no  sexual  satisfaction  whatever.  To  account  for  sudu 
cases  by  assuming  an  iid)orn  idea,  or  material  substratum  for  the  spon- 
taneous origin  of  such  an  idea,  independently  of  experience,  is  to  do  vio- 
lence to  scientific  methods  of  obser^'ation  and  advance  into  the  realm  of 
l)ure  and  unprofitable  specidation. 

Passivism  oft^*n  occurs  in  association  with  sadism,  and  evidence  of 
its  existence  in  a  given  ca.se  might  be  of  value  as  indicative  of  the  exig- 
ence of  suspected  sadism  where  the  latter  might  be  of  medico-legal  iia- 
j>ortance.  Passivism  is  of  much  less  direct  medico-legal  interest  than 
sadism,  for,  in  the  natin'e  of  its  tendencies,  it  can  seldom  lead  to  acts 
that  will  bring  the  affected  individual  within  the  view  of  the  law.  How- 
ever, th(M'e  are  several  possible  results  to  which  passivism  may  lead  that 
may  call  for  medico-legal  investigations.  Thus  it  is  conceivable  that  a 
passivist  might  cause  himself  to  Ik*  subjected  to  violence  that  migiit; 
result  in  his  serious  injury  or  death,  and  that  through  a<»cident  or  wnin- 
t(4i<led  severity  in  the  active  party ;  or,  concealing  his  anomaly,  he  irri|gli€ 
seek  h'gal  damages  at  the  hands  of  the  person  he  had  liired  to  nialtreaft; 
him.  That  sericms  accidental  injury  might  occur  in  this  way  will  \ye  un- 
derstood when  it  is  remembered  that  this  plea^^ure  in  pain,  punishment^ 
and  abuse  is  satisfied  in  many  violent  procedures.  Thus  a  passivist  insjr 
find  satisfactiim  in  having  Ins  naked  person  flagellated  with  a  hewY 
whip ;  in  being  trod  upon  by  powerful  women  wearing  heavy  shoes^. 
in  being  hanged  in  farce,  etc. 
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Passivism  is  frequently  combined  with  some  variety  of  fetioliisni, 
especially  that  which  has  for  its  object  female  shoes.  In  some  cases  the 
individuals  are  affected  with  hirvated  passivism.  Here  the  idea  of  hu- 
miliation is  satisfied  in  personal  subjection  to  the  most  dis^ustin<r  and 
indecent  treatment  at  the  hands  of  women.  These  cases  are  a  counter- 
part of  symbolic*  sadists.  The  most  disgusting  class  of  this  variety  find 
satisfaction  in  being  defiled  in  various  ways  by  feminine  excrenuMit,  et<*. 

Erotic  Fetichism. — Just  as  sadism  and  passivism  can  be  re^^arded 
as  pathologicid  exaggerations  of  psychical  characteristics  normal  to  the 
majority  of  pei'sous,  so  can  the  relationship  of  erotic  fetichism  be  traeed 
back  to  normal  or  physiological  sexual  preferences.  In  any  case  of  dis- 
ease it  is  well-nigh  impossible  to  est^iblish  the  dividing-line  that  marks 
the  departure  from  health;  so  in  erotic  fetichism  it  is  sometimes  difficult 
to  determine  where  i)hysiological  phenomena  of  st»xual  preference  have 
become  pathological  erotic  fetichism.  Te(*hnically,  erotic  fetichism  sig- 
nifies a  psychosexual  peculiarity  by  virtue  of  which  the  individual  exhib- 
iting it  finds  sexual  satisfaction  more  or  less  complete  in  obj(M*ts  which 
under  physiological  conditions  are  incapable  of  jiifording  sexual  gratifi- 
cation. 

Physiologically,  the  characteristic  marks,  physical,  mental,  and  arti- 
ficial, of  each  sex  come  to  have  a  psychosexual  meaning  for  tlie  opi)osite 
sex,  and  on  this  basis  is  developed  that  endless  vanety  of  individual  sex- 
ual preferences  which  we  observe  in  men  and  women.  When  this  sexual 
preference  has  attained  such  force  or  particularity  of  expression  as  to  be 
in  any  degive  exclusively  directed  toward  an  obje(*t  which  can  normally 
ser\'e  as  merely  a  step  in  the  ])lay  of  sexual  attracticm,  and  when  this 
Affords  complete  sexual  satisfac*tion  by  the  side  or  to  the  exclusion  of 
the  normal  means  of  sexual  satiety,  the  preference  has  become  a  patho- 
logicid  phenomenon  and  is  an  example  of  erotic  fetichism.  Tliis  display 
of  sexual  preference  may  have  for  its  o])ject  the  physical  ((»()ii)oreal) 
charactijristics  of  the  opposite  sex  or  objects  artificially  associated  witli 
them  by  custom,  such  a,s  articles  of  wearing-api)arel ;  in  still  other  cases 
the  object  giving  erotic  pleasure  may  have  no  relation  to  the  opposite 
sex. 

Erotic  fetichism  is  regarded  by  all  authorities  as  an  acquii'ed  anom- 
aly ;  but  it,  like  all  the  sexual  pervei'sions,  is  closely  related  to  a  psy- 
ehopathic  constitution,  and  for  the  most  part  this  constitutional  weak- 
ness is  inherited.  Erotic  fetichism  niav  arise  in  cases  of  mental  disease. 
Owing  to  this  relation  to  a  constitutional  psychopathic  deficien(*y,  erotic 
fetichism  is  often  but  one  of  various  sexual  anomalies  exhibited  bv  tlie 
individual;  thus  it  occurs  with  sa<lism,  passivism,  and  (contrary  si^xual- 
ity.  Tlie  explanation  offered  for  the  origin  of  erotic  fetichism  Ls  that  of 
early  psychical  association.  Where  sexual  feeling  is  exclusively  direeted 
toward  some  object  nonmdly  incapable  of  exciting  lustful  pleasure,  it  is 
presumed  that  tlie  primary  exj)erience  of  lustful  feeling  has  occuiTcd 
simultaneously  with  some  strong  mental  impression  of  that  particular 
object,  and  that  this  initial  association  remained  determinate  for  the 
future  vita  sfxnaUs.  In  nuiny  recorded  cjises  it  has  bt»en  i)ossible  to 
demonstrate  this  mode  of  origin  l)eyond  all  doubt;  its  fre<piency  in 
neuropathic  pei*sons  is  a<?count^d  for  by  the  fact  that  in  such  individuals 
the  awakening  of  sexual  instin(»t  is  fi*eciuently  early,  and  thus  asso(*iations 
are  formed  which  have  but  imperfect  relation  to  normal  sexual  activities 
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because  the  child  is  more  or  less  ignorant  of  the  true  sexual  relations. 
The  persistence  of  such  an  early  association  is  in  great  measure  depend- 
ent upon  the  fact  that  early  psychical  associations  are  tlie  deepest  and 
most  enduring.  Erotic  fetichisni  may  lead  to  the  commission  of  crime, 
and  therefore  it  is  of  much  medico-legal  interest.  The  recorded  ('ases 
of  erotic  feticliism  are  in  males,  though  the  possibiUty  of  female  fetich- 
ism  is  to  be  remembered. 

Body-fetich  ism. — It  is  convenient  to  consider  under  this  term  those 
cases  of  erotic  feticliism  where  the  object  affording  sexual  gratification 
is  some  physical  ])eculiarity  of  the  female.  Normally  men  are  sexually 
attractted  by  feminine  peculiarities  of  person,  such  as  the  eyes,  the  hands, 
the  feet,  the  hair,  the  bust,  and  other  sexual  marks  of  femininity ;  and 
any  of  these  may  become  the  pju'ticular  pathological  fetich.  The  deter- 
mination whether  such  a  sexual  i)reference  is  really  pathological  is  to  be 
made  by  its  relation  to  the  activity  of  the  sexuid  functions.  If  the  ob- 
ject of  erotic  feticliism  constitutes  a  sine  qua  non  in  some  relation  for 
normal  sexual  gratification,  the  case  may  be  unhesitatingly  pronounced 
pathological ;  and  there  can  be  no  doubt  of  the  pathological  nature  of 
cases  in  which  the  object  giving  sexual  pleasui'e  occupies  the  sexual 
attention  entirelv  to  the  exclusion  of  all  other  sexual  ideas.  In  cases 
of  the  latter  kind,  woman  sinks  to  insignificance  as  a  representative  of 
sex,  and  the  sexual  act  loses  or  has  no  meaning,  while  sexual  pleasure 
is  found  only  in  some  physical  or  ideal  relation  with  the  particular 
obje('t.  It  is  tlie  comparative  or  absolute  exclusion  of  the  action  of 
nr)rmal  sexual  stimuli  by  the  particidar  object  of  sexual  desire  that  is 
the  measure  of  disease.  The  female  hand  is  frequently  the  object  of 
sexual  ])reference,  but  hand-fetichists  are  seldom  led  to  acts  which 
attain  medico-legal  importance.  The  concentration  of  sexual  interest 
on  the  feminine  hand  is  entirely  like  that  manifested  in  other  cases  of 
which  illustrations  foUow.  The  gi'catest  medico-legal  interest  attaches 
to  those  cases  of  body-fetichism  in  which  the  particular  object  of  sexual 
interest  is  capable  of  easy  removal,  like  the  hair.  It  is  conceivable,  how- 
ever, that  cases  might  arise  in  which  for  the  sake  of  entire  possession  of 
the  hand,  the  foot,  etc.,  of  a  female,  the  fetichist  might  resort  to  acts  of 
a  criminal  nature ;  for  example,  a  combination  of  hand-fetichism  and 
sadism  might  lead  to  murder,  or  to  the  mutilation  of  corpses,  for  the 
possession  of  the  member. 

The  following  case,  reported  in  the  Annales  iVHyfjihie,  April  1890,  and 
cited  by  von  Krafft-Ebing,*  will  clearly  illustrate  the  nature  of  erotic 
feticliism  and  the  nature  of  the  crimes  to  which  it  may  lead : 

August  28,  1889,  P.  was  arrested  at  the  Trocad^ro,  Paris,  in  the  act 
of  robbing  a  young  girl  of  her  hair  by  cutting  it  from  her  head.  He 
had  the  hair  in  his  hand  and  also  the  scissors  with  which  he  had  cut  it 
off.  He  explained  his  act  by  asserting  that  he  was  at  the  moment  men- 
tally confused  and  had  acted  in  obedience  to  an  irresistible  impulse  born 
of  an  unfortunate  passion  he  had  for  women's  hair.  He  confessed  that 
he  had  cut  off  hair  many  times  before.  He  took  great  delight  in  keep- 
ing his  booty  at  home.  On  examination  of  his  apartments  sixty-five 
switches  and  locks  of  hair  were  found  assorted  in  packets.  It  was  ascer- 
tained that  he  had  been  arrested  on  a  similar  charge  three  years  before, 

•  Qp.  «/.,  p.  163. 
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but  had  been  dismissed  for  lack  of  evidence.  lie  was  aged  forty ;  his 
father  had  been  temporarily  insane  and  his  mother  was  veiy  nervous. 
P.  developed  well  and  was  intelligent,  but  he  early  exhibited  ^V.s  and 
imperative  ideas.  He  had  never  practiced  onanism.  Ilis  sexual  in- 
clination had  been  rather  Platonic  j  he  had  had  sexual  relations  with 
prostitutes,  but  very  infrequently,  and  had  never  exi)erienced  any  real 
pleasure  in  coitus.  Three  years  previously  financial  ruin  had  come,  and 
this  was  followed  bv  a  febrile  disea^ie  attended  with  delirium.  Sinc«» 
that  time  he  had  Ijeen  subject  to  anxiety  when  alone  in  his  room  at 
night,  and  at  sn('h  times  he  felt  an  impidse  to  fondle  fenude  hair. 
Wlien  he  could  touch  a  girPs  hair  he  became  gi'catly  excited  sexu- 
ally, and  had  ere(*tion  and  ejaculation  without  other  contact  with  her 
person.  This  i)leasure  gi*ew  to  be  more  and  more  intense,  and  jirt*- 
vious  sexual  intercourse  had  never  given  him  any  su(*h  pleasure.  At 
last  he  coidd  not  resist  the  impulse  to  cut  off  a  girPs  hair  aud  take  it 
home  to  fondle.  Here  he  repeated  the  pro(*ess  of  inducing  sexual  or- 
gasm :  he  rubbed  his  person  with  the  hair,  etc.  After  this  he  could  not 
trust  himself  to  venture  out  for  several  days.  After  some  months  he 
was  again  unable  to  resist  a  new  impulse  to  repeat  his  experience. 
Driven  by  this  impulse  he  went  out  to  possess  himself  of  some  gii'l's  hair. 
Tliis  was  frequently  repeated  until  he  had  a  collection  of  i)ackets  of  hair. 
If  he  were  unsuccessful  in  an  attemj)t  to  get  a  new  lot  of  hair,  he  would 
huriy  hcmie  and  revel  in  his  possessions  there.  He  was  accusttimcd  to 
comb  and  fondle  it  and  sinndtaneously  practice  mastm*bation.  Hair  ex- 
posed for  sale  had  no  effect  on  him ;  he  was  excited  only  by  that  hanging 
from  a  woman's  head.  When  he  touched  the  hair  with  the  scissors  it 
induced  erecticm,  and  ejaculation  took  place  at  the  instant  of  cutting  it. 
The  opinion  of  the  medico-legal  examinei*s  (Voisin,  So(^(piet,  Motet)  was 
to  the  effect  that  P.  was  a  psy(?hopathi(^  person  subject  to  imj)erativ(f 
impulses,  of  which  his  impulse  to  steal  hair  was  one  acc'ompanied  with  a 
simultaneous  excitation  of  sexual  feeling  of  abnormal  character  and  in- 
tensity.    He  was  sent  to  an  asylum. 

A  similai'  case  is  reported  l)y  Magnan,*  in  which  it  wjis  possible  to 
trace  the  origin  of  the  impulse  U)  asso(jiation  of  the  sight  of  a  wonmn 
combing  her  hair  with  a  primary  experience  of  spontaneous  sexual  ex- 
citement. 

When  some  particular  part  of  the  female  person  is  the  object  of 
erotic  interest,  the  fetichist  may  be  driven  to  illegjd  measures  to  satisfy 
his  desh'c.  Thus  the  rounded  hips  of  a  woman  possess  such  attra(*tion 
for  some  men  that  tliey  seek  to  place  themselves  in  contact  with  wonuMi 
secretly  in  crowds.  Such  indecent  acts  have  frequently  been  the  subj«M*t 
of  legid  investigation. 

Dress-fetich  ism — By  a  kind  of  psychologi(*al  sul)stitution,  or 
through  pathological  association,  material  objects  may  come  to  be  the 
erogenous  fetiches.  The  process  of  substitution  is  for  the  most  part 
effectual  with  articles  of  female  weaiing-apparel :  from  enthusiasm  for  a 
part  of  the  female  perscm  the  corresponding  customary  <»overing  may 
become  the  cause  of  erotic  ex(;iti»ment.  Thus  the  hand-fetichist  might 
develop  a  love  of  female  gloves;  or  the  foot-fetichist,  of  ft?male  sho<*s. 
Often  the  fetich  is  some  parti(;ular  costiune  or  some  special  article  ot 

*  Pnychopathia  SezualUf,  p.  165. 
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attii'c.  In  these  eases,  as  well  as  frequeutly  in  those  where  a  possihility 
of  transference  of  original  sexual  interest  in  parts  of  the  female  person 
is  suggested,  psychological  association  of  priniaiy  sexual  excitement  with 
the  particular  object  is  the  only  possible  explanation  of  the  origin  of  the 
pathological  manifestation.  The  more  the  object  of  erotic  excitement  is 
foreign  to  the  normal  sexual  stimulus  the  more  serious  is  its  pathological 
significance. 

The  limits  of  this  article  will  not  permit  dehiils  of  illustrative  cases. 
The  articles  most  likely  to  become  the  object.s  of  exchisive  erotic  interest 
are  shocks,  gloves,  petticoats  and  other  female  under-garments,  and  hand- 
kerchiefs. The  possibilities  of  pathological  association  are  such  that  any 
object  of  fenuile  dress  may  eventually  become  a  fetich.  When  such  ob- 
jects are  erotic  fetiches  they  may  lead  the  individuals  to  commit  theft  to 
<)])tain  them.  The  following  case,  reported  by  Zippe,*  illustrates  this 
tendc'ncy  : 

X,  aged  thirty-two,  was  aiTested  for  stealing  a  handkerchief  from  a 
la<ly.  He  (*onfessed  that  he  had  stolen  a  great  number,  but  that  it  was 
not  for  gain  that  he  took  them.  He  ctu'cd  only  for  handkerchiefs  be- 
longing to  ladies  that  attracted  him.  He  showed  marked  mental  weak- 
ness. The  act  of  stealing  the  handkerchief  was  accompanied  ]>y  tiiie 
sexnal  satisfaction,  and  this  gave  him  more  pleasure  than  normal  sexual 
congress.     He  looked  upon  this  theft  as  an  equivalent  for  coitus. 

The  following  (uiso  by  Lombroso,  cited  by  von  Krafft-Ebing,t  is  an 
example  of  shoe-fetich  ism  (•ombined  with  passivism  and  sadism:  X, 
male,  aged  twenty-six.  He  is  sexually  excited  by  nothing  but  the  shoes 
of  the  opposite  sex.  The  shoes  must  be  handsome,  of  black  leather,  and 
have  high  heels.  The  shoes  alone  suffice.  This  peculiarity  had  existed 
from  childhood.  X  is  potent,  but  the  female  during  the  act  must  have 
on  daintv  shoes.  At  the  height  of  sensual  excitement  he  has  cruel 
thoughts  connected  with  the  shoes :  he  thinks  of  the  death-agony  of  the 
animal  from  which  the  leather  came.  At  times  he  takes  animals  (chick- 
ens) to  have  his  consoi't  tread  on  them  with  her  shoes ;  at  other  times  ho 
has  the  woman  walk  on  him  with  the  shoes.  Caressing  of  women's  shoes 
caused  erection  and  ejacuhition.  Erotic  fetichism  may  have  for  its  ob- 
ject som(>  sptH'ial  material  such  as  fur  and  velvet.  The  cases  of  this 
chai-acter  are  usually  exam])les  of  association  indepeiulently  of  the  rela- 
tion of  the  special  materitU  to  the  opposite  sex.  In  such  cases  there  is 
experience  of  ])rimar3'  sexual  excitement  when  handling  velvet,  for  ex- 
am i)le,  and  thereafter  this  associaticm  is  maintained.  A  partitdity  for 
furs  might  arise  from  experience  of  sexual  excitement  when  fondling 
furrv  animals. 

Contrary  Sexuality  or  Sexual  Inversion. — The  cases  of  sexual  per- 
version fallinir  under  this  head,  as  pre\'iously  indicated,  are  divided  by 
von  Kralft  Ebing  into  two  classes,  namely,  acquired  and  comimitaL  We 
have  s(»en,  however,  that  such  a  division  is  more  or  less  difficidt,  if  not 
impossible,  and  that  a  more  practical  and  less  prejudicial  means  of  clas- 
sification is  to  separate  them  int,o  late  (acquired)  and  early  (congenital) 
cases,  in  accordance  with  the  period  of  the  first  manifestation  of  the  in- 
\'ersion. 

*    IVioier  Med.  Wochciischrift,  1879,  No.  23;  Psyclwpathia  SexualiSy  p.  172. 
t  Op.cit,,  p.  131. 
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All  obsei'vei'S  a^ee  in  tlie  conclusion   that  a  neuropatliic  uervons 
system,  congenital  or  acquired,  is  a  prerecjuisite  for  the  deveh)pnient  of 
I     ^  sexual  instinc^t  for  the  same  sex  (homosexuality).     To  tljis  i)re(lisp()sing 

neuropathic  c(mdition  some  excitinjj:  cause  is  lulded.  The  most  impor- 
tant exciting  or  contributing  causes  are  excessive  masturl>ation,  feiu-  of 
prcjgmincy,  and  venereal  infection.  According  to  von  Kratl't-Khing,  the 
signs  of  a  neuropathic  constitution  which  may  h^ad  to  sexual  inversion 
are  premature  development  of  sexual  desire ;  sexual  hypera^sthesia  ;  fuiie- 
tional  and  anatomi(*al  signs  of  degeneration ;  neuroses  (hysteria  neuras- 
thenia, epih*ptoid  symptoms);  psychical  anomalies  even  to  degrees  of 
"vveak-mindechu'ss  and  moral  insanity ;  neuroses  and  psychoses  in  pro- 
genitoi's.  The  same  author  differentiates  four  degrees  in  the  d(»vrh>p- 
ment  of  tlu^  inversion,  aj)i)lical»le  alike  to  early  and  late  cases:  1.  With 
predominating  homosexual  feeling  there  is  a  trace  of  feeling  (heterosex- 
ual) for  the  opposite  sex  (psychos<»xual  hermaphroditism);  2.  Kxi'lusivi* 
homosexualitv  limited  to  the  vita  sexualis:  .*}.  The  whole  ehara<'ter 
corresponds  with  the  ineongruous  sexual  feeling;  4.  The  form  of  the 
body,  aside  from  the  genitals,  corresjxnids  with  the  anomalous  sexunl 
inclination. 

Since  in  any  case  sexual  inversi(»n  is  but  a  phenomenon  arising  from 
a  neuropsychoi)atliic  condition,  as  j)reviously  indi<*ated,  it  is  seldom  an 
isolated  nuinifcstat ion,  but  is  niost  fn^qucntly  ol)served  in  eombinatioii 
with  other  sexual  j)ervei'sious.  In  aceordnnce  with  tliis,  th(»  nudieo- 
legal  (piestions  arising  in  sexual  inversion  may  be  id«'nti<*al  with  tlioso 
raised  in  the  sexual  pervei*sions  previously  ('onsitU'red.  The  further  j»os- 
sibilities  of  a  criminal  <*haraeter  are  related  to  the  crimes  of  j)e<lei-asty. 
The  individual  affected  with  <*ontran'  sexualitv  satisfies  himself  with  nii^n 

I  l)y  means  of  [)a.ssive  or  nnitual  omniism,  or  by  eoitns-like  a<*ts  {mifits 

.  I  uiff'r  frutorn) ;  if  active  i)e<lerasty  is  performed,  it  is  only  as  a  result  of 

•  j  intense  si'xual  desire,  or  out  of  wish  to  j)l<*as(»  an<»the]*.     J  Missive  jx'der- 

I  astv  nniv  l)e  performed  bv  contrarv  sexual  individuals  to  i)lrase  the  a<*1- 

ive  partv,  or  out  of  lust  where  thev  feel  themselves  enlirelv  in  the  frmi- 

I  nim^  role.    To  distinguish  sueh  cases  from  ]K'derasty  not  (lepen<]ent  uj>on 

;  a  i)athoh)gieal  conditi(»n,  it  is  but  necessary  to  exclude  the  existence  of 

])sychosexual  invei*sion,  and  to  remember  that  where  this  crime  is  ])er- 

formed  apart  from  perversion  it  is  as  a  nutans  of  sexual  indulgence  in 

the  al:»sence  of  opportunity  for  natural  satisfaction,  and  as  a  new  means 

:  '  of  sexual  gi'atifieation  where  natnral  methods  ot*  sexual  j>leasure  linvi' 

l>een  exhausted  by  excess.  Xon-j»athoh)gical  passive  ])ederasty  is  prac- 
ticed only  for  gain. 

The  foUowing  nn])ublished  aut<»biography  will  illustrate  a  <*a.se  of 
sexual  invei-sion  of  early  development: 

*' Fr<»m  mv  earliest  childhood  I  have  exhibited  an  abnormal  sexual 
tendency.  I  have  never  loved  a  woman — never  ex]>crieneed  a  trace  of 
sexual  fe<*lintr  tor  a  w<»man.  Yet  I  cannot  sav  that  I  have  a  hnvrnr  ft  nn~ 
fHirftiit.  I  do  not  associate  with  ladit\s,  not  becansc*  1  dreati  thetn.  but 
knowing  my  condition  I  fc(»l  so  inex[)ressi])ly  unhappy  by  reason  of  it 
that  1  avoid  their  society.  I  have*  never  attempt e<l  <M»itus  with  a  woman, 
becjiuse  1  have  no  desire,  and  then  again  T  know  it  would  Im*  imj)ossibli-. 
Neither  do  I  <'onsoi't.  criminallv  with  uwu.  Mv  desirr-s  ;n-c  for  men  ex- 
elusive! V,  but  thev  have  never  vet  been  so  stronof  that  1  was  unablt>  to 
control  my  actions.     Of  course  I  avoid  temptation.     In  all  my  thoughts 
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(sexually)  I  regard  myself  in  a  passive  role.  I  am  effeminate  in  action 
and  appearance,  though  I  am  told  I  am  less  so  than  formerly.  My  voice 
is  a  good  baritone,  beard  abundant,  height  five  feet  six  inches,  weight 
one  hundred  and  seventy-two  pounds,  genitals  well  formed  (as  far  as  I 
ean  judge),  l)ut  somewhat  under  size,  and  as  far  as  I  know  they  are  in  a 
lit^althy  state.  I  do  not  practice  masturbation,  and  have  no  desire  to  do 
so.  1  did  practice  masturbation  for  many  yeai*s — probably  as  early  as 
my  tenth  year,  and  from  that  time  more  or  less  frequently  until  I  left 
the  university  in  my  twenty-third  year.  I  do  not  think  I  ever  jn'acticed 
it  oi'tener  than  once  in  four  or  five  days.  Now,  however,  I  have  aban- 
don(»d  the  habit  and  never  feel  any  inclinntion  to  renew  it.  Indeed  I 
never  think  of  it,  and  it  seems  incomprehensible  to  me  that  any  one 
should  care  to  indulge  in  it.  I  seldom  have  nocturnal  emissions — per- 
haps once*  a  month — but  they  are  always  accompanied  by  lascivious 
dreams  in  whicli  men  are  substituted  for  wtmien.  I  am  inclined  to  be- 
li<n'e  that  my  condition  is  congenital,  althcmgh  my  early  practice  of  mas- 
turbation may  be  resi)onsible  for  it.  I  always  as  a  child  wajs  fond  of 
dolls  and  sewing  and  other  feminine  things.  This  was  even  pnor  to 
forming  the  habit  of  mnsturbaticm.  1  do  not  think  either  of  my  parents 
had  any  abnormal  sexual  feelings.  My  mother  died  when  I  was  thirteen 
years  old,  of  astlima — nervous  asthnm,  I  think.  My  father  still  survives* 
Mv  fatlier  nin'er  seemed  to  me  to  care  for  hulies'  socii'tv-  I  never  knew 
him  to  visit  a  lady  unless  on  business,  and  his  reputation  for  morality  is 
of  the  highest.  Neither  does  he  ever  touch  liquor  or  even  smoke.  If 
my  failing  is  inherited  it  must  ])e  from  my  father,  and  that  I  cannot  be- 
liev(\  Mv  mother's  familv  are  all  more  or  less  nervous,  but  are  consid- 
ered  very  bright  ment^illy.  However  that  may  be,  I  have  this  abnornuil 
tenih'ney — or  ratlier  not  tcndenc*}',  but  api>etite;  for  it  is  more  than  a 
tendency — and  the  knowledge  that  I  am  so  unlike  othei*s  nuxkes  me  very 
miserable.  I  form  no  ac(iuaintances  outside  of  business,  keep  mostly  to 
myself,  and,  as  I  said  before,  do  not  indulge  my  sexiud  feelings.  I  am 
lit  times  exceednigly  melancholy,  owing,  I  suppose,  to  my  unhappy  con- 
dition and  th(^  great  differeiK*e  betwecm  myself  and  others.  Whenever  I 
go  into  so(*iety  this  difference  is  impressed  uj>on  me,  and  causes  me  such 
deep  distress  that  I  do  not  go  more  than  I  can  help.  I  do  not  want  to 
crente  th(»  im])ression  that  my  feelings  for  my  own  sex  iwe  weak,  for  tliey 
are  strong;  but  I  have  heretofore  had  sufficient  will-power  to  restrain 
them.  On  one  oc(*{ision,  some  tliree  or  four  years  ago,  I  i)ermitted  a 
young  man  to  take  a  liberty  with  me,  at  his  request,  not  because  I  could 
not  resist  or  because  the  fellow  had  any  attraction  for  me,  but  merely 
out  of  curiositv,  as  I  wanted  to  see  what  he  would  do.  I  took  no  lib- 
erty  with  him  and  merely  submitted  to  him  while  he  put  my  penis  in 
OS  sHfini.  The  whole  thing  was  unpleasant  to  me  and  I  have  never  re- 
])eat<Ml  it.  I  have  already  stated  that  I  do  not  indulge  in  sexual  impro- 
])riet  ies.  My  desin*  in  this  matter  has  always  been  to  handle  the  genitals 
of  \hi}se  for  whom  I  feel  affecticm  and  to  have  them  do  the  same  to  me. 
I  am  therefort^  somewhat  micei'tain  as  to  whether  I  should  consider  my- 
self in  an  active  or  passive  role,  but  j)robal)ly  passive.  This,  with  em- 
braces, seems  to  be  the  extent  of  mv  desire.    But  the  most  serious  featun^ 

• 

to  my  mind  is  the  total  and  utter  absence  of  any  feeling  for  women.  I 
did  imn^  dream  of  having  connection  with  a  woman — not  a  woman  I  had 
ever  seen,  but  an  imaginaiy  creature — and  my  recollection  is  that  I  had 
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emission  at  that  time.  Tliis  dream,  I  think,  was  caused  by  my  firm 
resolution  made  a))out  that  time  to  try  to  concentrate  my  mind  on 
iromen  to  the  exclusion  of  men.  But  never  have  I  had  such  a  thoug-lit 
a«;ake,  and  never  since  when  asleep." 

mha  following  abridged  autobiograj)liy  illustrates  a  late  etuse  in  which 
tfaefe  fU'c  distinct  evidences  of  psychoseximl  hermaphroditism : 

**  I  am  twenty-nine,  and  born  of  lietdthy  parents.  My  sister  and  broth- 
ers are  normal.  As  far  ba(*k  as  I  can  remember  1  masturbated — long 
before  I  reached  puberty.  I  pra(?ticed  mutual  mastur])ation  with  but 
Hiree  men,  all  older  than  myself — this  l)efore  1  was  eighteen.  Since 
then  I  have  masturbated  alone.  I  practi(?ed  self -abuse  veiy  frequently 
.nnitil  eighteen ;  from  that  tune  until  my  twenty-fifth  year  al)out  once  a 
moni^h^  since  then  but  three  times  in  all.  I  liave  frequent  pollutions  at 
night,  and  I  occasionally  awake  to  find  myself  masturbating.  With  these 
•mnissious  I  mostlv  have  men  (connected  in  my  dreams — occasionallv, 
liioii^yer,  women.  From  my  earliest  recollection  I  have  had  seximl 
Hhonghts  of  men  and  also  of  women.  From  fourteen  to  eighteen  I  had 
<5oitus  occasionally,  whi(*h  I  enjoyed,  but  not  so  much  as  the  pleasure  in 
•onanism.  I  always  took  men  for  my  object  while  masturbating.  Men 
•of  fine  figure  exeil  a  great  sexual  (Effect  on  me.  I  have  never  yielded  to 
iihis  tendency.  My  attempts  at  coitus  for  some  years  have  been  verv  un- 
aaiisfact-ory.  I  fear  I  am  impotent  with  women,  but  I  have  no  trouble 
in  having  an  erection  at  the  thought  of  men.  There  are  times  when  this 
love  of  men  is  absolutely  obnoxicms  to  me,  l)ut,  alas !  they  are  only  too 
infi'equent." 

Responsibility. — Since  all  forms  of  sexual  perversion  may  lead  to 
CTiminal  acts,  the  most  important  (question  from  a  medico-legal  stand- 
point is  that  which  concerus  responsibility.  On  this  point  it  may  be  said 
that  the  fact  that  an  individual  is  subject  to  a  perversion  of  the  sexual 
instinct  is  not  sufficient  to  establisli  personal  iiTcsptmsibility.  Many 
persons — in  fact,  the  nuijority — thus  affected  are  able  to  control  their 
abnormal  sexiud  impulses.  Wlien  such  a  person  has  committ(»d  a  crime 
which  can  be  shown  to  be  the  expn^ssion  of  his  peculiar  anomaly,  in  or- 
»der  to  justify  a  judgment  of  irresponsibility  it  is  necessary  to  show  that 
tthe  crime  was  tlu*  result  of  organic  necessity ;  that  owing  to  a  neuropsy- 
ffikical  constitution  the  indi\idu}d  was  incapable  of  developing  or  acquir- 
ing ideas  and  feelings  which  act  in  opposition  to  animal  impidses;  or, 
ihese  ha\nng  been  (leveloped  or  ac^quired,  that  pathological  conditions 
liave  been  influential  in  overcoming  them.  Thus  the  (piestion  of  iv- 
.sponsibility  for  crimes  committed  })y  sexual  perverts  falls  within  the 
lines  which  guide  in  the  determination  of  responsibility  in  geneial. 
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Definition. — Malpraxttice  is  defined  as  bad  or  unskillful  practice  on 
the  part  of  a  inedieal  attendant,  whereby  the  i*esults  are  such  as  to  in- 
jure the  liealth  of  the  patient  or  destroy  his  life.  The  administration 
of  medicines  or  the  performance  of  an  oj)eration  which  tlie  practitioner 
knows  or  expects  will  result  in  damage  to  the  i)atient's  health,  needlessly 
endanj^er  his  life,  or  cause  his  death,  is  defined  as  willful  malpractice, 
while  negligent  malpractice  includes  those  instances  in  wlii(»h  a  criminal 
or  dishonest  object  or  intention  is  abs(»nt,  but  in  which  there  is  gross 
negligence  (»r  failure  to  render  that  attentitm  to  the  patient  which  the 
cxigtMifies  of  his  illness  reciuire.  The  administration  of  medi(*ines  or 
the  pei-formance  of  an  operation  if  the  medical  attendant  is  incapable  of 
properly  appreciating  its  effects,  either  in  i*egard  to  the  medicine  or  the 
op(»rative  procedure,  through  any  fault  of  his  own — su(Ji  as  would  exist, 
for  instance,  when  he  was  in  a  state  of  intoxication — the  effect  being  to 
inflict  injury  rather  than  to  benefit  the  patient,  woidd  come  under  the 
latt(*r  head.  Ignorant  malpractice,  on  the  other  hand,  consists  in  the 
administration  of  nunlicines  or  the  peiformance  of  o])ei'ations  which  do 
harm,  and  which  a  well-educated  and  scientific  medical  practitioner  would 
recognize  as  inapproi)riate  in  the  case  and  likely  to  be  followed  by  injuri- 
ous (ion  sequences. 

The  passive  nudpractice  involved  in  allowing  a  patient  to  bleed  to 
deatJi  without  asceilaining  the  sonn^e  of  the  hemoirhage  or  taking  proi)er 
measures  to  arrest  it  is  quite  as  re])rehensible,  c(pteris  paribus^  as  the  act- 
ive nuilpra<^ti(;e  involved  in  causing  a  dangerous  hemorrhage  for  want 
<>f  pro})cr  care.  Erroi-s  of  omission,  however,  are  of  as  gi*eat  importance 
as  those  of  commission,  yet  the  former  are  ai)t  to  be  judged  less  harshly 
tlian  the  latt^^r.  But  it  would  be  better,  viewing  the  matter  from  a  purely 
professional  and  scientific  standpoint,  to  reject  all  artificial  distinctions, 
41  ud  consider  only  the  behavior  of  the  surgeon  with  relation  to  the  nature 
•<»f  the  distMUse,  the  condition  of  the  patient,  and  the  particular  ])rocedure 
^•hiimed  to  be  at  faidt. 

Measure  of  Responsibility. — It  is  extremely  diflicult  to  accurately 
I'stimate  the  measure  of  the  siu*geon\s  responsibility  at  all  times  and 
nndcr  all  cinnimstances.  This  has  varied  greatly  in  times  past  and 
among  different  natiims.  In  the  days  when  priests  assumed  the  func- 
tions of  nunlical  practitionei*s  and  perfonned  surgical  operations,  their 
knowledge,  being  then  considered  as  deriv(»d  from  God,  was  looked  upon 

573 


.    I 


574  A   SyJST£M  OF  LKUAL  MEDICISE. 

as  infallible.  On  the  other  hand,  among  the  Egj'ptians  the  surgeon  whi> 
ventured  ))eyf)nd  the  btnindaries  of  the  ruk^s  wliieh  were  regarded  as 
established  was  liable  to  suffer  corporal  i)unishnient,  ev^n  though  his 
pmcti.je  was  su(!<*essful.  In  Kounumia  the  mere  fact  tliat  a  pliysieian's 
or  a  surgeon's  <'iforts  were  unsueeessful  made  him  resj)onsible  at  law  for 
peeuniaiy  damages.  Among  the  western  (iotlis  the  unsuccessful  minis- 
trations of  the  surgeon,  if  resulHng  in  death,  were  followed  by  the  turn- 
ing over  of  the  latter  to  the  vengeance  of  the  relatives  of  the  deceased 
patient.  In  (fermany,  at  the  jnvscnt  day,  both  the  Civil  and  Criminal  Code 
hold  to  Ji  strict  accountability  all  those  whose*  oflicc,  profession,  calling, 
or  trade  demands  tlu*  ext^rcise  of  care,  in  case  dejith  or  injury  results  from 
the  want  (»f  proj>cr  i)n'cautionary  lucasures.  In  England  there  arc*  no 
special  statutory  provisions  laid  down  defining  maljiracticc,  and  no  enmi- 
jj  nal  law  bcanng  u[)ou  the  subjc<*t  save  the  common  law.    All  cases  of  this 

character  are  treat<Ml  in  ]>r(>cesses  lK*fore  jurors.  The  latter  course  is  lik<*- 
wise  i)ursued  in  the  United  Stat<'s,  as  regards  both  civil  and  criminal 
pnK'Csses ;  but  in  this  country  there  is  a  statutc^ry  j)rr»vision  on  th(*  sub- 
ject of  criminal  liability  f(»r  negligence  or  nn'sconduct.  In  (.iennany, 
Austria,  and  France  the  trial  ])rocess  is  not  had  before  jurors. 
j  In  (iennany  the  superior  courts  hold  to  the  prin<*ii)le  that  cA'eiy 

j|  medical  practitioner  who,  by  a  culi)able  want  of  attention  and  care,  or 

by  the  absence*  of  a  competent  degree  of  skill  and  knowledge,  <'auses 

injury  to  a  i)atient  is  liabh*  to  a  civil  acti<»n  for  damages,  even  when* 

the  patient  either  employed    hhn    or  agreed   to   pay  him,    unless    the 

patient  has  by  his  own  carelessness  directly  contributed  to  sueh  injury. 

i1  A  surgeon  <loes  not  stipulate  to  perform  a  eun*,  neither  docs  he  under- 

j  tJlke  to  use  the  highest  possilde  degree  (»f  skill,  but  h(*  <loes  undertake 

,:  to  bring  a  fair  and  reasonably  eompetiMit  degi'ce  of  skill  and  knowledge 

I  to  his  aid  in  the  case.     Tn  an  action  brought  to  recover  damages  the 

j.i  question  is  whether  the  injury  is  to  be  referred  to  the  want  of  a  jiropcr 

degive  of  skill  and  care  on  the  ])art  of  the  defendant  or  not.     A  medical 

man  who  is  guilty  of  gross  negligence  or  evin<*es  a  gross  want  of  kuowl- 

I  edge  of  his  profession  is  criminally  responsible,  lait  he  is  not  liabh*  to 

criminal  investigation  for  every  instance  in  whi<*h  an  unfortunate  termi- 
nation of  th(^  case  foUows  his  cfToi'ts.  The<listinction  between  actionable 
and  criminal  negligence  cannot  be  defined,  except  so  far  as  to  say  tluit 
to  constitute  the  latter  there  must  be  such  a  degree  of  complete  negli- 
gence as  the  law  means  by  the  word  ''fehniious.''  The  American!  courts 
hold  similar  views,  cx<»e])t  that  the  responsibility  of  ])hysicians  and  sur- 
geons is  not  to  be  nu*asured  ]>y  the  sanuj  rules  that  ai)ply  to  mechanics 
and  artisans. 

Malpractii'c,  therefore,  has  come  to  be  an  ofTense  punishable  by  fine 
and  imprisonment  as  well  as  financial  loss  to  the  detVndant  from  actions 
brought  by  j)atients  or  thcu'  legal  representatives.  Under  the  common 
law  the  latter  (*annot  rec(>V(*r  in  case  of  death,  inasmuch  as  the  act  of 
nudi)ni<'tic<»  <*onstitutes  a  tort,  unless  some  pr<n)t*rty  int<*rest  is  involved. 

That  exact  justice  demands  that  i)hysi(*ians  an<l  surgeons  should  bi^ 
held  res])onsi)>le  for  their  actions  as  well  as  their  omissions,  both  morally 
and  legally,  should  untoward  results  follow  their  willful  acts  as  well  as 
their  failure  to  act  promptly  under  circumstances  d(*maudiug  such  action 
and  the  intelligent  apjilicatifui  of  ordinary  skill  and  care,  there  can 
scarcely  be  two  o])inions.     But  the  fact  should  not  be  lost  sight  (»f  that 
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members  of  the  profession  of  healing  should  not  be  restricted  in  the  selec- 
tion of  what  may  seem  to  them  the  proper  procedure  in  a  given  case,  lest 
the  development  and  progress  of  their  humane  science  be  unnecessai'ily 
restricted  or  repressed. 

To  the  fair  and  impartial  mind  it  is  easily  apparent  that,  until  medi- 
cine becomes  an  exact  science,  in  a  certain  proportion  of  cases  failure 
must  follow  the  efforts  of  the  best-infonned  men,  the  failure  being 
attributable  to  the  conditions  for  winch  the  treatment  was  applied  as 
well  as  to  errors  of  judgment  on  the  part  of  the  practitioner.  The  errors, 
however,  need  not  necessarily  be  cidpable  d  priori ^  as  surgeons  are  but 
human,  and  are  Uable  to  error  in  common  with  others  of  the  race. 

The  public  at  large  can  scarcely  be  justified  in  requiring  from  every 
individual  siu'geon  the  highest  grade  of  knowledge  and  ability,  but, 
rather,  a  general  average  must  be  struck,  this  average  being  employed 
with  whatever  especial  care,  precaution,  and  attention  are  required  by 
the  partieidar  case  in  hand.  Medical  knowledge  advances  by  stages,  and 
besides  the  improvements  wliich  each  decade  brings  to  the  professicm, 
one  individual  member  thereby,  either  because  of  especial  opportunities 
for  observation,  the  possession  of  a  gift  of  genius,  or  as  the  result  of  an 
exceptionally  large  experience  in  a  paiticular  field  of  work,  may  outstnp 
his  fellows  and  attain  a  degree  of  ])roficiency  which,  if  esta]>lish(Hl  as  a 
standard,  it  would  be  impossible  for  the  majority  of  his  professional 
brethren  to  reach. 

The  Principles  of  the  Art  of  Surgery. — The  general  truths  and 
maxims  which  authority  has  established  constitute  the  principles  of  an 
art ;  but  these  can  never  become  permanently  fixed  in  the  art  of  surger}% 
with  its  constant  advance  in  methods  and  scientific  improvements.  Un- 
til the  changes,  therefore,  which  necessarily  follow  upon  the  latter  receive 
the  sanction  of  reifognized  authority  they  cannot  attiiin  the  weight  and 
inq)ortance  of  i>rinciples,  and  hence  changes  in  estiibhshed  principles 
oemir  Imt  very  slowly.  A  sufficient  knowledge  of  the  princij)les  upon 
which  the  practice  of  the  art  of  surgery  is  grounded,  and  an  intelligent 
application  of  those  principles,  therefore,  becomes  the  standard  by  means 
of  which  a  judicial  estiuiate  of  the  responsibilities  and  obligations  of 
the  surgical  practitioner  may  be  arrived  at. 

Opinions  of  Experts. — In  an  art  like  that  of  the  operative  portion  of 
surgeiy,  the  i)rinciples  of  which  are  undergoing  constant  improvements^ 
and  wliich  an»  susceptible  of  still  further  improvements,  in  order  to  de- 
termine the  civil  obligations  of  the  surgeon,  and  form  a  judicial  estimate 
as  to  how  far  he  has  availed  himself  of  trustworthy  knowledge  upon  the 
subject  and  diligently  and  intelligently  applied  the  same,  it  is  necessary 
to  obtain  the  <»pinions  of  the  acknowledged  exponents  of  the  science  and 
art  wliose  pivictice  and  experience  extend  over  the  particular  penod  of 
time  under  review. 

Unexpected  and  Unfortunate  Results  of  Operations. — Although  the 
operating  surgeon  may  perform  the  most  difficult  and  extensive  opera- 
tions many  times  and  with  quite  a  uniform  degree  of  success,  and  those  of 
considerablv  less  magnituth»  will  occasionallv  be  followed  bv  unfortu- 
nate  and  unex])e('t(Ml  results  from  causes  not  easily  foreseen  or  guarded 
against,  it  is  m^'crtliclt^ss  true  that  the  results  of  operations  generally 
dei)(*nd  ii])on  the  qualifications  of  the  operator.  From  the  judicial  stand- 
point, there  tore,  the  surgeon  who  undertakes  to  perform  an  operation 
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assiunes  an  oblig:atioii  which,  tlioiigli  only  iniplit»d,  lias  all  the  force  of 
a  formal  contract  drawn  and  signed  in  the  presence  of  witnesses.  And 
further,  this  legal  construction  of  the  obligation  retjuires  that  the  sur- 
geon shall  possess  ordinary  skill  and  that  degree  of  knowledge  whi<*h  is 
tlie  einnnion  property  of  those  who  practice  the  same  art  and  science, 
intelligently  apply  those  principk^s  which  are  (h^emed  (essential,  under 
the  <'ircumstances,  by  the  leaders  of  th(*  proft^ssion,  and  for  the  best 
interests  of  the  patient,  and  employ  a  reasonable  degree  of  cai*e  and 
judgment  in  tlu^  exereise  of  his  skill  and  in  the  ai>plication  of  tlie  prin- 
ciples to  which  allusion  has  been  made.* 

The  Criteria  of  Malpractice. — Speaking  in  a  general  way,  it  may  be 
stated  that  the  three  criteria  of  nudpractice,  and  ui)(>n  the  establishment 
of  which  actions  at  law  nnist  dei)end  in  order  to  be  successful,  are  em- 
braced in  the  following  ((uestions :  First,  Has  injury  l)cen  inlli<*ted  or  has 
death  been  caused  by  the  act  of  the  surgeon  I  Src(>nd,  Did  the  attendant 
in  his  treatnuMit  of  the  case  exhibit  a  want  of  knowhulge  of  those  rules 
which  are  the  common  jH-operty  of  the  [)rofession,  or  which  have  bc-en 
sufficiently  loni^  established  to  beccmie  knowii  to  him  with  ordinary  watch- 
fuln(\ss  of  the  advances  of  his  art  on  his  part  ?  Third,  Did  the  attend- 
ant depart  from  the  established  rules  bearing  upon  the  pai-ticular  (*ase  in 
an  unjustifial)le  or  extraordinary  degree?  In  other  words,  did  he  omit, 
either  through  carelessness  or  ignorance,  to  do  that  which  might  have 
been  of  benefit  or  have  saved  the  life  of  the  patient;  or  did  he  a«lminis- 
ter  a  remedy  or  perform  an  oi)eratiou  which  resulted  in  injury  or  death, 
without  suflicient  reason  for  so  doing,  from  th(^  scientiiie  stan<lpoint  as 
judged  by  his  peers  in  the  profession  I 

Errors  in  Diag^nosis. — The  particular  direction  which  the  error  com- 
mitted takes  should  also  have  i^inm^  Ix^aring  ui>on  the  case.  F<a*  instance, 
a  diagnostit*  error  in  an  obscure  case,  the  treatment  being  properly  based 
upon  such  error,  should  be  deemed  less  culpa])le  than  either  wnuig  or 
coiTcct  diagnosis  followed  bv  tr(\*itment  calculated  to  be  of  no  service 
or  absolutely  harmful  in  either  case. 

Diagnostic  mistakes  have  been  made  by  the  most  eminent  praetiti<ni- 
ors  and  consultants,  and  upon  his  ability  as  a  diagnostician  the  entire 
i*eputation  of  a  surgeon  frecjuently  depends.  An  error  in  diagnosis, 
therefore,  should  be  vit^wed  in  a  more  charitable  light  by  his  nminirs, 
and  also  bv  the  comnninitv,  than  errors  in  treatment  which  caused  dis- 
aster.  This  is  foi-tunate  for  the  practitioner,  for  the  reason  that  wh(»n  a 
coiTcct  recognition  of  the  case  on  his  j)art  has  bec^n  proved  it  is  dit!icult 
to  prove  that  a  wnmg  treatnu'ut  has  been  pui-sued;  and  from  the  further 
fact  that  the  diagnosis  in  a  lai'ge  numb<»r  of  instances  can  only  be  ch\-ired 
up  by  obsen'ing  the  results  of  treatment.  Under  these  circumstanc(\s, 
therefore,  the  treatnuMit  nnist  be  largely  experimental  aiul  consi'quently 
more  or  less  at  variance  with  any  set  of  hard  and  fast  rules  whi<'h  might 
be  urged  as  a]>plicable  to  the  ease. 

Errors  of  Judgement. — While  the  surgeon  is  bound  to  give  his  patients 
the  benefit  of  his  })est  judgment,  he  is  not  liable  for  a  mere*  crn»r  of  judg- 
ment,  unless  it  can  be  shown  that  the  latter  is  so  gross  as  to  be  inccm- 
sistent  with  reasomible  care,  skill,  and  diligence.  + 

*  14  Am.  &  Eiijcr.  Ein'Vfl.  of  Tiaw,  TO. 

t  KvM  vs.  Martin,  'M  Mo.  .'37.");  Hinranl  vs.  (iroirr,  2S  Me.  07. 
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Unusual  and  Extraordinary  Emergencies  and  Surroundings. — The 

surgeon  is  compelled  oeeaeiioiially  to  aet  under  cireurastauees  of  the  most 
trying  and  extraordinary-  eharacter.  His  own  safety  may  be  imperiled 
at  tlu^  very  moment  he  is  ealled  upon  to  act  in  behalf  of  another.  The 
suiToundings  upon  a  battle-field  or  a  railroad  wreck  are  not  conducive  to 
an  even  )>alance  of  mind,  or  calculated  to  assist  in  bringing  a  cool  and 
calm  judgment  of  the  nt»cessities  of  the  ease  to  the  aid  of  the  attendant. 
Locjil,  temporal,  and  external  conditions  of  various  kinds,  as  well  as  the 
necessity  for  acting  at  once ;  the  exigencies  of  a  case  demanding  prompt 
action,  and  that  perhaps  with  material  of  a  hastily  improvised  character 
and  ill-adai)tcd  to  the  emergency,  may  prev^ent  the  surgeon  from  making 
use  of  knowledge  which  he  really  possesses,  or  from  showing  that  ability 
which  under  more  favorable  (»ircumstanees  he  would  exliibit.  Moreover, 
the  necessity  at  times  for  the  rapid  performance  of  an  operation,  as,  for 
instance,  tracheotomy,  or  the  prompt  application  of  a  remedy  in  au 
emergency,  may  be  absolutely  incompatible  with  the  exercise  of  due 
care  and  precaution  against  accident.  In  addition,  the  importunities  or 
expostulations  of  the  patient  or  his  friends  may  serve  to  bias,  or  at  all 
events  to  disturb,  the  judgment  of  the  surgeon  and  tend  to  lead  him  into 
error. 

Latest  Methods  and  Appliances. — Where  the  exigencies  of  the  case 
will  permit,  and  where  there  exist  no  extenuating  circumstances  such 
as  have  been  alreatly  dwelt  upon,  the  surgeon,  in  the  performance  of  all 
surgical  operations,  is  bound  to  brmg  at  least  the  ordinary  care  and 
skill  possessed  by  those  who  practice  in  the  same  locality  or  have  access 
to  tin*  same  sources  of  information  which  he  can  avail  himself  of.*  He 
nnist  possess  and  exercise  in  an  intelligent  and  practical  manner  that 
degree  and  amount  of  knowledge  and  science  which  the  best  authorities 
have  det'lan^d  to  be  the  result  of  their  observation,  experience,  or  re- 
search, up  to  within  a  reasonable  time  of  the  date  of  the  error  of  com- 
mission or  omission  which  is  at  issue.t 

Response  to  a  Call  and  Duration  of  Attendance. — Reproach  is  some- 
times cast  upon  the  surgeon  for  failure  to  respond  to  a  call  for  profes- 
sional servic(^s  in  urgent  cases.  It  is  liis  implied  duty,  if  he  is  the 
regular  att<^ndaut,  to  properly  attend  the  case  so  long  as  it  recjuires 
attention,  uidess  his  services  should  be  no  longer  acceptable  to  the  patient, 
in  which  case  a  formal  dismissal  will  }ye  in  order.  He  may  Ukewise  vol- 
untjirily  cease  his  attendance  upon  the  case  at  any  time  upon  giving  rea- 
sonable notice  of  his  intention  to  do  so,  if  further  care  is  necessary.  It 
is  also  within  his  province  to  determine  when  attendance  may  be  safely 
and  properly  dis(;ontinued,  but  the  same  rule  in  regard  to  the  exercise  of 
ordinary  care  and  skill  like^vise  holds  good  in  this  connection.  Special 
contracts  may  be  made,  however,  between  the  surgeon  and  the  patient, 
limiting  the  attendance  to  a  longer  or  shorter  period,  or  to  a  single  visit, 
or  governing  the  frequency  of  the  \^sits.J 

*  Gramm  vs.  Boencr,  56  Ind.  497;  Kelsey  vs.  Hay^  84  Ind.  189. 

t  ElwoU  on  Malpractice;  Am.  Law  Reg.  (N.  S.)  774;  8  East  (Eng.),  347;  1  H.  Bl. 
(Eiijx.)  61  ;  McCamUcss  vs.  McWha,  22  Pa.  St.  261;  27  N.  H.  460;  13  B.  Mon.  219; 
Shearman  &  Rodfield,  $440;  McLalon  vs.  Adams,  19  Pick.  (Mass.)  333;  Carpenter 
vs.  Jihd'c,  60  Barb.  448 :  Patten  vs.  Wiffgin,  51  Me.  594 ;  Rex  vs.  Lomj,  4  C.  &  P.  (Eng.) 
423;  SUtter  vs.  Baker,  2  Willes  (Eng.)*  259. 

X  See  liallou  vs.  Prescott,  64  Me.  305 ;  Todd  vs.  Meyers,  40  Cal.  357. 
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No  Implied  Warranty  to  Cure — Express  Stipulation. — Tlie  mere 
employment  of  a  surgeon  does  not,  in  the  legal  sense,  imply  a  contract 
to  cure,*  althougli  the  surgecm  may,  at  his  discretion,  contract  to  jxm'- 
forin  a  cure  absolutely,  in  which  case  he  can  be  liehl  as  a  guarantor 
of  success.t  The  profession,  however,  Inis  always  looked  u])on  sucli 
bargains  with  disfavor.  The  surgeon,  when  he  enters  ui)<)n  the  charge 
of  a  case  with  dignity  and  a  due  regard  for  his  professional  standing, 
is  not  in  any  sense  supposed  to  insur(»  a  cure,  and  hence  is  not  to  l»e 
tried  for  the  result  of  liis  efforts,  providing  he  treats  the  case  with  n^a- 
sonable  diligence,  care,  and  skill.  More  than  this  may  be  exptM.'t<*<l  and 
demanded  if  an  express  stipulation  exists,  j)recisely  as  in  common  con- 
tniets  l)etween  individuals  in  comnu»rcial  life.  The  mere  facrt  that  the 
surgeon  attends  for  a  fee  simply  implies  that  he  shall  exercise  care,  dili- 
gence, and  skill  in  all  his  ac^ts,  and  that  these  shall  l)e  sucli  as  are  best 
calcidated  to  restore  the  patient  to  health,  and  least  likely  to  injuriously 
affect  him. 

Equal  Amount  of  Time  and  Attention. — The  surgeon  is  not  always 
bound  to  bestow  an  equal  amount  of  time  or  degi-ee  of  attention  and 
skill  upon  all  who  come  under  his  care,  much  less  is  it  necessiiry  that  he 
should  cany  these  to  the  same  extent  a^s  some  other  medical  man  might 
have  done.  In  order  to  render  him  liable  it  must  be  shown  that  damage 
has  been  inflicted  and  that  there  has  been  a  want  of  competent  and  ordi- 
nary care  or  skill,  or  an  indifference  to  the  pati(»nt's  best  interests.  Even 
an  admission  on  the  part  of  the  surgeon  hims(4f  that  there  has  been  a 
lack  of  care  on  his  part  does  not  alter  the  (*ase  so  far  as  is  concerned 
the  necessity  of  j)roving  that  there  was  such  lack  of  care,  and  that  the 
patient  sufficed  in  consequence  thereof. 

The  proposition  that  the  surgeon  is  not  bound  to  give  the  same  or 
eciual  care  aiul  attention  U>  all  (*ases  is  based  ui)on  the  fact  that  each 
case  is  to  be  indivi<lualized,  and  that  th<^  pecnliar  mental  (lualities  of  one 
patient,  although  not  very  ill,  will  demand  more  attention  than  required 
by  another  who  is  more  seriously  ill,  yet  not  so  profoundly  imj)rt'ssed 
mentally  as  to  require  oft-rej)eated  a.ssurances  of  continued  well-l)eing. 
So  manv  fjictors  mav  enter  into  the  consideration  of  the  (»ase  in  this  con- 
nection  that  it  would  be  absurd  to  pennit  a  standard  to  b(»  st»t  up  based 
upon  the  patient's  owni  ju'eferences.  It  is  not  sufficient  that  the  patient 
asserts  that  h(»  did  not  get  as  much  care  as  he  desired :  he  must  show 
that  he  was  danuiged  by  insufficient  care  or  ineflicient  treatment,  and 
that  these  were  avoidable  on  the  part  of  the  attendant. 

Gratuitous  Services. — The  fact  that  a  surgeon  rendei's  services  gra- 
tuitouslv  does  not  affect  his  dutv  to  exercise  reasonable  and  ordinarv 
care,  skill,  and  diligence.^  Treating  a  patient  gratuitously  does  not  giv(* 
the  surgecm  license  to  treat  him  other  than  in  a  scientific  and  careful 
manner  and  with  due  regard  to  his  best  interests.  In  fa<'t,  failui'c  on 
the  part  of  a  surgeon  to  render  a  bill  or  make  some  claim  for  coiupciisn- 

*  Teft  vs.  Wilcox,  6  Kan.  44G;  Hcese  vr.  KnippcU  1  Mich.  N.  P.  109;  (irU-hrl  vs. 
nai  21* Minn.  464  ;  (yriant  vs.  IVrUs,  14  Neb.  403;  Uiijhloii  vh.  Sanjrnt,  27  N.  II.  4t)0  ; 
Crai4f  vs.  Chambers^  17  Ohio  St.  253;  lUiss  vs.  Long,  Wright  (Oliio),  3r)l  ;  iirhuih'  vs. 
Rwiu  7  Ohio,  pi.  2,  123. 

t  AVv  VK.  Wilbur,  49  N.  J.  L.  685 ;  GaUaher  vs,  Tfiomj)8ony  Wright  (Ohio),  400 ;  Sndfh 
vs.  Iltffif,  19  Vt.  54. 

I  S/cXtrins  vs.  Lowe,  40  111.  209. 
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tion  for  the  treatment  of  a  case,  and  the  inability  on  his  part  to  explain 
this  otherwise  than  upon  the  ground  that  the  patient  was  a  liospital  or 
dispensary  patient  ease  which  came  under  his  care  as  such,  might,  in  an 
action  for  malpractice,  and  especially  in  a  doubtful  or  bidanced  case,  be 
urged  with  great  force  as  in  the  nature  of  an  admission  of  neglect  or 
want  of  skill  on  the  part  of  the  surgeon— as  evidence  of  a  consciousness 
that  he  wa^  not  entitled  to  pay  for  his  services,  and  that  the  latter  were 
worthless.* 

Experience  and  Instruction  Will  Vary. — The  law  does  not  demand 
the  most  thorough  education  or  the  most  extensive  experience  on  the 
part  of  the  surgeon — e\ddently  it  cannot,  because  experience  and  instruc- 
tion wall  vary — but  it  will  not  countenance  quackeiy.  An  uneducated 
or  ignorant  person  who  attempts,  under  pretense  of  being  a  qujdified 
medicid  practitioner,  to  pei-form  surgictd  operations  is  to  be  held  account- 
able, both  criminally  and  civilly,  for  the  results  of  his  actions.  If,  how- 
ever, there  is  an  understanding  between  the  patient  and  the  surgeon, 
who  frankly  confesses  his  want  of  skill,  or  even  if  the  patient  is  made 
fully  aware  in  some  other  way  of  the  lack  of  knowledge  and  ability  on 
the  part  of  the  practitioner,  he  cannot  complain  of  the  bad  result,  sin(»e 
tliis  depends  upon  the  lack  of  those  qualities  which  he  was  infonned  did 
not  exist.f 

Effects  of  Locality  upon  Standard  of  Care  and  Skill. — The  stand- 
ard of  skill  may  not  only  vary  under  the  varying  circumstances  already 
mentioned,  but  it  may  differ  in  different  pcnlions  of  the  same  country 
or  even  State.  Thus,  for  instance,  medical  practitioners  in  I'ural  districts, 
or  even  in  towns  of  considerable  size  remote  from  medical  centers,  al- 
though well  read  and  grounded  in  the  theory  of  the  profession,  are  com- 
l)aratively  seldom  called  upon  to  assume  charge  of  grave  surgical  con- 
ditions or  perform  difficult  operations.  These  men  do  not  enjoy  the 
opportunities  which  the  more  fortunate  city  practitioner  does,  of  daily 
observation  and  more  or  less  of  constant  practice,  and  it  would  be  most 
unreasonable  to  demand  from  them  the  same  degree  of  skill  which  hos- 
pital practice  or  daily  work  in  a  larger  field,  witli  the  opportimities  for 
consult^ition  with  recognized  authorities  and  of  listening  to  or  participat- 
ing in  discussiojis  at  the  medical  societies  u])on  subjects  in  which  those 
who  take  part  are  particularly  interested  and  have  therefore  studied 
with  particular  care,  would  imply. 

Tlie  Sufj^eon  is  Bound  to  Use  the  Best  that  he  can  Command. — 
Peculiarities  of  environment  may  demand  of  a  surgeon,  although  com- 
paratively unlearned,  unskillful,  or  inexperienced,  in  an  emergency,  or 
where  the  patient  cannot,  from  one  reason  or  another,  be  transported  to 
a  hospital  or  medical  center,  or  pay  a  skillful  surgeon  to  \'isic  him,  the 
rendering  of  such  services  as  he  may  be  able  to  give.  Under  such  circum- 
stanc(*s  he  may  undertake  an  operation  which  he  has  never  seen  per- 
formed, or  the  application  of  apparatus  with  the  mechanism  or  rationale 

*  14  Am.  &  Eng.  Eneycl.  of  Law,  81 ;  Baird  vs.  GiUctte,  47  N.  Y.  186. 

f  Shearnian  &  Redfiold  on  NegUgevce^  $$  433-435;  Leighton  vs.  Sargent^  27  Me. 
(7  Fost.)  468;  RvjinoUls  vs.  Graven,  3  Wis.  416;  Carpenter  vs.  BUtke,  60  Barb.  (N.  Y.) 
488;  Patten  vs.  U'iggin,  51  Me.  594;  Briggs  vs.  Taiflor,  28  Vt.  180;  London  vs.  Hyni- 
phrnj,  9  C'onii.  209;  MeNerhi  vs.  Lowe,  40  111.  209;  Smothers  vs.  Eankft,  34  la.  286; 
Teft  vs.  Wilcox,  6  Kan.  46;  Howard  vs.  Grover,  28  Me.  97;  Long  vs.  Morrison,  14  Ind. 
-595;  11  Am.  Rep.  363. 
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of  which  he  is  unfamiliar  or  unacquainted,  and  yet  be  perfectly  justified 
in  giving  such  aid  as  he  can.  All  that  the  law  requires  in  this  connec- 
tion is  that  he  shall  use  the  best  that  he  has  at  his  command,  whether 
of  knowledge  as  to  what  to  do,  skill  in  doing  it,  or  of  apparatus  or  in- 
struments. 

Experimental  Surgery. — The  question  of  experimental  surgeiy  as 
applied  to  human  beings  is  one  of  much  imix)rtan(*e.  The  law  is  rather 
explicit  on  the  subject,  and  decisions  have  agi'ccd  that  a  medical  man 
cannot  exi)eriment  upon  his  patients  without  liability  to  damages,  should 
injuiy  or  death  follow,  and  be  due  to  such  experiment.*  It  would  be  a 
question  for  careful  consideration  on  the  i)art  of  a  juiy  whether  or  not 
the  experiment,  under  the  circumstances,  was  a  justifiable  one.  For  in- 
8t«.nce,  in  a  condition  which  would  ordinarily  l)e  easily  cured  by  simple 
means,  and  which,  if  uncured,  would  not  give  rise  to  great  discomfort, 
disability,  or  danger,  it  would  follow  that  the  application  of  a  dangerous 
or  heretofore  untried  remedy  or  operation  which  left  the  patient  in  a 
worse  condition  than  before,  or  resulted  in  his  death,  w(mld  be  followed 
by  severe  condemnation,  even  with  a  jury  of  medical  men.  On  the  other 
hand,  with  a  patient  suffering  from  an  incnirable  and  necessarily  fatal 
malady,  and  in  whom  all  kno^v^l  remedies  have  failed  to  bring  relief,  a 
much  wider  latitude  of  action  may  be  pennitted  the  practitioner. 

Experimental  Treatment  not  Necessarily  Culpable. — C<mdemna- 
tion  of  experimental  treatment,  strictly  speaking  (for  all  treatment  is 
more  or  less  experimental  in  a  general  sense),  iiuvy  be  cairied  so  far  as^ 
to  constitute  a  serious  bar  to  progress  in  medical  science.  An  experi- 
ment is  not  always  to  be  regarded  as  culpable  of  itself,  for  the  reason 
that  there  is  not,  nor  (»an  there  ever  be,  a  legal  code  containing  the  rules 
of  medical  science.  On  the  (*(mtrary,  the  thoughtful  and  scientilic*  phy- 
sician will  always  endeavor  to  individualize  each  case  in  its  treatment, 
and  proceed  in  accordance  with  the  dictates  of  his  own  judgment.  He 
is  therefore  often  justified  in  acting  in  opposition  to  established  rides. 
Progress  in  medical  science  depends  upon  independent  research  and  the 
free  selection  of  methods  of  procedure.  Therefore  not  even  an  untoward 
result  of  a  course  of  treatment  differing  fi'om  that  which  is  ordinarily 
pursued  need  necessarily,  as  has  been  assumed,  be  construed  as  mal- 
practice. Even  good  n^sults  do  not  always  protect  the  surgeon  against 
reproach. 

A  new  and,  therefore,  untried  procedure  may,  despite  the  fact  that 
the  patient  died  in  conseciuence  of  its  employment,  })e  regarded  as  rea- 
sonable and  justifiable.  This  is  just  as  tnie  as  the  j)roposition  that  a 
standard  operative  procedure  in  which  all  the  rules  laid  down  by  author- 
ities are  followed  frequently  fails  to  save  the  patient,  and  may  even  be 
directly  held  responsible  for  his  death.  If  th(*  surgeon  is  able  to  give 
such  reasons  for  his  (»ourse  as  are  satisfactory  to  scientific  men,  and  has 
employed  the  new  procedure  ^rith  care  and  due  attention  to  all  of  the 
possibilities  in  the  case,  and  in  good  faith,  then  he  is  not  to  l)e  mulcted 
in  damages  because  of  an  mifoi*tunate  outcome  of  his  (»ffort  to  improve 
upon  older,  and  probal)ly  not  more  satisfact^>rv%  methods. 

Improper  Introduction  of  Non-Professional  Persons  into  a  Case. — 
The  introduction  of  a  non-professional  person  into  a  case,  and  in  which 

•  Patten  vs.  Wigghty  51  Me.  594. 
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no  necessity  exists  for  his  presence  or  assistance,  may  render  the  i)nic- 
titioner  and  the  intruder  liable  for  wliatever  damages  may  have  been 
sustained  by  the  patient.  In  the  recorded  instances  in  which  the  parties 
committing  the  offense  were  held  liable,  tlie  patients  were  women  in  con- 
finement. The  offense  wtis  not  mitigated  nor  the  right  to  recover  af- 
fected by  the  fact  that  both  the  i)atient  and  her  husband  supi)osed  the 
intruder  to  be  a  medical  man  and  therefore  made  no  objection  to  his 
presence.*  The  fact  that  the  intruder  was  an  unmarried  as  well  as  a 
non-professional  man  seems  to  have  affected  the  question,  so  far  as  tlie 
cases  cited  art^  concerned.  But  there  are  other  considerations  aside  from 
those  of  shame  and  modesty  wliicli  would  serve  as  a  basis  for  a  suit  for 
damages,  su(!li,  for  instance,  as  those  relating  to  privileged  communica- 
tions, the  i)resence  of  venereal  eruptions  upon  the  skin,  etc. 

Burden  of  Proof  and  Matters  in  Defense. — As  to  the  bm'den  of 
])i-o()f,  this  follows  a  general  rule  with  whi(*h  attorneys  are  familiar,  and 
which  netid  only  be  casually  alluded  to  in  this  connection :  "  As  to  the 
order  of  the  production  of  evidence,  it  is  held  that  the  burden  of  pro\'iug 
any  fact  lies  upon  the  party  who  sul)stantially  asserts  the  affirnuitive  of 
the  issue.-'  t  Wln^re  the  surgeon  is  put  upon  the  defensive  and  enters  a 
deuial  of  the  claim  for  danuiges,  the  plaintiff  nmst  prove  in  an  affirma- 
tive numner  all  of  the  essential  and  mat^Tijil  elements  entering  into  the 
negligence  as  specifi(*ally  charged.  Not  only  this,  but  there  must  be  a 
l)reponderance  of  eviden(.'e,  not  only  in  these  respects,  but  particularly 
where  want  of  skill  or  knowledge  is  charged,  before  the  verdict  of  a  jury 
can  be  claimed  in  favor  of  the  plaintiff.  Most  especially  is  it  necessary 
for  the  i)laintiff  to  est^iblish  an  exact  etiological  relation  between  the 
result  of  the  alleged  malpracticje  and  the  negligent,  careless,  or  willful 
maltntatnient.  In  addition  to  this  it  falls  within  the  province  of  the 
iucpiiry  whether  there  are  not  causes  other  than  those  relating  to  the 
procedure  comi)lained  of  which  may  be  held  partly  or  wholly  responsible 
for  the  failure  of  the  treatment.  Furtlu^rmore,  the  question  arises  as  to 
whether  or  not  the  methods  employed  and  alleged  to  be  faulty  have  been 
followed  by  successful  results  in  analogous  cases.  Finally,  the  justifia- 
bility of  the  procedure,  providing  it  be  a  new  (me,  should  be  discussed 
upon  a  purely  scientific  btusis,  the  question  as  to  tlie  propriety  of  its 
employment  d(*i)ending  largely  upon  whether  or  not  its  rationale  can  be 
explained  upon  scientific  })rinciples,  or  appeals  to  the  unprejudiced  minds 
of  scientific  men. 

Contributory  Negligence.— It  is  a  well-defined  principle  of  law  that 
upon  each  ])erson  devolves  the  duty  of  exc^rcising  reasonable  care,  dili- 
gcu(*e,  aud  prudence  in  avoiding  personal  injuries  as  well  as  damages  or 
losses  resulting  from  the  wrongful  acts  of  others.  Persons  who  are  ill 
aud  under  the  care  of  a  i)r()fessional  attendant  can  no  more  escai)e  the 
iM'sponsibility  arising  from  failure  to  observ^e  this  inile  than  he  who  walks 
the  street.  Hence  it  follows  that  if  there  is  shown  any  want  of  ordinary 
and  proper  care  and  diligence  on  the  part  of  the  patient  to  avoid  the 
consecpu^nces  which  may  arise  from  malpractice,  he  may  be  chargeable 
with  contributoiy  negligence,  and  this  j)lea  may  be  set  up  in  defense  of 
the  action  or  in  mitigation  of  the  damages  claimed.    The  plaintiff,  if  this 

*  De  May  vs.  Roberts,  46  Mich.  160 ;  41  Am.  Rep.  154. 
t  Field's  Mcdico-Lcgal  Guide,  p.  218;  Field's  Br^fs^  $  310. 


582  ^   SYSTEM  OF  LEGAL  MEDICIXE, 

coiitnbiitor}^  neg:ligence  on  his  part  is  proved — and  the  burden  of  pi'oof 
of  this  is  upon  the  defendant* — will  be  debarred  from  recovering,  or,  at 
the  most,  it  will  be  found  that  he  can  recover  only  to  a  limited  extent. 
The  hmit  to  be  i)laced  up(m  the  amount  w4iich  he  will  be  able  to  reeovei- 
will  be  governed  )>y  the  extent  to  which  it  was  in  his  pow(*r  to  prevent, 
the  damage  inflicted,  by  the  exercise  of  ordinary  and  reasonable  care  and 
diligence,  t     Therefore,  while  a  surgeon  is  liable  for  any  injury  caused 
the  patient  by  the  want  of  that  ordinary  skill  and  diligence  which  an 
intelligent  and  reputable  meni])er  of  the  profession  would  use  under  the 
same  circumstances,  and  w^hich  the  laws  of  the  country  require,  yrt  if 
the  patient  neglects  or  refuses  to  make  use  of  the  remedies  prcs<*nbed, 
or  declines  to  pennit  a  necessary  operation  to  be  pei'formed,  it  gofs 
witlKmt  saying  that  he  thereby  al)Solves  the  attending  surgeon  from  all 
responsibility  for  any  injiuious  conse(pi(»uces  that  may  occur,  if  such 
neglect  or  refusal  can  be  sllo^^^l  to  be  a  })r()ximate  cause  of  the  injury' ; 
even  though  the  siu'geon  may  have  failed  to  emi)loy  that  degree  of  oi-di- 
nary  skill  and  diligence  which  is  demanded  under  the  hiw,  still,  if  the 
patient  contributes  to  the  injury  by  any  failure  on  his  own  part  or  on 
that  of  his  attendants  to  properly  coopt»rate  with  the  medical  attendant, 
it  has  been  held  that  he  cannot  recover  damages  for  such  injury.  J 

The  ])roposition  last  stated  does  not  hold  good  in  mitigation  of  dam- 
ages where  one  i)erson  has  re(»eived  a  personal  injiu^^  from  negligence 
on  the  part  of  another;  in  other  words,  the  ordinary  personal-damage 
suits  of  the  courts  are  not  criteria  in  these  cases.  Under  these  cii'cum- 
stances  the  claim  for  damages  on  the  part  of  the  ])laintiff  cannot  be  offset 
or  the  amount  reduced  l)y  reason  of  his  failure  to  secure  the  most  skillful 
professional  aid,  providing  he  has  used  reasonable  and  ordinary  care.  § 

Elements  of  Pecuniary  Damages. — The  elements  of  the  pecuniary 
damages  which  may  be  sustained  in  any  given  case  have  been  classifi(-d 
as:  (1)  loss  of  time  and  labor  arising  from  the  injury  sustained  by  tin* 
malpractice ;  (2)  the  reasonable  ex])enses  incurred  for  siu'gical,  medi<*al, 
and  other  attendance ;  (3)  diminished  cai)a(Mty  to  work  at  the  trade  or 
business  of  the  injured  ])arty  in  consequence  thereof;  (4)  bodily  pain 
and  mental  anguish  in  consetiuence  thereof.  In  addition  to  these  a  jury 
may  take  into  consideration  the  fact  of  j)ermanent  disability  and  j)roba- 
ble  future  disiibility  and  suffering,  the  principle  here  being  the  same  as 
that  which  is  applied  in  estinniting  damages  for  personal  injury.  ||  In 
fact,  when  the  elements  of  fraud,  malice,  gross  negligence,  or  opj)ression 
are  introduced  into  the  controversy  the  case  permits  the  juiy  to  give 
punitiv(»,  \'indictive,  or  exemplary  damages.  1] 

The  plaintiff  in  an  action  for  mal})ractice  is  not  entitled  to,  nor  should 
he  be  p(»rmitted  to  recover,  damages  on  account  of  the  pain  and  suffering 

•  (irawiH  vs.  lioenerj  56  lud.  497.  A  contrary  rule  is  adopted  in  Iowa:  Baird  vs. 
Morfont,  2i)  la.,  531. 

t  Field's  Lmnivrs'  Briefs,  ^  445.  446;  Field's  Medico- Liijal  (iuidc,  p.  221. 

\  (ivistlman  vs.  Scott,  25  Ohio  St.  86;  Lower  vs.  Franks,  115  Ind.  ',V,U ;  Cluimherhnn 
vs.  Porter,  9  Minn.  260;  Ilibbard  vs.  Thompson,  109  Mass.  2H6;  36  Am.  Kep.  COS; 
Potter  vs.  ll'anter,  91  Pa.  St.  362;  West  va.  Martin,  31  Mo.  375;  Jones  vs.  AmjcU,  95 
Ind.  376;  (VHara  vs.  Wells,  14  Neb.  403. 

^  32  la.  324 ;  7  Am.  Rep.  200. 

II  Fi«dd's  Medico-Ugal  tiuide,  p.  225. 

^  Seg.  on  Damages,  p.  38 ;  Field  on  Damagcsy  $  26 ;  Brooke  vs.  Clarice^  57  Tex. 
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resulting  from  the  disease  itself.  These  are  to  be  limited  to  the  addi- 
tional j)ain  and  suffering  caused  by  the  negligence  or  want  of  proper 
<jare  and  skill  on  the  part  of  the  defendant.* 

Partnership  Liability. — In  case  two  or  more  surgeons  are  associated 
together  in  practice  as  partners  all  are  liable  for  malprac^tice  by  any 
member  of  the  firm.f 

Action  Barred  by  Recovery  for  Services. — A  recover}^  by  a  surgeon 
for  his  services  vdW  bar  a  future  action  for  malprac»tice,  as  a  rule.  Ex- 
ceptions to  this  will  be  found  in  some  States  where  it  is  held  that  if  the 
recovery  be  by  confession  or  default  it  is  not  a  bar.  X 


CRBIINAL  LIABILITY  FOR  NEOUGENCTC  OR  mSCONDUCT  ITNDER  SPECIAL 

STATUTORY  PROVISIONS. 

As  previously  stated,  in  the  United  States  there  are  penal  statutes, 
differing  somewhat  in  the  different  States,  which  provide  for  the  pun- 
ishment of  medical  practitionei*s  for  negligence  or  miscondiuft,  in  their 
professional  caj)acity  or  in  the  course  of  their  employment  or  business, 
which  causes  death.  The  law  is  held  to  apply,  in  some  States,  to  dealers 
in  drugs  and  medi<»ines  who  by  carelesslj^  labeling  a  deadly  poison  as  a 
harmless  medicine  inflict  an  injury  or  damage  to  persons  without  fault 
on  their  pail. 

The  follo^^ng  extracts  bear  upon  the  point  of  criminal  liability  for 
negligence : 

"'  A  person  who,  by  any  act  of  negligence  or  misconduct  in  a  business 
or  employment  in  which  he  is  engaged,  ...  or  by  any  imlavi'ful,  negli- 
gent, or  reckless  act,  .  .  .  occasions  the  death  of  a  human  being,  is  guilty 
of  manslaughter  in  the  sec<md  degree." 

The  above  paragraph  has  been  held  to  apply  to  druggists  as  well  as 
to  practitioners.  § 

'*  A  physician  or  surgeon,  or  person  practicdng  as  such,  who,  being  in 
a  state  of  intoxication,  without  design  to  cause  death  administei's  a  poi- 
sonous drug  or  medicine,  or  does  any  other  act  as  a  physician  or  surgeon 
to  another  person  which  causes  the  death  of  the  latter,  is  guilty  of  man- 
slaughter in  the  second  degi*ee."  || 


GENERAL  CRIMINAL  I-IABIUTY  AT  COMMON  LAW. 

Uiuler  the  common  law,  as  well  as  imder  special  statutoiy  enactments, 
a  physician  or  surgeon  who,  by  his  culi)able  negligence,  causes  the  death 
of  his  patient  is  guilty  of  manslaughter.  A  person  who  unlawfully  en- 
gages in  the  practice  of  the  profession  of  medicine  and  causes  death  by 
the  application  of  means  which  he  may  even  believe  will  be  of  benefit  to 

*  Weiujcr  vs.  Cahler,  78  111.  275. 

t  Uiirne  vs.  Encin,  27  S.  C.  22G ;  55  Am.  Rep.  15 ;  WhitUiker  vs.  Collins,  34  Minn. 
299. 

X  Hrsscquic  vs.  Ihirra,  52  Wih.  050 ;  38  Am.  Rep.  775 ;  Shien  vs.  Bonner,  1  Cin.  Sup. 
<'t.  4(U  ;  (ioblc  vs.  billon  J  86  Ind.  327 ;  44  Am.  Rep.  308 ;  14  Am.  and  Eng.  Encycl.  of 
Law,  H3. 

^  IViial  ("ode  of  New  York,  $  195 ;  Thomas  vs.  Winchester,  6  N.  Y.  397. 

II  Penal  Code,  $  200. 
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the  patient,  would  be  guilty  of  manslaiigliter.*  Gross  ignorance,  gross^ 
carelessness,  rashness,  or  want  of  proper  precaution  on  the  part  of  sueli 
a  pretender  constitutes  manslaughter  at  common  law.t 

A  person  who  may  assume  to  act  as  a  physician  or  surgeon  is  nnt 
criminally  liable  for  the  death  of  a  patient  caused  by  the  medicines 
which  he  administers,  provided  he  acts  in  good  faith  and  to  the  best  <if 
his  abilities,  and  does  not  pretend  to  be  a  physician,  and  is  known  not 
to  be  such.f 

In  the  absence  of  statutory'  provisions  u])on  the  subject,  the  genei'al 
nde  applies.  Under  this  a  regularly  qualiiied  physician  and  surgeon 
legally  authorized  to  practice  his  profession  cannot  be  held  criminally 
responsible  for  an  honest  error  of  judgment  in  the  treatment  of  liis 
patient,  although  su(*h  treatment  may  cause  his  death.§  Failure  on  his 
part,  however,  to  meet  the  requirements  of  ordinaiy  skill  and  diligence, 
the  death  of  the  patient  resulting  from  his  gross  ignorance,  inattention, 
or  cai'elessness,  or  from  (criminal  misconduct,  being  shown,  he  would  be 
held  guilty  of  manslaughter  at  common  law,  if  not  under  statutes.  || 

Punisnment  through  a  Criminal  Action  not  a  Bar  to  Recovery  in 
a  Civil  Action. — Finally,  it  is  to  be  noticed  that  in  case  a  physician  or 
surgeon  suffers  trial  and  punishment  for  malprac*tice,  either  under  special 
statutory  enactments  or  at  common  law,  this  does  not  constitute  a  })ar 
to  a  civil  action  which  the  patient  may  bring  agjiinst  him  for  damages 
arising  from  such  malpractice.  The  fact  that  the  defendant  Jiad  already 
suffered  punishment  for  the  offense  would  not  'even  affect  the  rights  of 
the  plaintiff  in  such  an  action  in  recovering  punitive  damages,  where, 
under  the  circumstances,  such  damages  are  allowable.^ 

THE  MISHAPS  OF  SURGICAL  PRACTICE. 

GENERAL  CONSIDERATIONS. 

There  are  certain  accidents  occurring  after  injuries  and  operations 
which  may  be  looked  upon  as  imavoidable  to  a  great  extent.  Among 
these  are  to  be  included  traumatic  dehrium,  delirium  tremens,  fat  em- 
bolism, and  intoxication  by  fibrinous  ferments.  Among  the  accidents 
which  may  be  considered  as  unavoidable  under  some  circumstances  and 
avoidable  imder  others,  may  be  mentioned  tetanus,  hemoiTliage,  sepsis^ 
and  those  relating  to  the  use  of  anfesthetics. 

Traumatic  Delirium. — Traumatic  delirium  may  attack  old  and  en- 
feebled patients  as  well  as  those  who  were  in  perfect  health  prior  to  the 
occurrence  of  the  accident.  It  may  resemble  the  somewhat  peculiar 
form  of  deliriimi  which  attacks  dnmkards  following  an  injurj',  the  s\nnp- 

•  Marsh  vs.  Davhlsotiy  9  Paige  (N.  Y.),  570. 

f  1  Hales,  P.  C.  (Eng.)  429;  4  Bl.  Com.  197;  Hex y».  St.  John  Lorn/,  -^C.  &r.  (Eiig.) 
432;  I{€X  vs.  Van  Butchel,  3  C.  &  P.  333;  Hex  vs.  Ellia,  2  C.  &  K.  Eng.  479;  L*cx  vs. 
SpiUer,  5  C.  &  P.  333 ;  Hex  vs.  Jnilianufy  3  C.  &  P.  633. 

X  State  vs.  Shults:,  55  la.  628;  39  Am.  Rep.  187. 

i  Field's  Medico-Ugal  Guide,  p.  192. 

11  Wheeler's  Criminal  Bqyort^  (X.  Y.),  p.  312;  Commomcealth  vs.  Thompson,  6  Mass. 
134;  11  Am.  Rep.  122. 

5F  Hendrickson  vs.  Kingsbury,  21  la.  379 ;  Cormn  vs.  Walton,  18  Mo.  71 ;  Hadley  vb, 
Watson,  45  Vt.  289;  Boherts  vs.  Mason,  10  Ohio  St.  277;  Childs  vs.  Drake,  2  Met- 
(Ky.)  146;  Field  on  Damages,  H  436-439. 
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toms  of  iuability  to  sleep,  anorexia,  and  delusions  being  present  in  both. 
Prominent  among  the  latter  may  be  mentioned  the  grasping  at  imagi- 
nary small  animals  and  attempts  to  escape  from  imaginary  dangers.  The 
latter  are  much  more  pronounced  in  delirium  tremens,  however,  than  in 
traumatic  delirium. 

Fat  Embolism. — Fat  embolism  occiu's  probably  in  almost  all  fract- 
ures to  a  greater  or  lesser  extent ;  in  addition  it  may  occur  wliere  there  is 
injury  to  the  stoma(*h  or  bowels  while  fat  which  is  undergoing  digestion 
forms  a  ])orti()n  of  the  contents  of  the  latter.  In  the  case  of  fra(*ture8 
the  fat  is  derived  mainly  from  the  medullary  cavity,  and  in  addition  to 
this  source  it  may  be  derived,  to  a  certain  extent,  from  the  subcutaneous 
connective  tissue.  The  fat  is  forced  into  the  opened  venous  channels  and 
is  taken  up  and  carried  along  by  the  blood-current.  Even  in  patients 
who  die  jdmost  immediately  following  injuries  involving  fnu^ture  of 
boues,  the  drops  of  fat  may  be  demonstrated  in  the  lungs  by  post-mor- 
tem examination.  The  particles  of  fat  are  broken  up  as  they  pass 
through  the  (capillaries,  becoming  reunited  in  the  larger  trunks,  imtil  at 
last  they  are  excreted  by  the  kidneys.  (Mansell  Moulin.)  Wliile  in  the 
vast  majority  of  cases  no  symptoms  may  arise,  it  occasionally  haj)pens 
that  collapse  comes  on,  too  late  to  be  attributed  to  shock,  but  superven- 
ing after  an  interval  of  several  hours.  Dyspnoea  and  s}^lcope,  with  ra})id 
fall  of  temperature,  are  the  characteristic  symptoms. 

Intoxication  from  Fibrin  Ferment.— The  causes  of  intoxication 
from  fibrin  ferment  are  obscure.  This  is  looked  upon  as  one  of  the 
fevei'-producing  agents  not  necessarily  of  a  septic  character  in  the  sense 
that  they  depend  upon  an  infectiv^e  organism.  The  source  of  the  fibrin 
ferment  is  the  broken-down  blood-clot  f ollo^\dng  hemon'hages.  It  follows 
subeutane(ms  injuries  in  which  decomposition  in  the  sense  of  putrefa(*- 
tion  does  not  take  place.  It  produces  one  of  the  varieties  of  traumatic 
fever,  the  temperatiu*e  rising  in  i)roportion  to  the  amoimt  of  the  extrav- 
asation. It  is  more  than  probable  that  other  substances,  set  free  from 
crushed  and  bruised  tissues,  likewise  give  rise  to  traumatic  fever.  The 
height  of  the  fever  is  reached  in  about  twenty-four  hours;* its  duration 
xlepends  upon  the  amount  of  irritant  material  present  and  the  extent  of 
its  absorpti(>n.  In  the  average  cases  the  fever  subsides  in  about  forty- 
eiglit  hours,  but  it  nniy  last  for  a  week  or  more,  the  fever,  however, 
steadily  falling  after  the  first  twentj'-four  to  thirty-six  houi*s.  It  may 
assume  a  remittent  type. 

Tetanus  occurs  most  frequently  in  wounds  accidentally  inflicted,  par- 
ti(*ularly  in  punctured  and  penetrating  wounds,  and  in  those  in  which  a 
foreign  body  remains  behind.  Its  existence  is  now  believed  to  depend 
upon  the  presence  of  a  special  organism,  the  BucUIhh  ietani.  A  variable 
length  of  time  is  occupied  in  the  period  of  incubation,  according  to  the 
number  of  bacilli  introduced  (Watson  Cheyne),  the  locaticm  of  the  point 
of  infection,  the  anatomical  <*haracteristics  of  the  surrounding  tissues, 
and  the  capacity  of  the  different  tissues  to  yield  the  ptomaines  under 
tlie  iuflu(*nce  of  the  bacillus.  It  is  also  ])robable  that  the  degi*ee  of  viru- 
leuee  governs,  to  a  certain  extent,  both  the  duration  of  the  stage  of  incu- 
bation and  the  severity  of  \he  attack. 

The  (juestion  is  sometimes  raised  as  to  the  propriety  of  remo\'ing 
foivign  bodies  which  have  remained  in  situ  for  perhaps  months  in  those 
patients  in  whom  these  bodies  are  supposed  to  be  the  cause  of  the  dis- 
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ease.  The  first  impulse  is  to  remove  the  foreign  body  at  once,  liut  tliere 
is  reason  for  believing  that  this  is  not  always  necessary,  and  in  some 
instances  may  do  harm,  the  disease  being  greatly  aggi^avated  by  eveu 
the  slightest  external  imj>ressions.  The  modern  methods  of  treatnioiit 
of  the  disease  are  b^ised,  in  fact,  upon  an  endeavor  to  absolutely  abolish 
everytliing  wliicli  in  any  way  can  produce  an  imjn'ession  upon  tlie  nerves 
of  specitd  sense,  or  the  sensory  nerves  in  general.  If  the  foreign  body 
is  encai)sulated  and  an  incision  is  necessary  for  its  removal,  this  course 
would  be  more  than  likely  to  increase  the  dangers  of  the  disease  in  tlit* 
manner  indicjated.  This  rule,  however,  does  not  ai)ply  to  the  removal  of 
the  foreign  body  as  a  preventive  measure ;  and  as  the  bacillus  of  tctauus 
reipiires  the  exclusion  of  oxygen  in  order  to  grow,  it  is  evident  tluit  a 
l)unctured  wound  (piickly  (flosed  offers  just  the  conditions  appropriate 
for  the  I'eproduction  of  the  germ,  if  it  has  Ix'en  introduced  into  the 
depths  of  the  wound.  In  wounds  of  tliis  character,  particularly  if  they 
have  been  received  in  a  locality  where  tetanus  freiiucntly  follows  trivial 
wounds,  as  on  the  south  side  of  Long  Island,  the  wound  should  l»e  well 
cleansed,  and  enlarged  if  ne<*essary  for  this  ])urpose,  and  tn^ated  with 
tampons  of  gauze  wrung  out  of  a  1-1000  l)ichloride-of-mercury  solu- 
tion, and  luniling  by  granulation  encoiu'aged,  rather  than  union  by  lirst 
intention. 

Uncontrollable  Hemorrhage. — This  is  among  the  most  unfortunate 
accidents  of  surgeiy.  Higidity  and  l)rittleness  of  an  artery,  or  its  i-etrae- 
tion  beyond  our  reach,  in  s[)ite  of  dilatation  or  ev(Mi  cnlargemrut  of  the 
wound,  may  l)ring  abcmt  this  result.  Hemorrhages  from  large*  venous 
trunks  an*  the  most  dangerons.  Befon^  the  fact  that  hcmorrhai^e  from 
a  large  vein  could  l)e  intluenced  l>y  ligature  of  the  corres])onding  artery 
was  established,  bleeding  from  the  internal  jugular  or  fenu)ral  veins  was 
considered  as  almost  necessai-ilv  fatiU. 

In  hemophiliacs  the  slightest  operation  may  cause  an  almost  uneoii- 
troUable  liemorrhage.  Tlu»  application  of  the  actual  cautery  is  Tuost  use- 
ful, and  comiu'cssion  is  sometimes  eflicient.  If  the  (compressing  medium 
is  such  as  to  imitate  the  fingei*,  i.(\,  impermeable,  elastic,  and  easily 
cleansed,  a  great  advantage  may  be  gained  by  its  use.  A  bunch  of  cot- 
ton or  a  soft  sponge,  wrap])ed  in  rubber  tissue,  the  layers  of  tin*  latter 
being  gummed  tog(*ther  by  moistening  their  edges  with  chloroform  and 
pressing  the  moistened  surfaces  firmly  upon  each  other,  answers  an  ex<*el- 
lent  }mri)ose.  Such  a  tampon,  if  ke})t  applied  so  as  to  make*  firm  (com- 
pression and  to  dam  l)ack  the  fiow  of  blood  from  the  ])oint  at  which  it 
escapes,  will  be  tVmnd  an  efiicient  means  in  a  certain  pro])ortion  of  eases. 

The  most  rapidly  fatal  cases  of  hemorrhagic  are  those  in  wlii(;h  sej>tie 
processes — gangrene,  (*tc. — invad(c  the  structures  of  the  vessels  tliem- 
selves. 

The  o})cration  of  transfusion  of  blood  rcMpiircs,  in  order  to  carry  out 
the  necessary  precautions  and  te(*hni(iue,  the  consumption  of  so  niueh 
time  that  surgeons  are  c<miing  to  have  l(*ss  and  less  confidence  in  this 
pro<*edure  as  an  available  means  of  (combating  the  evil  results  of  ex(*ess- 
ive  loss  of  blood.  Without  due  pr(»])aration  and  the  i^nployment  of 
proper  instruments,  and  cvcmi  with  all  tliese  (Muiditions  fulfilled,  then*  will 
oc(Misionally  o(ccur  such  jiccideuts  as  the  injection  of  eoagula  or  of  air 
witli  the  transfused  bl(M)d.  While  the  first-named  may  be  avoided  in 
wihne  infusion,  without  due  care  the  second  may  occur.    As  to  how  much 
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benefit  may  be  derived  from  transfusion  of  blood,  or  saline  infusion  in  a 
given  case,  or  bow  much  the  surgeon  may  be  held  responsible  from  the 
scientific  standpoint  for  failure  to  employ  it  in  fatal  cases,  is  yet  a  matter 
of  doubt.  As  far  as  my  own  experience  goes  I  have  never  seen  a  ca«e 
of  acuite  aniemia  benefited  by  either  of  these  procedures  that,  in  all  prob- 
ability, would  not  have  done  well  without  such  intei-ference.  Certainly  a 
much  larger  percentage  of  recoveries  in  extreme  cases  must  be  recorded 
before  a  surgeon  can  \m  justly  blamed  for  omitting  to  use  them. 

Sepsis. — Witliin  the  last  quarter  of  a  century  there  have  been  dis- 
coveries nuide  and  princi[)les  established  in  the  treatment  of  so-called 
wound  diseases,  or  sequela*  of  wounds,  wlii<*h  have  ahnost  comjUetely 
changed  the  science  and  ari  of  siu'gery,  and  increased  the  responsibility 
of  the  sm'geon  to  an  extraordinary  degi*ee.  Discoveries  in  the  treatment 
of  internal  diseases,  or  of  methods  of  preventing  them,  can  never  bring 
to  the  me(li<*al  practitioner  that  degree  of  increased  responsibility  which 
has  characterized  the  introduction  of  those  new  i)rinciples  in  the  treat- 
ment of  wounds  to  wldcli  I  refer.  The  reason  for  this  is  obvious:  tlie 
medical  practitiont^r  never  produces  the  conditions  which  render  possible 
the  presence  of  the  dist*ase  which  he  has  been  called  upon  to  treat,  and 
hence  his  nuni^ure  of  responsibility  does  not  ext^^nd,  to  an  extreme  de- 
gree, to  the  prevention  of  the  disease.  The  only  exception  to  this,  per- 
haps, will  be  found  in  those  comparatively  rare  instances  in  which,  dur- 
ing the  prevalence  of  an  ej)idemic,  su(*h  a  demand  is  ma<le  upon  the 
medical  man.  But,  as  a  rule,  he  finds  the  enemy  already  present  and 
intreut'hed,  }>(»rhaps,  l)ehind  what  may  seem  an  impregnable  line  of  de- 
fenses, and,  feeling  no  responsibility  for  his  presence  there,  his  duty  is 
sini])ly  to  dislodge  hun. 

The  same  remarks  might  a])ply  to  tlie  surgical  practitioner  in  his  rehi- 
tion  to  wound  treatment  if  it  were  a  fact  that  the  wounds  which  he  is 
called  upon  to  treat  were  the  result  of  accident,  or  were  nuxde  by  othei*s 
than  himself.  But,  as  a  matter  of  fact,  two  thirds  of  the  wounds  which 
come  under  the  care  of  operating  surgeons  are  nnide  by  the  surgeons 
themselves,  and  hence  his  responsibility  for  their  treatment.  Fiu^her 
than  this,  it  has  been  demonstrated  that  almost  all  disturbances  of  the 
re])air  of  tlie  wound  itself,  and  in  addition  those  of  the  general  system 
with  their  dread  results,  known  under  the  general  term  of  blood-poison- 
ing, are  due  to  j)utref active  processes  which  have  their  origin  in  ferment- 
ative conditions  which  have  been  familiar  to  us  for  many  years.  With 
the  discovery  of  this  fiict,  and  the  means  of  preventing  the  occurrence 
of  the  train  of  events  leading  up  to  its  full  development,  began  new 
obligations  and  responsibilities. 

From  the  earliest  times,  without  exatrtly  knowing  why,  surgeons  prac- 
ticed occlusion  of  wounds,  and  in  true  empuical  fashion  lauded  first  this 
and  then  that  ointment  or  lotion,  always,  however,  clhiging  to  the  idea  that 
the  latter  must  cover  the  parts  and  "  protect ''  them.  When  the  idea  that 
contact  with  the  air  caused  mischief  in  the  wcmnd  was  thought  of,  the 
tenii)erature  of  the  air  was  generally  considered  to  be  the  origin  of  the 
tron))K^ ;  and  even  now,  among  the  laity,  it  will  be  found,  as  the  result  of 
the  teachhigs  of  earlier  authorities,  that  any  mishap,  such  as  erysipelas, 
occurring  in  a  wound  is  attributed  to  "  catching  cold."  Ambroise  Pare 
added  to  the  tlieorv  of  cold  the  belief  that  the  air  carried  with  it  certain 
miasms  J  and  Benjanmi  Bell,  in  later  times,  taught  that  gases,  mingled 
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with  the  air,  were  a  potent  Boui-ce  of  evil.  ITndouIitedly  lln-  large  a 
varied  exm-rienct-s  of  these  ulilier  siirtri'Oiis  led  tlieni  to  jilau  and  sd« 
many  metliods  which  in  tlie  light  of  our  iicfst-iU,  kuowlcdgv  wrnild  pa 
fftii-ly  well  for  antiseptic  pnweduwe;  and  witlioiit  cluulii  il 
tni-peiitine,  bmiidy,  ahuu,  eomiiion  salt,  rtr..  rflnliv-h  i  fKi-ienI  jiiiris 
ties  ill  their  way,  was  hy  tlieni  considered  rlje  rsseulid  poi'Lioiis  of  t. 
balwims  and  ointments  then  in  nse.  although  theysearcely  daivd  to  ore 
what  we  now  regard  as  tlip  superstitious  and  lidiculous  elements  of  th« 
compounds,  such  as  serpeuti^,  earthworms,  hmtiaii  fat,  etc. 

In  the  earliest  times  one  thiup  seems  to  have  been  entil-ely  lost  s  _ 
of,  namely,  the  intrinsic  tendency  on  the  part  of  womidK  to  heal  ; 
left  alone.     No  oue  dannl  trnst  anything  to  nature,  and,  in  tlie  abs 
of  the  iisnol  and  popuhir  meiisures  direct^-d  toward  making  tlie  flesh  g. 
and  the  wound  cicatrize,  it  was  imagined  that  all  sorts  of  evi\  woiilcl  i 
taiiily  occur,  and  tliat  healing  would  not  take  place.    In  those  times,  life 
wise,  there  seems  to  have  been  a  dread  of  liealing  hy  first  intemtion  c 
immediate  union.     Tents  or  pledgets  of  lint  were  crowded  eoustauHy"' 
into  wounds  to  keep  tJieir  edges  apart,  for  fear  of  pent'Ui>  hnnic^>rs  giv- 
ing rise  to  constitutional  disturbance— fever,  etc.     'Hius  it  will  lie  se*?ii 
that  the   importance  of  drainage   t«  the   parts  was  not   overlooked, 
Ajnong  the  eomraou  i)cople  of  some  country  distriets,  it  is  eousidered  sj 
great  advantage  to  have  a  woiiud  "heal  from  the  Irottoin,"  as   the; 
expi-ess  it. 

At  the  preaeut  day  the  putrefuetiou  of  discharges  in  wounds  coustiJ 
tnt«s  what  is  known  as  a  septic  (condition  of  a  wound.  This  pntrefacttonfl 
depends  upon  a  fermentation,  which  may  or  may  not  be  aceomjtauied  b^ 
the  development  of  offensive  iKlors.  Fermentation,  according  to  Fownt"^ 
may  l>e  defined  as  a  "new  arrangement  of  the  elementa  of  an  organ' 
eomponnd,  and  the  consequent  formation  of  new  pnKlucts."  Oiaiig< 
coming  under  the  head  of  this  definition  aiv  kniiwu  as  the  result  of  wh;  _ 
is  termed  catalysis.  Ferments  are  dirided  into  two  classes,  one  ret^iWn* 
the  name  of  "ehemieal  ferments,"  while  the  tenn  "vital "  is  usually  appliet 
to  the  other. 

In  the  catalytic  change  knowni  as  ehemieal  fenuentation  the  deeoin-4 
position  of  one  bmly  is  effected  by  the  mere  presence  of  another,  tliO"" 
latter  remaining  uuehanged.     These  ferments,  as  has  been  again  Hud 
again  demonstrated,  have  not  tlie  p<)wer  of  self-niultiiilicatiou.    Farailiiu" 
examples  of  chemical  fermentation  iriay  be  cited  in  the  ai-tion  of  the 
jiepsin  of  gastric  juice,  the  ptyaline  of  saliva,  et^v     On  the  otlier  hand, 
the  ferments  known  as  vital  ferments  possess  tlie  power  of  self-iuiUti- 
pljeation  in  a  remarkable  and  unlimiteii  degi-ee.     The  yeast-plant  is  the 
most  familiar  example  of  this  last-mentioned  class.     In  1S31  Bi-aconnt-t 
advanced  the  opinion  that  microorganisms  act^d  as  vitJil  ferments,  orJ 
that  they  produce<l  in  the  pmeess  of  Bclf-nnUtiplicatton  virident  prin^fl 
(Ttples  which  acted  as  such,  although  this  had  been  suggested  in  thftfl 
beginning  of  this  century.     In  the  next  five  years  followwl  Dowiiea'4<V 
discovery  of  the  presence  of  microsco])ie  organisms  in  the  secretions  OK 
certain  venereal  sores,  and  during  the  following  ftfleen  years  Fuchs  andJ 
PoUender  denmnstrntcd  the  jttvseuce  of  bm-leria  in  the  blood  of  some  oS 
the  lower  auimal.<  suffering  «-ith  si-ptic  diseases,  notably  of  cattle  dying  of  I 
the  disease  knowu  as  charbon.     But  it  was  resened  for  Louis  l'iist4-nr,,W 
in  ISGl,  to  bring  out  from  the  nutss  of  inijH'i-feet  knowledge  of  Ibu  sub- 
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jeet  at  that  time  available,  and  to  add  thereto  as  the  result  of  liis  owu 
brilliant  work,  facts  which  led  at  once  to  a  pro})er  concej)tion  of  the 
role  j)lMyed  by  these  microorganisms  in  the  produc>tion  of  disease.  The 
theory  of  the  rehition  of  ])utrefaction  to  fermentative  i)rocesses  was 
naturally  applied  to  patholo|j:ical  conditions  at  once,  and  the  genius  of 
Lister  a[)plied  the  principle  to  tlie  explanation  of  certain  phenomena 
following  wounds  involving  the  surface  of  tiie  body.  The  beautiful  and 
simi)le  experiment  of  Tyndall  of  imprisoning  in  a  glass  tube  dust  from 
tlie  atmosj)here,  and  showing  its  presence  i)y  the  aid  of  a  fugitive  sun- 
l)eam  impressed  into  the  service  for  tlie  time  being,  suggested  the  s()ui'(*e 
of  the  putrefactive  agents.  Thus  was  started  a  train  of  scientific  re- 
search which  has  almost  comj)letcly  revolutionized  tlie  surgical  world. 
The  literature  of  the  last  twenty  yeai's  has  l)een  literally  teeming  with 
tlie  results  of  experiments,  until  there  has  s])rung  up  a  class  of  special 
workers  known  as  bacterioh)gists,  whose  further  researches,  by  means 
of  positive  methods  and  iiistrumeiits  of  the  greatest  precision,  have  all 
tended  to  confirm  the  principle  laid  down  by  Lister,  and  upon  which  is 
founded  the  modern  treatment  of  wounds. 

Accessory  Wound  Diseases. — A  number  of  conditions  may  be 
grou])e(l  together  under  the  head  of  ac(»essory  wound  diseas(»s,  any  one  of 
Avhich  may  occur  as  a  comjJicatiim  following  the  inflicticm  of  a  wcmnd. 
Ill  this  grouping  together  of  these  disorders  it  will  be  understood  that, 
as  a  rule,  they  have  nothing  in  (*omnion  except  the  fact  that  th(*y  are 
due  to  the  presi'uce  of  mi<*r()organisnis.  As  before  stated,  these  niicro- 
oi'gaiiisnis  play  the  part  of  the  ferment,  and  set  up  changes  resulting 
in  j)utrefactioii ;  a  multiplicati(m  of  the  original  ferment,  or,  in  other 
Avords,  an  increase  of  the  microbes,  occurring  at  the  same  time.  To 
this  putrefac'ticm  or  growth  of  bact<Tia  are  duo  the  much-dreaded 
diseases  erysipelas,  pyaemia,  septicaemia,  hospital  gangrene,  etc.  SUirting 
Avitli  the  propositions  that  subcutanecuis  injuries  rarely  suppurate,  and 
likewise?  that  they  heal  rapidly  compared  to  open  wounds,  that  i)utre- 
t'active  changes  in  wounds  always  r(»tard  their  healing,  and  that  it  has 
been  shown  by  carefully  conducted  cxixM'iments  that  the  injection  of 
})utrid  fluids  into  the  blood  of  healthy  animals  will  produce  symptcmis 
Avhich  can  only  be  (*onipared  to  those  pathognomonic  of  septic  in- 
fection as  W(?  meet  it  in  wound  diseases,  these  conditions  led  Lister  to 
ap]>ly  the  knowledge  thus  placed  at  his  disposal  to  the  development 
of  the  method  of  wound  protection  whi('h  bears  his  name.  His  distinct 
aim,  as  shown  by  his  earliest  writings  upon  the  subject,  w^as  to  place  a 
barrier  against  the  entrance  of  germs,  from  whatever  source,  including 
the  air,  into  and  al^out  wounds,  and  his  wen?  Wn't  first  systematic  att<»mpts 
to  formulate  and  put  into  practice  a  method  of  wound  treatment  based 
u]K)n  tin*  germ  theory  of  the  origin  of  wound  diseases.  True,  carbolic 
acid,  Avliich  he  first  employed  for  the  puq)ose  of  destroying  the  germs, 
as  well  as  other  sul)stances  now  known  to  be  antiseptic  agents,  were  in 
use  in  the  treatment  of  wounds,  but  not  as  germicides. 

Lister's  first  attempt  simply  brcmght  ridiirule  upon  him  from  his  col- 
leagues;  he  worked  steadily  on,  however,  modifying  and  perfecting  his 
plans,  making  use  of  comnnm  ])utty  mixed  with  carbolized  oil  as  a  dress- 
ing, and  operating  un<ler  the  inadequate  protection  of  a  large  carbolized 
sponge,  until  at  last  he  an*ived  at  the  procedure  now  generally  known 
as  the  Listeria!!.    Less  cumbrous  dressings  and  troublesome  details  have 
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made  autisoptic  and  aseptic  surgi>ry  a  less  formidable  undertaking  tin 
in  the-pastj  yet  the  results  obtained  \ty  tliose  who  f<illciwfil  rigrorom 
Ilia  tt;a*ihing8  have  bmuglit  us  well  beyond  the  tlirciJiidd  of  a  new  ei 
surgery.     A  point  worthy  of  uoU'  in  this  couuei-tion  n-Ialt-s  I<i  the  e: 
ence  of  iiiiLTobes  njtou  and  alH>iit  the  wound  and  its  dit^eliargres,  in  * 
of  tile  application  of  autitieptiu  dressings,  and,  I'oiitridejifly,  an  unit 
ruptod  course  of  healing  on  the  part  of  the  wound,    t'licyue.  who  hrougj 
out  this  point  very  fully,  seems  to  regard  these  niieiubes  a»  iuutKWiit.  I 
long  as  tliey  belong  only  to  a  certain  class.     Cerliiiu  it  is  thet  fennen 
tion  leading  to  putrefaction  does  not  always  tolli>Av  upon  the  prescn 
of  raicriKirgunisms,     There  can  be  no  i-oasonable  doubt  that  (he  investi- 
gator of  the  futui-e,  with  iinpnivcd  means  of  invest  ipit  ion,  will  demon- 
strate as  many  points  of  differi'tice  between  these  minute  organisms  us 
are  ii.iw  known  U>  .-xist  b.-lw.rti  v.-rt.-bnit.-  aiiiniids.     If  th.-v  were  all 
equnllv  liiini.I.'ss  tio  lii.juuiLl  .,f  cxj^isiiiv  ..f  wound  surface  l.>  their  iuflii- 
en.-,.  .•niild  !>■■  iM-i"luriivi.  ••{v\\\:  ulnlc,  ..i,  tl„.  nlk-r  blind,  if  the v  were 
all  e(iiiiilly  hurtl'ul,  iiniir  would  be  f.'Uiul  iu  llie  nseptii.'  wounds.    "  _ 

The  surgeon  of  bygone  times  iwi-fonned  tlic  needful  operation! 
skillfully,  perhaps,  as  it  could  be  done  to-itay,  Init  hf  thi-rfnfier  relied  i 
the  final  recovery  of  the  patient  mainly  iiiM.iL  frood  fortune  and  meai 
which  we  now  look  upon  a«  iueffleieut,  if  not  positively  hanufi 
As  A  i-esult  the  meastire  of  his  suceess  was  too  often  beyond  Ids  c 
trol  and  independent  of  his  own  efforts.  Tlie  snrgt-ou  of  t«-<]ay,  li<> 
ever,  assumes,  in  the  main,  t}ie  respouBibility  for  the  iifter-i'fuii'MO  of  tlu 
wound  he  inflicts :  the  oeeuiTeuce  of  any  accident  having  its  otigin  i 
the  woimd,  and  the  result  of  these  diseases,  may  be  found  to  In-  duo  t 
conditions  to  a  great  extent  within  his  cou trol.  The  development  rliii 
ing  the  jiast  twenty  years  of  tlio  wadits  operandi  of  a  siieeessful  inetliot 
of  wound  treatment,  Wsed  upou  a  principle  which  previous  to  that  tiu 
had  never  entered  into  the  history  of  surgery,  has  arrived  at  such  a  si 
of  perfection  that  in  most  cases  of  carefully  planned  and  premeditatw 
operation  a  fatal  result  should  imt  o.-cur,  dirn'tly  Inveidilv  In  the  w>i 
itself.  Most  surgeons  will  ngiv  tliut.  luvu-i.ii'il  n  wouiul  iln.^s  n^t 
volve  some  organ  of  ^^tul  inipnrl;uu'<'.  iind  dues  m.t.  pi'uve  fiital  fi 
shock  or  hemorrhage,  and  is  ti'witcd  wiili  rigid  regard  to  ibi-  cxelnsiou  _ 
of  germs,  a  favorable  immediate  result  niaj  be  expected.  Its  edge* 
not  inflamed  and  the  surrounding  pai-ts  are  not  greatly  swollen  tior  L 
trated.  The  discharge  is  slight  and  is  generally  the  oozing  of  a  clea 
but  slightly  turbid  fluid,  for  the  appearance  of  pus  eonlaining  bacterui 
iudieat£s  that  it  is  not  strietly  antiseptic.  Pro\ided  the  edgi-s  of  t' 
wound  are  well  coaptated  immediate  union  will  follow,  unless  the  t 
rounding  parts  are  bmised,  or  the  vessels  supplying  t.hi'  ptirts  preven 
from  performing  their  function,  these  latter  conditions  favoring  death 
of  tbe  tissues  oi-  sloughing. 

The  aphorisms  of  aseptic  and  antiseptic  surgery  liave  Ix'eii  generally 
approved  and  aeccepted  by  all  the  leailers  of  surgieal  thought — in  otjicr  _ 
words,  the  authorities  of  the  present  day.     They,  thi-n^fore,  must  he  v 
garded  as  principles  of  prmrtu-e  finnly  eirtablislied.  and  l>e  respected  i 
such  until  new  theories  and  procedures  ai-e  advaui'i-il  and  aeeeiited  regi 
ing  the  undoubted  favorable  influences  which  aseptic  measures  and  a 
septic  agents  exert  over  the  process  of  wound  healing.     From  thi)  fir* 
moment  that  a  surgical  opiirative  ease  involving  the  produetinn  <  " 
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wound  comes  under  the  care  of  the  surgeon  until  the  case  is  concluded 
and  the  last  piece  of  bandage  is  removed,  these  principles  of  aseptic  and 
antiseptic  surgery-  should  govern  the  action  of  the  surgeon.  Not  only 
will  they  control  the  question  as  to  the  justifiability  of  operating  at  all, 
but  as  to  the  particular  kind  of  operation  bestadapted  to  maintain  a  i)roper 
condition  of  the  wound  as  regards  protection  and  drainage,  as  well  as 
the  methods  to  be  pursued  in  the  conduct  of  the  operation  itself.  In 
explanation  of  the  assertion  that  these  principles  should  conti'ol  the  ques- 
tiou  of  the  justifiability,  or  otherwise,  of  operating  at  all,  it  may  be  said 
that  operations  are  now  successfully  performed  which  heretofore  were 
either  unknown  or  condemned  ahnost  in  the  same  breath  in  which  they 
were  suggested.  Surgical  diseases  and  the  results  of  injiu-ies,  as  a  con- 
sequence of  the  development  of  the  principles  of  aseptic  and  antiseptic 
surgeiy,  are  now  amenable  to  operative  procedures  which  formerly  were 
considered  as  eminently  of  a  fatal  chanu»ter,  or  which  doomed  their  sub- 
jects to  lifelong  invjilidism.  The  surgeon  who  fails  to  resort  to  these 
new  operations  because  of  their  danger  when  performed  according  to  the 
older  methods  to  which  he  still  adlieres,  or  who,  performing  them,  fails 
to  give  his  })atient  the  advantages  of  the  protection  from  suppuration 
and  its  conseciueuces  which  the  proper  caiTying  out  of  aseptic  measures, 
antiseptic  [)recautious  and  treatment  assures,  as  well  as  all  other  recog- 
nized means  at  his  command  for  the  furtherance  of  liis  patient's  interests, 
<*annot  esea])e  the  responsibihty  for  any  ill  results  that  may  follow.  The 
sui'geon  who  fails  to  give  his  patient  the  ])enefit  of  the  immunity  from 
danger  whi('h  the  aseptic  and  antiseptic  methods  secure  is  certainly  re- 
sponsible for  what  follows.  The  responsibility  is  growing  year  by  year, 
as  evinced  by  the  uttered  opinion  of  one  of  the  fii"st  surgical  authorities 
of  Euroi>e,  the  late  IVofessor  Billroth,  of  Vienija,  who  has  said  that  fail- 
ures in  the  treatment  of  wounds  at  a  well-ordered  surgical  clinic  have 
become  as  rare  as  accidents  on  a  well-managed  railway. 

The  Surgeon's  Responsibility  for  Failure  when  Aseptic  and  Anti- 
septic Principles  are  Violated. — The  rule  that  the  surgeon  is  in  a  great 
measure  responsible  for  the  e\41  results  due  to  a  failure  to  apply  the 
asc])tic  and  antisei)tic  principles  to  the  treatment  of  the  wounds  made 
bv  himself  will  not  be  invtdidated  by  the  assertion  occasionallv  made, 
that  there  are  still  surgeons  who  do  not  subscribe  to  the  claims  made 
on  behalf  of  asepti(j  or  antiseptic  principles,  nor  use  methods  of  any 
kind  l>ased  thereon,  and  who,  nevertheless,  obtain  quite  as  good  results 
as  do  those  who  claim  to  follow  these  rigidly.  A  study  of  the  methods 
employed  by  these  surgeons  will  frequently  reveal  the  fact  that  they  are 
most  scrupulously  clean  and  careful  in  all  their  procedures,  in  striking 
contrast  to  those  pursued  before  the  advent  of  antiseptic  surgery.  The 
plentiful  use  of  soap  and  water  to  cleanse  the  parts  to  be  operated  upon 
and  the  instiiiments  employed,  as  well  as  the  care  of  the  surroundings 
gt^nerally,  evince  a  belit^f,  if  it  is  not  definitely  expressed,  in  the  impor- 
tance of  ex(!luding  noxious  matters  from  the  possibility  of  contact  with 
wound  surfaces.  Notwithstanding  their  disclaimers,  these  surgeons  vir- 
tually |)ra<^*tice  as(^])tic  surger\'.  Those  exceptional  instances  in  which 
the  utter  disregard  of  the  employment  of  antiseptics  is  noticeable  oc(»ur 
in  the  practice  of  certain  specialists  in  abdominal  surgery ;  and  it  is  in 
the  class  of  cases  ccmiing  under  the  care  of  these  most  expeii:  and  rapid 
operators,  in  which  cleanhness  is  assimied,  and  wound  surfaces  are 


S'Jl'  A    SYSTKM   OF  LKdAL   MEDICISE. 

ijxposed  but  for  a  comparatively  short  time  to  tlie  aetioii  of  ^enus,  that 
most  phenomenal  sueeesses  oeeur.  But  that  this  Avill  follow  in  g-eiienil 
*<urp.*ry  and  amon^  j^eneral  surji^ieal  praetitionei^s  it  would  be  most  a})surd 
to  claim;  and  until  surj^cons  who  j)ursue  the  eoui-se  of  simple  clean- 
liness shall  esta]>lish  this  or  some  other  i)roeedure  as  the  safest  to  piir- 
Hu<^  in  th(»  different  branches  of  surgical  art,  the  antiseptic  as  well  as 
aseptic  princij»les  of  wound  treatment,  established  ])v  the  san<*tion  and 
practices  of  tli<;  liiji:liest  authorities  in  the  world,  must  renniin.  as  they  do 
to-<lay,  the  projx^r  basis  of  a  judicial  (estimation  of  the  extent  of  the  re- 
hponsil>ility  and  civil  obli<^ati(m  of  the  ojK^ratin^  surgeon. 

Nothing  can  h»ssen  the  force  of  the  civil  obligation,  or  relieve  the 
responsibility  of  the  [)ractitioner  who,  either  through  want  of  familiar- 
ity with  the  principles  and  practice  of  the  method,  or  a  failure  to  supply 
himself  with  the  neeessaiy  appliances,  fails  to  giv(»  to  every  patient  eoiii- 
miltcd  to  his  care,  to  beeonie  tiie  subje(*t  of  an  operation,  if  ever  so  tri- 
lling, th(^  iMMK'fit.  of  the  great(»st  measure  of  success  which  is  possililo. 
Ther<»  is  searcely  any  condition  in  life,  or  any  cin*umstances,  under  which 
the  a]>plication  of  these  prineiph's  is  not  possiUe,  provided  they  are 
thoroughly  understotKl.  Certainly  in  oi)erations  Avhicii  are  deliberattdy 
planned  then?  <*an  be  no  ({uestion  about  the  truth  of  this  statement. 
Onlv  in  the  case  of  wounds  aceidentally  received  can  exce])tion  be  taken 
to  this  rule.  Dinicultics  of  teeliniciue,  cumbersomeness  of  materials,  and 
the  possi]>le  hai*m  to  tlie  ]>atient  fr(»m  tluMise  of  the  poisonous  antiseptic 
agents  employed,  have  all  Ihm'U  urged  as  reasons  for  not  a(lo]>ting  the 
antiseptic,  treatment,  in  addition  to  the  t*xpi-essed  disbelief  in  its  advant- 
ages and  in  the  truth  of  the  statements  made  by  its  advocates,  lint 
complicated  typical  List<'r  dressings  have  been  replaced  by  mut*h  simpler 
means,  without  losing  auy  of  the  advantages  to  be  derived  fi'om  the 
<)riginal  meth(uls,  and  antiseptics  of  a  non-poisonous  nature  are  available 
to  thost*  who  fi'ar  to  use  the  more  powerful  gi'i*micides.  In  short,  the 
ndes  are  so  simple  and  concise,  and  the  ]>rinciple  so  easily  apj)lied.  that 
no  surgeon,  located  even  at  a  point  ri'iuote  from  the  sources  of  su]>ply  of 
the  di*essiny:s  themselves,  can  have  anv  valid  excuse  for  failing:  to  follow 
them,  even  if  it  invt)lves  the  impn>vising  of  dressings  from  such  <'rnde 
uuiterials  as  can  In*  re;idily  obtained  in  the  humblest  abodes  of  the  poor. 

It  is,  therefore,  the  duty  of  every  surget>n,  when  treating  a  wound 
or  perl\»rming  an  o]>eration.  to  usi'  a  rigorous  ase|»tic  procedure,  i.e.,  to 
pivvent  sepsis,  and  employ  antiseptic  measures  in  addition,  in  <*ases  in 
which  septic  ci»nilit ions  already  exist.  The  selectiim  of  tht»  methods  to 
be  eniph»yetl  in  individual  cases  nuist  be  left  to  his  own  discretion.  h«»w- 
ever,  and  this  will  be  directed  bv  his  own  scientific  convictions,  and  also, 
lHM*haps,  to  st>me  extent,  hy  ac(*idental  surnuinding  circumstances  arising 
fiH»m  pct'idiarities  i>f  environment  of  the  patient. 

The  Surv:ei>n  is  not  Bound  to  Follow  any  Specially  Planned  Pro- 
cedure.— The  principles  being  e^tablishetl.  no  special  proceduiv  <»an  be 
insisted  upon.  The  meiv  covering  i>f  a  Wi»und  with  a  pie(*e  of  prottH*tive 
or  a  layer  i>f  antisi^ptii'  giuize  iloes  not  constitute  ;ju  a>cptic  or  an  antisi*j^^ 
tic  pnuvdure,  however,  if  the  surireou  ih»es  not  use  them  corr»n-tly.  The 
select io!i  of  a  ivcogni/ed  method  autl  its  application  in  such  a  manner 
as  to  t»tYer  a  barrier  apunst  infect i»>u  will  protect  the  >urgeon  fn»m  iv- 
pnvu'h  and  punishment  in  t'ase  \^i  failure. 

In  pivtesiing  ag:unsl  holding  the  >urgi'on  responsible  in  ease  he  does 


SURGICAL  MALPRACTICE,  593 

not  follow  a  specially  planned  method  which  has  given  apparently  per- 
fect results  in  the  hands  of  other  surgeons,  no  more  forcible  argument 
can  be  employed  than  that  which  calls  attention  to  the  personal-equation 
factors  as  they  rehite  to  the  operator  as  well  as  to  the  individuality  of 
the  case  itself.  In  the  refinements  of  art  the  artist,  individually,  takes 
the  prominent  pai*t  himself — "  *S7  duo  fad  unit,  idem  non  est  idem.^^ 

Circumstances  may  arise  which  render  a  perfect  aseptic  or  antiseptic 
procedure  impossible,  such,  for  instance,  as  the  ocicurrence  of  a  severe 
hemorrlmge  or  a  dangerous  narcosis,  where  all  other  considerations  must 
be  laid  aside  in  order  to  meet  the  existing  exigencies  and  save  the  patient 
from  the  imiued lately  threatening  dangers. 

AccideiUal  Wounds. — In  the  case  of  accidental  wounds  already  in- 
flicted, and  at  a  depth  wliich  woidd  necessitate  a  grave  operative  proced- 
ure in  order  to  insure  complete  disinfection,  the  question  of  the  justifia- 
bility of  carrying  this  out  must  be  left  to  the  surgeon.  In  compound 
fractures,  for  instance,  with  but  a  small  wound  forming  a  communica- 
tion V)etween  the  external  air  and  the  injury  to  the  bone  and  sun'ounding 
soft  pai'ts,  it  is  often  a  very  serious  question  whether  the  effort  to  reach 
the  depths  of  the  wound  may  not  open  up  new  channels  of  infection  and 
inflict  new  damage  upon  structures  whose  vital  resist-ance,  without  the 
infli(^tion  of  this  added  traumatism,  might  be  able  to  withstand  the  effects 
of  already  existing  infection.  The  question  becomes  a  still  more  impor- 
tant one  when  the  problem  is  presented  of  opening  into  important  ca\dties 
of  the  body,  such  as  the  cranial  or  thoracic,  thus  invading  and  jeopar- 
dizing vital  organs. 

Aseptic  Precautionary  Measures. — Aside  from  these  extreme  in- 
stances, however,  the  duty  of  the  surgeon  is  plain.  To  cleanse  with  soap 
and  water,  to  shave  and  even  scrub  the  parts  surrounding  the  wound,  is 
his  bounden  duty.  That  he  shall  apply  dressings  which  are  free  from  all 
susi)icion  of  infection  is  but  an  additional  reasonable  demand.  With  the 
expenditure  of  a  little  time  and  slight  pains  the  first  requii*emeut,  i.e., 
the  cleansing,  can  be  accomplished.  Water,  with  the  addition  of  a  tea- 
spoonful  of  common  salt  to  each  pint,  will  thoroughly  sterilize  dressing 
materials  after  ten  minutes'  boiling,  if  these  be  only  strips  of  domestic 
cotton  or  linen  articles  torn  up  for  the  purpose.  Where,  however,  trust- 
worthy antiseptic  agents  are  at  hand  or  obtainable,  they  are  desirable,  in 
addition,  when  cleansing  the  wound.  Failure  to  employ  the  latter,  how- 
ever, may  not  necessarily  lead  to  infection,  for  the  reason  that  all  acci- 
dentally inflicted  wounds,  even  when  exposed  for  a  time  to  accidental 
influences,  are  not  necessarily  infected  wounds.  The  infection  is  a  mat- 
ter of  pure  accident,  and  even  when  it  exists  the  tissues  may  be  in  a  con- 
dition to  resist  its  evdl  influence.  Again,  Schimmelbusch  has  shown  that 
once  a  wound  has  become  invaded  by  microorganisms,  it  becomes,  not 
a  <|uestion  of  getting  rid  of  them,  but  rather  of  preventing  the  occiir- 
reni'e  of  further  infection.  The  getting  rid  of  such  culture  material  as 
the  accnmidated  wound  secretions  furnish,  by  means  of  proper  drainage, 
and  thus  preventing  the  proliferation  of  noxious  agents,  constitutes  a 
means  to  this  end,  in  addition  to  taking  such  precautions  to  prevent 
furtlKT  infection  from  without  as  are  comprehended  in  proper  cleansing 
of  tlie  sun-ounding  parts  and  the  application  of  sterile  dressings. 

Anaesthesia — Frequent  attempts  to  punish  surgeons  for  deaths  occur- 
ring while  an  anaesthetic  is  being  administered  tend  to  damage,  not  only 
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the  profession,  but  society  at  large.  The  great  benefit  which  humanity 
has  received  from  the  use  of  tliese  agents  has  been  in  danger  of  being* 
nullified  by  fear  on  the  part  of  the  administrator,  not  only  of  damage  to 
his  professional  reputation,  but  of  being  punished  as  well.  Given  a  eahJe 
in  which  a  pure  article  of  chloroform  or  ether  was  employed,  and  it  would 
be  difficult,  in  view  of  the  fact  that  differences  of  opinion  exist  as  to  tlio 
exact  manner  in  which  anaesthetics  act,  to  state  the  precise  mechanism 
of  the  fatal  issue,  and  hence  the  extent  of  the  responsi))ility  of  the  sur- 
geon. Nelaton  even  advised,  in  view  of  the  difficulties  involved  in  de- 
termining beforehand  the  conditions  luider  which  the  administration  of 
anaesthetics  could  be  safely  undertaken,  in  case  sm*geons  were  midcted 
in  civil  processes  under  circumstances  where  the  anaesthetic  agent  w^as 
of  good  quality  and  properly  employed,  that  they  should  combine  to 
renounce  the  use  of  anaesthetics  altogetlier.  Velpeau  declared  that  to 
aliandon  the  use  of  anaesthetics  would  injuriously  affect  society  at  large 
more  than  it  would  the  surgeons. 

An  Anaesthetic  should  not  be  Administered  without  an  Assistant. 
— ^An  anaesthetic  should  not  be  administered  without  an  assistant  except 
under  circumstances  of  emergency.  Wlien  the  oi)erator  is  compelled  to 
accept  the  services  of  a  non-professional  person  he  nuist  take  the  entire 
responsibility  of  the  administration.  When  the  assistant  administering 
tlie  anaesthetic  is  a  regularly  qualified  practitioner,  the  responsibility,  fi*oiii 
the  professiomd  standpoint,  should  be  shared  by  both.  If,  however,  tlie 
operating  surgeon  can  be  justly  accused  of  selecting  an  assistant  who 
has  not  had  sufficient  experience  to  enable  him  to  give  the  antesthetie 
properly,  and  was  so  engaged  in  the  operation  as  to  be  unable  to  persoii- 
iilly  supervise  the  administration,  then,  in  case  of  accident,  he  could  be 
held  liable  under  the  general  rule. 

Where  malpra<!tice  is  charged  because  of  death  under  an  anaesthetic, 
the  fact  should  be  bonie  in  mind  that,  before  the  discoverv  of  anaesthetic 
agents,  patients  suddenly  perished  just  before  or  during  ojierative  pro- 
cedures. These  deaths  have  been  attributed  to  various  causes.  When 
no  other  cause  coidd  be  assigned  it  was  said  that  the  patient  died  from 
fear  if  death  took  })lace  before  the  operation  had  really  commenced.  Of 
those  deaths  which  have  occuiTed  during  or  soon  after  the  operation,  the 
entrance  of  air  into  a  vein,  exhaustion,  the  result  of  debilitating  diseases 
or  great  loss  of  blood,  and  shock  are  to  be  held  a(?countable.  The  ele- 
ment of  fear  may  have  also  entered  largely  into  the  last-named  class  of 
cases,  before  the  introduction  of  chlorofonn  or  ether.  It  cannot  be 
denied  that  some  of  those  cases  wliich  have  perished  almost  in  the  veiy 
commencement  of  the  administration  of  an  anaesthetic,  and  before  a  suffi- 
cient amount  had  been  inhaled  to  re»sonablv  account  for  the  sudden 
lethal  exit,  may  have  })een  imfavora])ly  influenced  by  the  same  causes. 
Tliose  who  have  had  a  large  experience  in  the  use  of  anaesthetics  believo 
that,  under  these  circumstances,  the  anaesthetic  fniled  to  prevent  the  death 
of  the  patient,  rather  than  produced  it.  In  the  present  era  of  ainvniii* 
and  nervous  women  such  instances  are  not  as  infrequent  as  one  w<»uld 
suppose;  yet,  occurring  under  such  circumstances,  the  almost  universnl 
verdict,  in  the  popular  mind,  is  that  the  case  is  one  of  death  from  tin* 
anaesthetic.  Dupuji-ren,  the  famous  French  surgeon,  lost  no  less  than 
nine  patients  during  operations  without  tlie  use  of  anaesthetics,  and  Nuss- 
baum,  of  Munich,  lost  two  patients  just  prior  to  the  intended  operation. 
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One  died  fi*om  suffocation.  If  this  had  happened  during  the  ancesthetiza- 
tion  it  would  have  been  very  difficult  to  convince  a  jur}'  of  laymen  that 
the  death  was  not  dne  to  the  anaesthetic.  A  collapse  of  the  thinned  carti- 
lages of  the  trachea  was  the  cause  of  the  suffocation.  Nussbauni  relates 
-an  instance  in  which  a  professional  friend  essayed  to  examine  a  strong 
oountrj'woman  with  the  uterine  sound.  She  closed  her  eyes  and  was 
found  to  be  dead.  A  curious  instance  is  related  of  a  dentist  who  in- 
tended to  administer  an  anaesthetic  to  a  patient  for  the  extraction  of  a 
tooth.  This  was  so  loosely  attached  that  an  anaesthetic  wjis  not  thought 
to  be  necessary.  He  held  a  cupping-glass  under  her  nose  with  the  pre- 
tense that  it  was  an  antesthetizing  apparatus,  and  after  a  moment  pro- 
ceeded t()  remove  the  tootb.  As  his  hand  approached  her  mouth  she 
was  found  to.  be  dead. 

Witnesses  to  Anassthetization  of  Female  Patients. — The  necessity 
of  always  having  witnesses  at  hand  when  anaesthetics  are  administered 
to  female  patients  has  been  more  than  once  insist<?d  upon.  Experience 
shows  that  young  women  often  have  voluptuous  senstitions  while  under 
the  influence  of  an  anaesthetic,  during  which  time  their  clothing  may 
become  soiled  with  mucus.  Upon  awakening  they  will  affirm,  with  the 
greatest  })ositiveness,  that  they  have  been  violated  sexually  during  the 
anivsthesia.  This  may  arise  in  part  from  the  fact  that  women  fear 
that  the  person  administering  the  anaesthetic  might  take  advantage  of 
their  helplessness.  The  impression  may  continue  after  awakening,  the 
fear  bt4ng  changed  into  a  belief  of  the  impression  as  a  reality.  The 
importance  of  ol)servations  upon  this  point  is  apparent  wiien  the  fact 
is  l)orne  in  mind  that  more  than  a  few  persons  thus  accused  have  suf- 
ft^red  punishment,  although  in  the  light  of  subsequent  events  it  was 
deemed  more  than  probable  that  they  were  innocent. 

Cause  of  Death  Difficult  to  Establish  when  Anaesthetics  are  Em- 
ployed.— Owing  to  the  difficulties  of  excluding  other  causes  of  death  in 
a  particular  case,  fatal  anaesthesia  narcosis  is  not  easy  to  establish. 
This  is  particuLirly  true  where  the  operation  has  advanced  sufficiently 
far  to  allow  the  element  of  shock  to  enter  into  the  case.  Rc^flex  irrit^ition 
of  the  cardiac  centers,  giving  rise  to  lessened  force  combined  with  accel- 
eration and  intermittency,  this  eventuating  in  the  arrest  of  the  heart's 
action,  occTirs,  especially  when  chloroform  is  administered.  The  sudden 
breaking  up  of  adhesions  \vithin  a  joint,  or  dilatation  of  the  anal  sphinc- 
ters, has,  not  infrequently,  been  followed  by  tlie  development  of  dan- 
gerous symptoms.  In  the  case  of  the  latter  it  is  advised  to  ^vithdraw 
the  anaesthetic  beforehand,  in  order  that  the  few  spasmodic  inspirations 
wldch  the  patient  takes  immediately  following  the  forcible  stretching  of 
the  sphincter  may  not  carry  into  the  circulation  through  the  vessels  of 
the  pulmonary  system  a  sudden  and  ovei*whelming  dose  of  the  amesthetic. 

Where  the  element  of  shock  enters  largely  into  the  condition  there 
can  be  no  cjuestion  as  to  the  freedom  of  the  surgeon  from  responsibility 
in  the  sudden  collapse.  Reflex  paralysis  of  the  respiratory  or  cardiac 
centei-s,  the  first  from  ether  and  the  second  from  chloroform,  has  been 
tliought  to  be  produced  by  irritation,  primarily,  of  the  distribution  of 
the  trigeminous  and  pneumogastric  nei*ves,  particularly  when  large  quan- 
tities of  the  anaesthetic  have  been  employed  at  the  very  commencement 
of  the  administration.  In  view  of  the  fact  that  the  use  of  an  anaesthetic 
in  a  hurried  nninner,  or  "  crowding  the  anaesthetic,"  as  it  is  called,  at  the 
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very  commencement,  is  but  rarely  called  for,  the  responsibility  of  the 
surgeon  is  greater  if  death  follows  such  a  method.  The  dro|>-})y-drop 
method  insures,  to  a  great  extent  at  least,  immunity  from  danger  from 
these  sf)  ureses. 

Infliction  of  Pain  when  Patient  is  but  Partially  Anaesthetized 

While  profound  narcosis  is  not  deemed  essential  for  every  operation, 
notably  those  of  (comparatively  short  duration,  yet  the  sudden  inHietioii 
of  great  pain,  the  patient  being  but  slightly  under  the  influence  of  the 
anaesthetic,  has  resulted  in  the  sudden  supervention  of  reflex  cardiiie 
paralysis.  This  is  more  apt  to  occur  when  chloroform  instead  of  ether 
is  used.  This  has  likewise  been  considered  a  cause  of  death,  even  when 
the  patient  has  been,  to  aU  appearances,  comiJetely  under  the  influence 
of  the  ana?sthetic.  It  must  appear  at  a  glance  that  tlie  surgeon  could 
scarcely  be  held  account^ible  under  such  circumstances. 

Post-mortem  Appearances  in  Fatal  Chloroform  Narcosis. — Amonc'* 
the  causes  of  death  which  are  said  to  be  demonstrable  anatomicjilly  in 
those  who  have  perished  from  alleged  overdoses  of  chloroform  that  of 
fatty  degeneration  of  the  heart  is  most  prominent,  yet  even  here  there  i^s 
room  for  reasonable  doubt.  Patients  have  taken  anaesthetics  even  luider 
these  circumstances,  and  during  the  following  fortnight  died  of  heart 
failure  due  to  an  apparently  slight  but  sudden  movement  of  the  body. 

Indirect  Causes  of  Death  from  Anaesthetics. — The  indirect  causes  of 
death  in  fatal  narcosis  from  chlorofonn  or  ether  are  somewhat  numerous. 
Aspiration  of  vomited  material  or  blood-coagula,  in  operations  about  the 
mouth  and  throat,  these  finding  their  way  into  the  air-passages,  nuiy 
residt  in  suffocation.  These  do  not  properly  belong  in  the  cat^gor\^  of 
cases  of  fatal  narcosis,  yet  the  question  may  arise  as  to  whether  or  not 
proper  precautions  in  the  way  of  having  ordered  that  no  food  be  tjiken 
for  a  sufiicient  length  of  time  beforehand,  and  in  how  far  a  proper 
position  of  the  head  (Kose's  dependent  head  position),  or  the  aid  of 
competent  assistants  in  keeping  the  glottis  clear  of  blood-clot  by  spong- 
ing, or  the  performance  of  preliminaiy  tracfheotomy,  might  have  averted 
the  catastrophe.  Unless  the  person  engaged  for  the  administration  of 
the  anaesthetic  has  been  likewise  intiiisted  with  the  proper  preparation  of 
the  patient,  the  sm'geon  can  scarcely  be  held  negligent  if  death  be  due 
to  the  aspiration  of  vomitted  material.  The  operator  hunself  must  see  to 
it  that  the  passage  of  blood  coagida  into  the  larynx  is  avoided,  if  possible. 
In  neither  case  can  the  manner  or  method  employed  in  administering  the 
anaesthetic  be  held  responsil)le,  although  it  is  true  that  patient-s  vnl\  have 
violent  retching  attacks  when  coming  out  from  under  the  ether ;  hence 
by  ke€>ping  them  well  under  the  amesthetic  influence  these  retelling  efforts 
will  be  avoided.  These  latter,  miless  there  is  food  in  the  patient's  stonuich, 
will  do  but  little  harm  beyond  embarnissiug  the  operator  in  his  work.  The 
respirations  may  fail  from  convulsive  closure  of  the  glottis,  from  falling 
backward  of  the  tongue  during  profound  narcosis,  or  from  the  latter 
being  drawn  convulsively  backward.  Spasmodic  closure  of  the  lips  and 
jaws  must  also  be  guarded  against,  and  should  not  escape  the  attention 
of  the  anaesthetizer,  as  asphyxia  may  result  from  this  want  of  precaution. 

Cases  of  fatal  suffocation  by  artificial  teeth,  die  wing- tobacco,  and 
even  mucus  have  been  reported.  An  inflammatoiy  swelling,  following- 
the  passage  of  a  portion  of  the  amesthetic  in  a  Uipiid  state  into  the  re- 
spiratory passages,  flexion  of  the  trachea  from  torsion  of  the  neck,  and 
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mechanical  pressure  upon  the  tliorax  or  abdomen  may  likewise  cause 
asphyxia. 

Death  under  Anaesthesia  Followins^  Severe  Traumatism  or  during 

a  Chronic  Disease. — A  fatal  result  oceumug  in  connection  with  a  severe 
traumatism,  as,  for  instance,  a  severe  head  injury,  rupture  of  intestine, 
intraperitoneal  hemorrhage,  or  a  neglected  intestinal  obstruction,  the 
strength  of  the  patient  l)eing  already  greatly  decreased — t^ven  though  he 
perishes  almost  iinme(liat(»ly  after  anaesthesia  is  established — the  surgeon 
is  not  to  be' held  resp(nisil)le.  On  the  other  hand,  a  patient  suffering 
from  a  clu'onic  disejise,  as,  for  instjmce,  phthisis  jmlmonalis,  and  to  whom 
an  anjestheti<*.  is  given,  say,  for  the  reduction  of  a  dislocati<m,  if  a  fatal 
result  follow  immediately  upon  the  administration  he  must  be  considered 
as  having  died  from  the  effects  of  the  anaesthetic,  although  the  operator 
may  ho  held  blameless. 

Direct  Cause  of  Death  in  Chloroform  Narcosis. — The  direct  cause 
of  death  when  chlorofonn  is  employed  as  an  anaesthetic  is  paralysis  of 
the  heart  with  subsequent  as])hyxia,  and  anaemia  of  the  brain.  In  addi- 
tion to  tilt*  sudden  paralysis  of  the  heart,  occurring  with  or  without  the 
common  dt^generative  changes,  long-contmued  narcosis  with  chloroform 
may  induce  degenerative  clianges  in  the  heart  muscle.  Furthermore^ 
repeated  chloroformization  has  been  accused  of  producing  fatty  degen- 
eration of  the  heart  muscle.  In  those  suffering  previously  from  pulmo- 
nary affiu'tions,  bronchopneumonia  may  develop  from  defective  heart 
action ;  circuhitory  disturbances,  edema,  and  ina})ility  to  rid  the  bronchi 
of  accumulated  set'retions  contributing  thereto.  Ether  as  well  as  chloro- 
form may  tend  to  produce  this  condition,  the  former,  in  addition,  lead- 
ing to  in(*reased  secretion  along  the  respiratory  tract. 

Effects  of  Anaesthetics  upon  the  Kidneys. — Renal  affections  may  re- 
sult from  either  chloroform  or  ether.  Contrary  to  what  has  been  gener- 
ally su[)posed,  Wunderlich  ♦  has  shown  that  the  latter  agent  is  not  alone 
in  its  supposed  damaging  effects  upon  the  kidneys.  From  his  extended 
ol)servations  of  the  effects  of  the  two  anaesthetics  upon  the  renal  organs, 
he  makes  the  following  deductions:  (1)  An  already  existing  albuminuria 
is  often  increased  bv  etherization.  (2)  Albuminuria  can  be  caused  bv  nar- 
cotization  with  both  chloroform  and  ether,  but  more  fi*equently  with 
chloroform.  With  the  latter  this  resiUted  in  11.5  percent,  of  the  cases ;  with 
ether  it  occniTcd  in  only  ().9  percent.  (3)  Casts  appeared  in  the  urine 
after  both  chloroform  and  ether,  but  more  frequently  following  the 
former.  This  occurred  after  chlorofonn  in  34.8  percent,  of  the  ca.ses, 
and  followed  ether  in  24.6  percent,  of  tlui  cases.  (4)  When  casts  are  al- 
ready present,  both  ether  and  chloroform  luive  the  effect  of  increasing 
the  number.  It  follows,  therefore,  that  both  anaesthetics  must  be  used 
cautioTisly,  as  both  have  the  power  of  setting  up  degenerative  changes  in 
the  renal  cpithelia.  Anaesthetics  in  general  and  chloroform  in  particular 
should  be  avoided  in  persons  who  turn  suddenly  pale,  with  dilated  pupils, 
or  who  are  excessively  timid  and  faint  easily.  According  to  Bardeleben, 
excitement  and  fear  before  and  during  the  administration  of  the  anaes- 
thetic do  more  harm  than  the  latter,  whatever  its  nature. 

Respiratory  and  Cardiac  Indications. — As  far  as  the  respiratory  and 
cardiac  indications  are  concerned,  Kocher  recommends  to  employ  ether 

*  Beitrtige  zur  klinischcn  ChirurgiCy  Band  xi. 
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exclusively  in  cases  of  affections  of  the  heart  not  combined  with  respira- 
tor}' disturbances,  and  chloroform  in  affections  of  tlie  respirator^'  oi*g-aiis 
with  hypenvmia  of  the  trachejil  and  bronchial  mucous  membranes,  or  other 
obstacles  to  resi)iration. 

Every  such  contraindication,  liowever,  is  only  relative,  each  ease 
being  carefully  considered  in  relation  to  the  special  conditions  present. 
In  urgent  cases,  such,  for  instance,  as  strangidated  hernia,  it  may  (x*eiir 
that  either  one  or  the  otlier  may  be  emph)yed  from  force  of  cireiim- 
stances.  While  the  (juestion  of  proper  st^lection  of  the  ana^stlietic  may 
be  of  importance  from  the  scientific  standjjoint,  its  relations  to  possible 
charges  of  negligenire,  in  the  present  state  of  our  knowledge,  can  seareidy 
enter  into  the  controversy. 

Chloroform  Idiosyncrasy. — There  is  a  condition  known  as  the  chlo- 
roform idiosyncrasy,  which,  however,  can  only  be  recognized  diii'lng" 
the  attempt  to  administer  this  anaesthetic.  Soon  after  tlie  first  insj)i ra- 
tion the  patient  becomes  })ale  and  springs  from  the  table  with  teiTor 
and  great  anxiety,  de('laring  that  he  is  suffocating.  Almost  immodi- 
ately  he  passes  into  a  swoon,  from  Avhich  he  is  aroused  with  difficulty. 
At  the  same  time  the  pupils  become  dilated,  and  strabismus  may  occur, 
with  clonic  convulsions  of  the  upper  and  lower  extremities.  On  the 
other  hand,  some  patients  exhibit  a  sort  of  chlorofonn  or  ether  hun- 
ger, inhaling  imnuMise  quantities  in  a  short  time  by  means  of  extraordi- 
narily vigorous  rcspiratoiy  efforts.  Both  of  these  classes  of  cases  require 
careful  watching  on  the  part  of  the  ana»sthetizer.  In  the  first  the  anaes- 
thetic agent  should  be  changinl  to  ether,  and  it  may  be  necessary-  to 
abandon  for  the  time  being  all  efforts  at  ana\sthetization. 

Patients  should  be  watched  carcfullv  for  several  hom-s  after  aiui^s- 
thetization,  particularly  when  chloroform  has  been  employed.  Dyspnoea 
and  cardiac  failure  may  demand  attention. 

Quantity  of  Anaesthetic  Employed.— Wli en  accusations  are  made 
that  unusaally  large  quantiti(\s  of  the  anaesthetic  agent  have  been  used, 
it  would  be  well  to  bear  in  mind  Mair's*  statements  beaiing  upon  this 
point.  This  author  states  that  patients  have  inhaled  IGO  gi*ams  of  chloro- 
form in  seven  hours ;  1023  grams  in  tw(*nty-four  hours  in  another  case  ; 
in  another,  suff(?ring  from  tetanus,  700  gi*ams  in  twenty-four  houi*s ;  in 
another,  1000  grams  in  twelve  hours ;  a  woman  in  the  })uei'peral  state 
remained  chlorofonned  for  thirteen  hours,  200  grams  being  used.  In- 
stances are  recorded  where  patients  habitually  took  500  grams  daily  for 
five  or  six  days  without  injury.  A  (*ase  is  related  by  Nussl)aum  in  whicli 
this  siu'geon  anaesthetized  with  cldoroform  a  patient  fifty-three  times 
for  the  }mr])ose  of  passing  urethral  sounds.  This  patient  succumbed  to 
the  fifty-fourth  ana?sthetization.  Upon  this  occasion  laughing-gas  was 
employed.  The  post-mortem  examination  showed  disintegration  of  the 
blood-corpuscles,  etc. 

Methods  of  Ansesthetization. — As  to  nu^thods  of  ana^sthetization  by 
means  of  chlorofonn,  authorities  are  agreed  that  this  agent  should  Ih* 
given  largely  diluted  with  atmospheric  air,  and  that  it  should  never  l>e 
}>oured  but  always  dropped  upon  the  napkin  or  mask.  The  pulse  should 
be  carefully  watched,  and  note  made  of  any  change  of  color  in  the  face, 
the  occurrence  of  superficial  breathing,  or  the  supervention  of  loud  snor- 

*  Gerichtlich-mcdicinische  Casuistic  dcr  Kunstfchler, 
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ing.  If  the  pulse  becomes  weak,  the  respirations  shallow  or  stertorous, 
or  the  color  pale  or  livid,  the  cliloroform  must  be  at  once  withclr»\vn. 
Complete  narcosis  is  announced  by  relaxation  of  the  muscles  and  the 
absence  of  ocular  reflex. 

Precautionary  Measures. — Precautionary  measures  consist  in  plac- 
ing tlie  patient  in  the  horizontal  position ;  by  some  surgeons  it  is  even 
required  that  the  head  be  lowered,  the  body  assuming  an  angle  of  forty- 
five  degrees.  Tlie  precaution  relating  to  an  empty  condition  of  the  stom- 
ach has  already  been  alluded  to.  Obstructions  to  full  respiration,  such 
as  the  presence  of  a  collar,  or  a  cravat,  or  a  tight  neck-band  of  the  shirt, 
etc.,  should  be  removed  or  loosened. 

Treatment  of  Dan^^erous  Chloroform  Narcosis. — In  cases  of  danger- 
ous nai'cosis  from  chloroform  the  air  is  to  be  permitted  to  pass  freely 
about  the  patient,  who  should  also  be  \dolently  shaken  and  perhaps 
Nelatonized  (suspended  by  the  feet) ;  water  dashed  into  the  face ;  artifi- 
cial respiration  instituted ;  perhaps  a  catheter  introduced  into  the  larynx, 
or  a  tracheotomy  perfonned ;  mouth-to-mouth  breathing  practiced  ;  the 
phrenic  nerve  faradized,  one  pole  being  placed  over  the  scaleni,  low  down 
in  the  neck,  and  the  other  at  the  lower  costal  margin ;  the  heart  stimu- 
lated by  means  of  hot  cloths,  and  perhaps  acupuncture ;  inhalation  of 
oxygen.  In  order  to  permit  the  free  access  of  air,  the  phar\Tix  is  to  be 
cleaned  and  the  tongue  drawn  forward  by  means  of  a  tongue-forceps. 
A  lateral  gag  in  the  mouth  is  useful  in  addition. 

In  Koenigs  clinic  at  Gottingen,  in  cases  of  chloroform  sjaicope,  sim- 
ple co]ni)ressi()n  of  the  cardiac  region  is  employed  in  place  of  the  ordinary 
artificial  respiration.  Maas*  reports  two  very  striking  cases  illustrative 
of  this  method  of  treatment.  In  both  the  respiration  had  ceased,  the 
radial  pulse  was  absent,  and  the  pupils  were  widely  dilated.  The  move- 
ments were  continued  for  over  an  hour.  The  compression  is  made  by 
placing  the  foot  upon  the  patient's  left  thorax  and  making  quick  move- 
ments of  pressure  over  the  cardiac  region  at  the  rate  of  one  hundred  and 
twenty  times  or  more  a  minute.  The  right  half  of  the  chest  is  steadied 
at  the  same  time. 

Dangerous  Vomiting  Following  an  Ancestbetic. — The  after- vomit- 
ing may  prove  a  dangerous  sequel  to  the  administration  of  an  anaBsthetic, 
and  slK^uld  receive  attention  at  the  surgeon^s  hands.  The  taste  of  the 
anaesthetic  increases  the  flow  of  saliva,  and  as  the  expelled  air  contains 
more  or  less  of  the  aneBsthetic  agent  for  some  time  afterward,  the  secre- 
tions of  the  mouth,  loaded  with  this,  are  swallowed  and,  irritating  the 
gastric  mucous  membrane,  provoke  intense  nausea  and  persistent  vomit- 
ing. The  patient  should  be  encouraged  to  eject  the  accumulations  in  the 
mouth.  Lavage  with  a  one-half  to  two  percent.  carbonat«-of-soda  solu- 
tion is  frequently  effectual  in  affording  relief. 

The  Use  of  Chloroform  at  Night. — The  use  of  chloroform  at  night 
is  to  be  avoided  as  much  as  possible.  It  is  a  common  experience  under 
these  (urcumstances  to  observe  some  peculiar  effects,  such  as  a  tendency 
to  vomit,  an  irritative  cough  with  subsequent  development  of  bronchitis 
and  severe  catarrhal  pneumonia.  These  are  supposed  to  be  due  to  com- 
binations between  the  vapor  of  the  chloroform  and  the  products  of 
iiombustion. 

*  Berliner  Klin.  Woehenaehrift,  No.  12,  1892. 
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The  Administration  of  an  Anaesthetic  to  Pregnant  Women. — The 

administration  of  an  anit^stlietic  to  pregnant  women,  for  operations  of 
convenience,  or  for  such  operations  as  can  be  readily  performed  without 
an  anaesthetic,  as  the  opening  of  an  abscess  or  the  extraction  of  a  tooth, 
has  been  the  subject  of  inquiry.     In  the  opuiion  of  some  authorities  the 
production  of  abortion,  or  the  induction  of  premature  labor,  in  this  con- 
nection may  result,  even  though  the  narcosis  is  of  but  short  duration  ; 
while  others  are  eipially  confident  that  the  aiuesthetization  has  nothinp^ 
whatever  to  do  with  the  untoward  result,  if  any  such  follow,  but  that 
the  latter  is  either  a  coincidence,  or  can  be  more  properly  attributed  to 
the  operative  procedure.     There  are  many  difficulties  in  the  way  of  de- 
ciding tliis  question,  inasnnich  as  anaesthesia  is  induced  imder  conditions 
where  some  operative  procedure  is  to  be  perfonned,  and  in   patients 
peculiarly  susceptible  to  mental  influences ;  tlie  anxieties  incident  to  the 
administration  of  tlie  anaesthetic,  as  well  as  those  arising  from  fear  as  to 
the  outcome  of  the  operation,  to  say  nothing  of  the  fear  of  an  intermip- 
tion  of  the  normal  gestation,  nuiy  all  combine  to  bring  about  an  unfor- 
tumite  result,  irrespective  of  the  effects  of  the  anaesthetic  itself.     The 
surgeon  can  have  no  choice  but  to  subject  the  patient  to  the  risks  of  the 
anaesthetic  just  as  he  would  to  the  other  risks  of  the  operation,  where 
this  is  one  of  necessity  and  involving  gi-eat  suffering  should  its  pei-fonn- 
ance  be  undertaken  without  an  anjvsthetic. 

Unusually  Prolon^^ed  Anaesthesia. — The  ])ossibility  of  an  umisually 
prolonged  anaesthetic  effect  cannot  be  deni(*d,  especially  in  the  ca^e  ilf 
chloroform.  These  cases  seem  to  resemble  those  in  which  the  extreme 
effects  of  carbon  dioxide  have  been  suffered  from.  They  are  chai-aeter- 
ized  by  slow  and  incomplete  return  to  consciousness  and  sensibility  after 
from  fortv-eirfit  hours  to  three  davs.     Convulsions  mav  occur. 

In  cases  of  chronic  alcohohsm,  in  which  paralysis  and  extreme  nerve 
exhaustion  contribute  largely  to  produce  the  fatal  result,  the  latter  may 
enter  in  such  a  manner  as  to  simulate  death  from  the  protracted  effects 
of  cliloroform. 

Objections  to  Ether. — Ether,  particularly  if  a  pure  article  is  not  used^ 
produces  irritation  of  the  nnicous  membrane  of  the  respiratory  passages 
to  an  extent  sufficient  to  (*ause  bronchitis  or  catan*hal  pnemnonia.  As 
has  been  already  shown  by  Wunderlich's  stiulies,  its  influence  upon  the 
renal  organs  has  been  gi'catly  overestimated  in  the  past.  The  inflamma- 
bility of  the  vapor  of  this  antesthetic  agent  introduces  an  element  of 
danger  when  the  operation  is  ])erform(Hl  near  an  open  flame,  or  where 
the  thermocautery  is  employed  in  operations  about  the  head. 

Occasional  Similarity  of  Dang^erous  Symptoms  in  Chloroform  and 
Ether  Narcoses. — The  causes  of  death  from  cliloroform  are,  to  a  certain 
extent,  the  same  as  those  from  ether.  Distinctions  have  been  made  as 
to  the  manner  in  which  the  alarming  symptoms  enter,  as  well  as  tlie 
vital  organs  first  affected.  While  in  general  it  is  true  that  heart  failun* 
characteriz(\s  dangerous  chloroform  narcosis,  and  failure  of  the  resj>ira- 
t^rv  functif)n  that  from  ether,  vet  the  fact  remains  that  in  manv  cases 
patients  will  cease  to  breathe  under  chlorofonn  while  the  heart  is  in  no 
wise  disturbed  in  either  its  force  or  frequency,  on  the  one  hand,  while,  on 
the  f)ther,  it  is  not  infrequently  observed  that  patients  under  ether  will 
suffer  from  failure  of  the  cardiac  impulse  while  the  respiratory  move- 
ments are  but  shghtly,  if  at  all,  affected.    If  the  person  administering^ 
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the  ausestlietic  were  to  wait  for  tlie  pallor  of  the  surface  which  is  sup- 
posed to  be  the  signal  of  danger  in  chloroform  narcosis,  he  would  be 
deceived  as  to  the  condition  of  the  patient,  for  the  reason  that  this  is  sel- 
dom observed,  and  is  but  transient  when  it  does  occur.  The  patient 
is  much  more  likely  to  exhibit  the  appearances  of  carbon-dioxide  in- 
toxication, witli  somewhat  pronounced  cyanosis,  than  the  s}inptom  of 
pallor. 

In  general  terms,  however,  it  may  be  stated  that  while  the  symptom 
of  cyanosis  is  present  in  both  cases,  in  so  far  as  oiu*  present  knowledge 
of  the  action  of  these  agents  goes,  in  chloroform  narcosis  this  depends 
upon  deficient  oxygenation  of  the  blood  from  stasis,  while  with  ether  it 
is  dependent  upon  true  asphyxia  from  respiratory  obstruction  or  failure. 
That  there  are  numerous  ex(»eptions  to  this  ride,  however,  as  before  stated, 
there  can  l)e  no  question.  The  fact  nevertheless  remains  that,  while  this 
cyanosis  occurring  in  the  course  of  the  administration  of  ether  comes 
on  gradually,  it  is  (piitc  readily  remedied  by  the  free  access  of  air  for  a 
slioit  time,  and  is  not  an  alarming  sympt^)m  unless  it  jKTsists  in  spite  of 
the  removal  of  the  aniiesthetic.  If  it  becomes  a  pronoun(?ed  sjnnptom  in 
chloroform  narcosis,  the  patient  is  usually  beyond  hope  of  resuscitation. 
As  long  as  the  heart's  action  is  sufficient  to  carry  the  blood-current  to 
the  important  cerebral  centers  an  extreme  cyanosis  is  not  incompatible 
Avitli  prompt  resuscitation.  No  amount  of  forcing  of  air  into  the  lungs, 
however,  can  bring  al)out  this  residt  if  the  carbon-dioxide  accumulation 
is  the  result  of  cardiac*  failure. 

Ether  the  Anaesthetic  of  Choice. — We  must  be  forced  to  the  conclu- 
sion, in  making  selectifm  of  an  anaesthetic,  that  ether,  where  it  can  be 
employed,  is  the  ana\sthetic  of  choice.  Since  Wimderlich  has  shown  that 
the  immunity  from  renal  sequelae  fonnerly  supposed  to  exist  in  chloro- 
form narcosis  has  no  foundation  in  fact,  the  last  argument  in  favor  of 
the  employment  of  cldoroform  in  place  of  ether,  when  the  latter  is  not 
positively  contraindicated — as,  for  instance,  by  a(»tually  existing  pubno- 
nary  conditions  or  in  intracranial  operations,  in  which  class  of  cases  ether 
seems  to  increase,  while  cldoroform  decreases,  the  cerebral  congestion ; 
and  in  certain  operations  about  the  mouth  and  face  where  the  galvano- 
or  thermocautery  must  be  used  or  the  mask  frequently  removed  in  the 
progress  of  the  work — falls  to  the  ground,  when  statistics  slumdng  the 
unquesticmed  safety  of  this  anaesthetic  agent  as  compared  with  chloro- 
form are  considered. 

A  collection  of  yearly  reports  ♦  of  narcosis  covering  62  reports,  mak- 
ing a  totid  of  61,520  cases,  shows,  after  the  deduction  of  11,464  cases 
of  nitrous-oxide  amesthesia,  that  there  were  11  deaths  in  the  remaining 
50,()()2,  or  one  in  4551  cases. 

The  number  of  cases  of  anaesthesia  collected  duiing  the  pa^t  three 
years  amounts  to  161,800,  in  which  number  there  were  52  fatal  cases,  or 
one  death  in  3111  cases.  Of  133,729  cases  of  chloroform  anaesthesia 
thfre  were  46  deaths,  or  one  in  2907  cases.  In  14,646  cases  of  ether  nar- 
cosis there  was  not  a  single  death.  Of  mixtures  of  chloroform  and  ether 
there  were  4118  cases,  with  one  fatal  case.  Mixtures  of  chloroform,  ether, 
and  alcohol  (BiUi-otli's)  show  in  3440  cases  no  fatality.     In  4555  cases  of 

*  Giirlt,  "  Berichterstattung  iiber  die  Sammelforschung  zur  Narkotisirungsstatis- 
tik,"  CentralhJattfiir  ChirurtjiOy  No.  30,  1893. 
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broniide-of-ethyl  anaesthesia  there  occurred  one  death.    Of  597  cases  of 
pental  uuiesthesia  3  were  fatal. 

To  sum  up,  therefore,  it  may  be  said  that  everj^  patient  to  'whom  an 
anaesthetic  is  administered  takes  thereby  some  risk,  but  that  this  risk  is 
less  in  etlier  than  in  chloroform  narcosis.    Each  possesses  especial  a<i vant- 
ages, but  those  clauned  for  chloroform  relate  chiefly  Uy  convenieuce, 
wliile  tliose  claimed  for  ether  relate  to  comparative  safety.      The  warn- 
ing signals  of  approaching  danger  in  ether  can  be  recognized  before  the 
patient  is  beyond  recall;   in  chloroform  he  is  frequently  already  within 
the  valley  of  the  shadow  of  death  before  the  ana*sthetizer  is  aware  that 
anything  is  wrong.     The  surgeon,  therefore,  who  at  the  present  day 
selects  chloroform  as  the  anaesthetic  of  choice  would  do  well  to  fortify 
himself  with  facts  to  show  that  ether  is  contraindicated  in  the  partieii- 
lar  case ;  otherwise  the  accusation  may  be  made  that  an  unnecessary  risk 
was  assumed  in  employing  chloroform  rather  than  ether,  the  patient  lU-ing 
fi'om  indul)i table  chloroform  narcosis. 

More  skill  is  retpiired  to  produce  ether  narcosis  than  chloroform  nar- 
cosis ;  more  skill  is  re(piired,  also,  to  prevent  the  patient'from  dying*  from 
chlorofonn  than  from  etlu^r.  An  indifferently  skiUfid  ana*sthetizt*r  can 
easily  kill  a  patient  with  chloroform,  but  he  will  not  be  able  to  aujt^sthe- 
tize  properly  with  ether,  mui'li  less  destroy  the  patient  without  some  warn- 
ing which  the  operator  himself  woidd  be  likely  to  observe.  With  blood 
before  him  of  a  healthy  hue,  and  the  rhythm  of  regular  and  full  rt\spira- 
tions  in  his  ears,  the  latter  will  feel  safe  as  he  proceeds  in  his  work,  if 
ether  is  used.  Either  of  these  failing,  a  Avord  of  caution  to  the  ana^sthe- 
tizer  suflices  to  coiTcct  the  undesirable  condition.  But  if  chloroform  is 
employed  the  experienced  oi)erator  knov»\s  only  too  well  that  the  dark 
blood  and  absence  of  rcjspiration  mean  that  the  heart  has  failed  in  its 
action,  perhaps  for  sevend  seconds  or  a  considerable  fraction  of  a  minute, 
before  the  dark  blood  and  failing  respiration  occurred,  and  from  this  time 
on  the  most  vigorous  efforts  must  be  made,  with  the  chances  greatly 
against  him,  to  rescue  the  patient  from  death. 

Failure  to  Produce  Anaesthesia. — Occa.sionally  it  occurs  that  the 
attempt  to  etherize  a  patient  fails,  and  chloroform  is  substituted.  It  is 
more  than  probable  that  in  the  great  majority  of  cases  the  faidt  lies  with 
the  anfesthetizer,  and  not  Avith  the  patient  or  the  anaesthetic.  In  the  rare 
instances  in  which,  either  from  the  extraordinarily  excited  condition  of 
the  patient,  or  the  occurrence  of  convulsive  or  even  tetanic?  respiratoiy 
movements,  there  is  a  failure  to  anaesthetize  referable  to  the  agi'nt 
selected,  it  will  be  found  that  the  patient  has  been  in  the  halnt  of 
indulging  largely  in  alcoholic  stimulants.  A  change  to  chlorofonn  is 
here  indicated,  the  ether,  however,  being  resumed  when  narcosis  has 
been  established. 

Protection  of  the  Patient's  Face. — Complaints  of  negligence  may  be 
made  where  the  ana^sthetizer  fails  to  protect  the  patient's  face  from  con- 
tact with  the  anaesthetic  by  the  application  of  some  unetuous  material. 
Vaseline  answei"s  the  purpose  very  well  and  is  usujdly  employed.  ISIove- 
ments  of  the  patient's  head  may  lead  to  the  accidental  entrance  of  ether 
or  chloroform  into  the  patient's  eyes,  but  beyond  the  temporary  burning 
sensation  no  harm  usually  results  from  this.  It  should  be  provided 
against  by  placing  a  folded  towel  or  napkin  over  the  eyes. 


SURGICAL  MALPRACTICE,  603 

Hydrobromic  ether  (bromide  of  ethyl)  has  been  employed  to  some 
extent  for  short  operations.  It  would  seem,  however,  that  this  agent  is 
not  altogether  free  from  danger.*  From  5  to  10  grams  usually  suffice 
for  complete  narcosis,  although  from  15  to  20  grams  may  be  used. 
In  one  case  40  and  in  another  50  gi'ams  were  employed  with  fatal 
results  in  healthy  persons.  It  is  a  dangerous  agent  to  employ  for  long 
oi)crati()ns,  profoimd  narcosis  leading  to  destniction  of  the  blood-cor- 
piiscles,  with  bloody  diarrhcea.  It  is  particidarly  contraindicated  iu 
anaemic  and  hysterical  women.  In  one  instance  of  this  kind  7.5  grams 
})rov(Ml  fatal.  There  was  no  cyanosis,  but  the  respirations  failed  com- 
pletely, only  two  ineffectual  respiratory  efforts  being  made  after  narcosis 
was  estal)lislied,  when  death  took  place.  In  Billroth's  clinic  400  ana?s- 
thetizations  were  made  with  bromide  of  ethyl ;  in  one  case  a  fatal  result 
followed  the  sudden  elevation  of  the  patient  to  the  upright  position  for 
the  purposes  of  the  dressing.  In  this  case  cyanosis  was  observed  after 
some  se(M)n(ls.  Three  minutes  after  tlie  establishment  of  the  narcosis 
both  heart  and  respiration  had  failed.  The  post-moilem  showed  degen- 
erative cliangfs  in  both  the  heart  and  renal  organs. 

It  is  now  generally  agreed  that  bromide  of  ethyl  is  less  dangerous 
than  chloroform,  but  that  wldle  it  possesses  some  advantages  as  to  con- 
venience, etc. — patients  coming  out  from  under  its  influence  very  much 
as  from  nitrous  oxide  or  laughing-gas — yet  it  must  be  used  cautiously  as 
regards  the  (piantity  t»mployed.  The  stage  of  excitement  occurring  in 
connection  with  its  use  corresponds  closel}^  to  the  amount  used.  The 
(juantity  to  be  used  in  a  given  case  is  poured  upon  a  cone  similar  to  that 
used  for  ether  and  covered  w^ith  a  napkin. 

Rental  has  recently  been  introduced  as  an  anaesthetic  agent.  Experi- 
ence with  it  has  been  thus  far  too  limited  to  admit  of  any  definite  opinion 
as  to  its  merits.  The  stage  of  excit-ement  is  said  to  be  very  short; 
in  alcoholics,  however,  it  may  be  longer.  From  10  to  20  gmms  are 
needed.  The  effect  is  said  not  to  be  unpleasant,  and  patients  do  not 
struggle  against  its  administration  as  with  other  anaesthetics.  Sensibil- 
ity is  abolished  after  about  50  seconds,  and  the  stage  of  deep  analgesia 
is  reached  after  from  10  to  20  seconds  longer,  tliis  lasting  for  a  further 
50  seconds.  The  vapor  of  pental  is  easily  inflammable,  and  the  same 
precautions  are  requisite  in  this  respect  as  during  the  administration  of 
ether.  The  patient  comes  out  from  under  its  influence  slowly.  Bronchial 
and  cardiac  affections  contraindicate  its  use.  A  peculiar  odor,  compara- 
ble to  that  of  a^afetida,  per\'ades  the  room  after  its  use. 

Nitrous  Oxide. — Probably  the  safest  of  all  general  anaesthetics  is 
nitrogen  monoxide,  or  laughing-gas.  Its  use  is  greatly  restricted,  how- 
ever, by  the  fact  that  under  ordinary  circumstances  an  anaesthetic  effect 
of  but  shoi't  duration  is  obtained,  although  Dr.  G.  W.  Brush,  of  Brookl^Ti^ 
kept  a  patient,  upon  wdiom  the  writer  performed  a  laryngectomy  for  car- 
cinoma of  the  larvnx,  under  its  influence  for  an  hour  and  fortv  minutes.t 
Special  skill,  however,  arising  from  a  long  experience  with  the  agent 
is  necessary  in  order  to  successfully  accomplish  such  a  result.  Bert's 
method  involves  the  use  of  a  specially  constructed  inhalation  chamber, 

*  Mihtchen.  Medic,  Wochcmchrifi,  No.  15,  1890,  p.  267 ;  1891,  p.  544. 
t  American  Journal  of  the  Medical  ScienccSy  October,  1889. 


604  A   SYSTEM  OF  LEGAL  MEDICJXE. 

aii<l  i.s  not  apj)licable  fr)r  ^meral  use.    It  would  appeal*  tliat  this  chamber 
is  not  at  all  necessary  for  the  pui'|M)se. 

Matters  in  Defense  in  Cases  of  Fatal  Narcosis. — The  difBcnlties  iu 

the  way  of  exactly  rejrnhitinf^  the  dose,  ])e<'ause  of  the  faet  that  all  [ren- 
eral  amestheties  are  exliiMted  in  the  form  of  gas  or  vajxn*,  lias  not  been 
overef»me  by  any  of  the  so-ealhMl  safe  inhahition  apparatus  introduced 
for  tliis  puii)Ose.     And  even  if  this  were  not  tnie  the  niaxiniuni  dose  for 
anaesthetic  agents  has  not  as  yet  been  established,  as  in  the  case  of  other 
jjowerful  drugs.     The  (juantity  to  be  em])loyed  in  any  given  case,  there- 
fore,  must  depend  entinOy  upon  the   surgeon's  subjective   judgment. 
What  is  more  than  all  otlier  tilings  iUH'essar}%  therefoi'e,  is  that  the  sur- 
geon must  be  familiar  with  the  particular  agent  wliich  he  is  using,  and, 
es])ecially  in  tlie  case  of  chloroform,  with  the  deteriorations  which  this 
agent  is  subjected  to  when  kept  for  a  long  time  and  exposed  to  influ- 
enc<*s,  such  as  sunlight,  that  tend  to  alter  its  physical  (pialities.      For 
8uch  changes  occurring  prior  to  the  <'hloroform  coming  into  the  hands 
of  the  surg(M)n  the  nuinufa(*turcr  or  dealer  is  to  be  held  res})onsible. 
He  must  likewise  be  familiar  with  and  have  at  hand  a])proved  means  of 
resuscitation,  as  well  as  drugs  of  an  antidotal  character,  such  as  strj'ch- 
nia,  tinctun;  of  digitalis,  amyl  nitrite,  etc.,  to  administer  should  danger 
lhreat(»n  the  pntient.    With  these  conditions  fulfilled,  and  no  easily  dem- 
onstrable conditions  ])rc^^ent  to  contraindicate  itsemj)loyment,  general  an- 
a»stliesin  may  b(*  established  even  for  the  performance  of  unimportant 
or   slight  opei-ations.      TIk^   omission   to  at  least  auscult  the  patient's 
chest  beforehand  would  be  considered  eulpable  negligence,  even  when 
such  auscultation,  it*  employed,  has  demonstrated  the  prese»u»e  of  a  heart 
murmur,  in  a  cas(»  in  which  it  is  jibsolutelv  neccssaiT  that  the  ana^s- 
tlietization  be  jn'oceeded  with.     Th(»  information  acquired,  although  per- 
haps it  would  not  prevent  the  use  of  the  anaesthetic,  would  tend  to  in- 
duce a  measure  of  watc^hfidness  and  caution  which,  it  nught  be  claimed, 
would  not  otherwise  b(»  employed.     Kxaniiuation  of  the  chest  organs, 
however,  does  not  alwavs  afT'onl  trnstworthv  data,  but  this  does  not  ex- 
cuse  the  omission  of  this  precaution,  exce])t  in  the  face  of  gi-ave  emer- 
gencies.    On  the  other  hand,  as  before  stated,  the  indubitable  evidences 
of  existing  disease,  the  eircnmst«Mnces  of  the  case  requiring  the  use  of  the 
ana\stheti<»,  may  permit  this  within  pro])er  limits,  and  with  the  usually 
employed  restoratives  at  hand.     It  will  usually  be  sufficient  for  the  sur- 
geon's protection  (1)  that  the  use  of  the  niaesthetic  was  necessary';  (2) 
that  the  agent  employed  was  adapted  to  tin*  ]>articular  case;  (3)  that  a 
watchful  care  was  exercised  during  the  administration  ;  (4)  that  the  usual 
i*<'storMtives  were  at  hand,  and  that  tla»se  were  intelligently  applied  if 
they  were  required. 

Srrx^IAL   OR   RKC.IONAL  CONSIDERATIONS. 

In  reviewing  the  a<*cid(Mital  complications  and  unfortunate  sequelae 
which  nuiy  o<*cur  in  surgical  operations  and  atfectitms,  it  is  to  be  observed 
that  theiv  is  scarcelv  anv  la'ocedure  that  mav  not  lead,  either  from  indi- 
vidual  careh^ssnt^^s  or  pure  accident,  to  misfortune.  It  is  intended  iu 
this  connection,  however,  to  only  call  attention  to  some  of  the  more 
prominent  accidents  in  which  there  may  be  a  (luestion  as  to  the  avoida- 
l»ililv  or  otherwise  of  the  unfortunate  termination. 
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Opening  an  Abscess. — Even  opening  an  abscess  has  been  the  occasion 
of  accidentally  wounding  an  impoilant  vessel.  Aneurisms  have  been 
mistaken  for  abscesses  and  opened  with  fatal  results  from  hemoiTliage. 

Venesection. — This  operation  is  now  rarely  performed,  but  this  very 
fact  tends  to  lessen  our  estimate  of  the  importance  of  canying  out  the 
procedure  in  a  proper  manner.  The  median  cephalic  vein,  selected  for 
the  pui-pose,  is  sometimes  jK^rforatcd  completely,  and  the  adjacent  artery 
is  injured  as  well.  The  artery  should  be  accurately  located  befoi'c 
])hi<*in^  tlie  constricting  band  upon  the  arm.  The  surgeon  recognizes  the 
occuiTcnce  of  this  accident  by  the  simultaneous  steady  tiow  of  dark 
venous  blood  and  the  pulsating  stream  of  bright  arterial  blood.  If  he 
bears  in  mind  the  fact  that  the  remote  injurious  effects  of  this  accident 
relate  mainly  to  the  resulting  connnunication  which  is  established  be- 
tween the  arttny  and  the  vein,  and  takes  immediate  steps  to  prevent  this 
by  occluding  the  artery  by  means  of  a  gi'aduated  compress  applied  to  it 
at  a  i)oint  cmtral  to  the  i)lace  of  injury,  in  a  large  nuijority  of  cjises  no 
j)ermancnt  harm  Avill  result. 

Embolism  from  Injection  of  Vascular  Tumors,  Varices,  etc. — At- 
tempts to  oT)literate  vascular  tumoi*s  and  varices  by  the  injection  of  cer- 
tain substan(*es,  such  as  feme  chloride,  carbolic  acid,  etc.,  have  been  fol- 
1o\v(h1  by  raj)idly  fatal  results.  Usually  an  elastic  bandage  is  placed 
above  and  below  the  point  of  injection  as  a  precautionary  measure.  The 
object  of  the  injection  is  to  produce  an  ol)literation  of  tlie  enlarged  ves- 
sels by  (coagulating  the  blood.  The  j^remature  removal  of  one  of  the 
bandages,  particularly  that  one  between  the  seat  of  coagidati(m  and  the 
heart,  has  resulted  in  the  occuiTcuce  of  coagiUation  in  the  vessels  ^nthin 
th(i  thorax,  and  rapid  death. 

Aneurism. — Aneurism  may  at  limes  present  the  most  difficult  prob- 
lem in  the  art  of  diagnosis.  This  is  due  to  the  fact  that  the  disease  is 
marked  by  vaning  conditions  and  instability  of  SJ^nptoras,  as  a  result 
of  the  different  varieties  and  particular  stages  of  each  variety,  as  well  as 
to  the  fact  that  the  contents  may  1^  entirely  fluid,  semi-fluid,  or  nearly  or 
<[uite  solid. 

Any  or  all  of  the  symptoms  may  be  misleading  and  bring  the  surgeon 
into  disrepTite  because  of  failure  to  recognize  an  aneurism  when  present,  or 
ot*  mistaking  another  form  of  tumor  for  aneimsm  and  instituting  danger- 
ous measures  of  treatnuait,  such  as  incision,  ligjiture  of  the  main  vessel 
of  an  extremity,  the  application  of  continuous  pressure,  etc.  For  instance : 
{(i)  every  tumor  situated  in  the  c(mrse  of  an  artery  is  not  an  aneurism  j 
{h)  ]>ulsation  may  In*  absent  when  an  aneurism  is  j)resent,  and  expansive 
pulsation  may  be  ])resent  in  an  abscess  suiTounding  an  artery' ;  [c)  the 
])ulsation  may  cease  in  a  tumor  or  swelling  situat<)d  upon  or  in  the  neigh- 
borhood of  an  arteiy  when  compression  is  made  upon  the  cardiac  side, 
on  the  one  hand,  while,  on  the  other,  subsidiMice  of  the  swelling  may 
not  occur  and  yet  an  aneurism  be  present ;  [d)  a  })ruit  may  be  absent  in 
aneurism  and  be  ]>resent  in  the  case  of  an  abscess  or  tumor  surrounding 
or  situated  upon  a  vessel ;  (c)  even  exploratory  puncture  may  result  in 
the  >\ithdrawal  of  bright  arterial  blood  in  several  varieties  of  tumor,  and 
in  aneurism  this  means  may  fail  to  give  exit  to  blood. 

The  history  of  the  case  is  of  great  value,  and  errors  in  diagnosis  arise 
most  frecpiently  from  failure  on  the  part,  of  the  surgeon  to  carefully  in- 
quire into  the  early  symptoms,  the  length  of  time  of  their  exigtence,  etc. 
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Under  these  circumstances  tlie  practitioner  may  be  justly  regarded  as 
having  T)een  culpably  negligent.  The  most  eminent  surgeons,  however^ 
have  failed  to  make  a  correct  diagnosis,  even  when  the  history^  has  been 
taken  into  account,  the  symptoms  methodically  studied,  and  the  value 
of  the  latter  carefully  weighed  in  the  particular  case. 

Many  instances  are  recorded  in  whicli  an  aneuiism  existed  when  the 
history  and  symptoms  indicated  an  abscess.  (Sir  Charles  Bell,  Dupuy- 
tren,  Cooper.*)  Again,  tlie  early  history  may  indicate  an  aneurism,  all  the 
symptoms  pointing  to  the  existence  of  an  abscess.  Finally,  an  aneuri^^m 
and  abscess  may  (coexist.  The  former  may  follow  and  be  dependent  upon 
the  latter,  in  which  case  the  early  history  and  symptoms  point  to  abscess^ 
while  the  later  ones  indicate  the  existence  of  an  aneurism.  Or  the  aneu- 
rism mav  occur  first,  followed  bv  inflammation  in  the  connective  tissue 
about  the  tumor,  terminating  in  suppiu-ation.  (Deschamps.)  Under  these 
circumstances  the  early  histor}^  is  that  of  aneuiism,  the  later  symptoms 
those  of  abscess.  The  symptoms  of  aneurism,  however,  continue  to  l)e 
the  more  prominent,  as  a  rule,  and  errors  of  diagnosis  are  not  necessarih^ 
of  a  serious  character,  for  the  reason  that  the  careful  and  intelligent  sur- 
geon will  always  take  into  account  the  symptom  of  })ulsation  and  apply' 
such  scientific  tests  as  may  serve  to  clear  up  the  diagnosis.  If  he  is 
jSnally  impelled  to  incise  the  swelling  he  will  do  so  with  such  precaution- 
ary^ measures  as  will  permit  him  to  either  retrace  his  steps  before  great 
harm  has  been  done,  or  operate  for  the  cure  of  the  aneurism. 

Puncturing  an  aneurism  by  mistake  for  an  abscess  has  not  infrequently 
occurred.  These  are  among  the  most  s(M-i(nis  of  the  mishaps  of  surgical 
practice,  and  if  expansive  j)ulsation  is  present,  they  are  certainly  among- 
the  most  inexcusa))l(\  Two  such  cases  came  under  the  cai*e  of  Mr. 
Erichsen,  and  both  succumbed  to  the  operative  procedure  instituted  to 
correct  the  mistakes  of  the  practitioners  who  were  guilty  of  the  errors. 
In  a  third  case  there  was  some  excuse  for  the  error  for  the  reason  that 
the  s;vTnptoms  of  popliteal  aneurism  were  not  well  defined.  {Lanrtt^ 
1858.) 

The  eiTor  of  mistaking  an  abscess  for  an  aneurism  in  a  locality  where, 
if  the  latter  existed,  it  woidd  be  almost  necessarily  incurable,  while  an 
abscess  would  imperatively  demand  operative  interference,  is  sometinies^ 
matle.     The  following  case  is  offered  in  illustration : 

Miss  B.,  of  Rockville  Center,  L.  I.,  aged  twenty-two  yeju^,  a  school- 
teacher  by  occui)ation,  was  referred  to  me  by  lier  attending  physician 
for  diagnosis.  She  had  noticed  a  tender  spot  over  the  third  rib  upon 
the  left  side  for  about  two  months,  following  which  swelling  occurred^ 
and  fever  of  an  intermittent  type.  There  had  been  no  symptoms  of  car- 
diac disturbance,  no  dyspnoea,  nor  had  the  present  tumor,  the  size  of  a 
fist,  been  })receded  in  its  development  by  the  usual  extreme  pains  incident 
to  the  progi'css,  in  an  outward  direction,  of  thoracic  aneurism.  Before 
presenting  to  me  the  letter  of  introduction  from  her  physician  she  visited 
some  friends  in  the  city,  who  pei'suaded  her  to  consult  two  other  sur- 
geons. The  first  of  these  introduced  an  exploring  needle  and  withdrew 
a  small  quantity  of  blood.  She  then  consulted  the  other  surgeon,  who 
pronounced  the  case  to  be  one  of  aneurism  and  strongly  adWsed  her  not 
to  permit,  under  any  circumstances,  any  surgeon  to  interfere  with  the 

*  Stephen  Smith,  American  Journal  of  the  Medical  Sciences^  April,  1873. 
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tumor,  but  to  proceed  at  once  to  her  parents'  home  in  western  New  York^ 
there  to  await  her  inevitable  fate. 

Upon  examining  the  tumor  1  found  it  to  be  the  site  of  a  well-marked 
but  not  expansive  pulsation.  There  was  no  bruit  present.  The  skin 
over  the  tumor  was  reddened  and  tender.  The  age  of  the  patient,  the 
history  of  the  development  of  the  tumor,  and  the  accompanying  febrile 
symptoms  all  impelled  me  to  the  diagnosis  of  abscess,  and  I  proposed  to 
her  to  enter  the  Methodist  Episcopal  Hospital  for  exploration  at  least. 
80  imi)ressed  was  she,  however,  by  the  warning  of  the  gentleman  who 
had  pronounced  the  case  to  be  one  of  aneurism  that  she  decided  to  go 
home  to  die. 

Six  months  later  I  learned  from  the  physician  who  had  referred  her 
to  me  tliat  the  local  practitioner  who  had  her  in  charge  at  her  parents' 
home  had  become  convinced  that  she  was  suffering  from  an  abscess,  and 
had  persuaded  her  to  permit  a  surgeon  from  a  neighboring  city  to  oi>er- 
ate.  More  than  a  quart  of  pus  wiis  evacuated,  and  extensive  necrosis  of 
the  cliest  wjill  discovered.     No  aneurism  was  present. 

Gunshot  Injuries. — The  gi-eatest  possible  diversity  will  be  found  to 
exist  in  different  cases  of  gunshot  injuries.  Differences  in  velocity,  pro- 
jectile force,  angle,  articles  perforated  before  the  ball  rea(*hes  the  body, 
and  tissues  traversed,  all  have  an  influence  in  determining  the  character 
of  the  injury.  A  ball  may  strike  a  bone,  glance  off,  and  bury  itself  into 
the  siuTounding  structures.  Although  the  injury  t.o  the  soft  parts,  to- 
gether with  its  secpiehv,  will  occupy  the  attention  of  the  sui'geon,  the  fact 
is  not  to  be  lost  sight  of  that  certain  changes  may  take  place  in  the  bone 
itself,  such,  for  instance,  as  infectious  periostitis  and  ostitis,  the  infec- 
tion finding  its  way  into  these  structures  eitlier  directly  from  foreign  sub- 
stances carried  in  with  the  ball  itself,  or  from  suppurative  processes  hav- 
ing their  j)oint  of  commencement  in  the  soft  pails  and  subsequently 
extending  to  the  bony  stnictiu'es. 

The  immediate  complications  most  to  be  dreaded  in  gunshot  injuries 
relate  to  important  vessels  and  nerves.  While  hemorrhage  from  vessels 
in  the  torn  and  lacerated  muscidar  structures  may  be  at  first  profuse, 
the  irritability  of  the  latter,  producing  involuntary  muscular  contrac- 
tions, together  with  the  tendency  on  the  part  of  the  bniised  and  irregu- 
lai-ly  divided  walls  of  the  vessels  to  fav^or  coagulation,  lead  to  rather 
prompt  aiTcst  of  the  bleeding.  But  the  surgeon  shoidd  not  overlook  the 
})ossibility  of  a  contusion  of  the  wall  of  a  large  vessel  having  occurred, 
which  may  lead  in  the  course  of  a  week  or  ten  days  to  a  most  profuse 
and  dangerous  secondary  hemorrhage.  Failure  to  provide  against  the 
possibility  of  this  accident  may  become  a  source  of  reproach  to  the  attend- 
ant, or  even  become  the  basis  for  a  suit  for  malpractice. 

More  or  less  damage  to  imporiant  nei've  structures  may  occur  in  gun- 
shot injuries,  which  in  the  excitement  of  the  moment  may  be  overlooked. 
Such  injuries  are  most  frequently  found  where  the  extremities  are  in- 
volved, either  from  the  direct  blow  of  the  ball,  by  force  transmitted 
through  the  medium  of  a  fragment  of  bone,  or  by  muscular  contraction 
forcing  })()inted  or  shai-p-edged  spiculae  against  the  nerve  trunk.  Injury 
to  important  nerv^es,  when  sufficiently  severe,  leads  at  once  to  complete 
paralysis  of  their  peripheral  distribution.  In  addition,  injury  to  large 
nerves  greatly  increases  the  surgical  shock,  which  may  become  so  pro- 
found as  to  bring  about  fatal  inhibition  of  vital  functions. 
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If  a  fracture  lias  taken  ])laee  as  the  result  of  a  gunshot  injury,  tlie 
bone  may  be  eonipletely  sliattered,  and  the  resulting  deformity  ivill  1^ 
at  once  a|)i)arent.  But  if  a  portion  of  bone  has  been  simply  carried 
away  })y  the  ball  in  its  })assage,  nothing  short  of  an  exploration,  and  this 
j)refcra)jly  with  the  surgeon's  finger,  properly  cleansed  and  disinfected 
for  the  puri)Ose,  will  suffice  in  establishing  the  diagnosis.  Neg"lect  of 
this  in  the  case  of  a  gunsliot  wound  of  an  exti*emity,  or  in  fact  in  all 
portions  of  the  body,  with  the  exception  of  })enetrating  wounds  of  the 
givat  cavities,  may  lead  to  error  as  to  the  extent  of  the  injury  inflicted. 

The  surgeon's  first  investigation  will  be  directed  as  to  whether  the 
missile  is  still  located  in  the  tissues  or  not.     He  will  therefore  seek  to 
ascertain  if  there  is  ])rcsent  a  wound  of  exit  as  well  as  one  of  entrance. 
Severnl  fallacies  may  enter  at  this  i)oint,  against  which  the  surgeon  must 
be  on  his  guard.     The  existence  of  but  one  wound  does  not  always  de- 
termine the  ([uestion  atlirmatively,  any  more  than  the  presence  of  two 
wounds  can  deeide  it  ne<^ativelv.     In  the  first  instance  the  ball  niav  liave 
dr()j>i)ed  out  in  transj)orting  th<'  patient,  or  may  have  been  dragged  out 
in  undressing  the  ])atient  by  a  jjortion  of  elothing  which  was  carried  into 
the  wound  with  the  l)all.     An  accurate  inspec'tion  of  the  suiToundings, 
including  the  clothing  of  th(^  patient,  should  therefore  be  made,  in  order 
that  needless  injury  be  not  iniiicted  in  an  unnecessary  probing  of  the 
wound  in  searching  for  the  ball.     Failing  to  thus  find  the  ball,  attention 
should  l)e  diiveted  to  the  possil)ility  of  the  ball  being  superficially  located. 
To  this  end  every  portion  of  the  adjacent  and  even  remote  parts  which 
could  have  ])ossil)ly  been  in  the  line  of  the  j)rojectile  is  to  be  carefully 
cxamiiKHl.     Next,  the  possibility  of  the  ball  having  been  deviated  from 
its  course  l>y  contact  with  bone  or  by  dense  ])lan<*s  of  intermuscular  apo- 
neurotic stru<*tui"es  after  its  toi'ce  was  partially  spent  should  be  taken 
into  account.     Careful  j)alj)ation  should  be  performed,  in  order  to  be 
certain  that  the  missile  dcK's  not  lie  direct Iv  beneath  the  skin  at  some 
point  easily  accessible  for  ])urposes  of  removal,  before  instituting  a  formal 
and  perhaps  <hingerous  exploi-atiou  or  extensive  dissection  for  its  removal. 
All  suspicious  elevations  of  the  skin  should  be  carefully  examined  by  the 
surgeon,  and  faiUng  to  thus  hn-ate  the  bullet  the  <|uestion  as  to  whether 
further  search  should  be  insti tilted  or  not  should  be  discussed.     In  cases 
in  whi(rh  two  wounds  exist,  one  representing  the  point  of  entiy  and  the 
other  that  at  which  the  ball  left  the  bodv,  there  nuiv  still  exist  a  doubt 
as  to  the  absence  or  i)resenc<^  of  the  missile,  or  at  least  a  i)ortion  thereof, 
in  the  tissues.     The  wisdom  of  examining  the  clothing  is  here  again 
manifest.    A  ball  may  have  been  split  or  divided  by  contact  with  a  sharp 
bony  edge,  and  in  its  fiu'ther  passage  a  portion  may  have  left  the  })ody 
by  the  womid  of  exit,  while  the  rest  still  remained  lodged  in  the  tissues. 
The  portion  whi(*h  escaped  may  sometimes  be  found  in  the  ch)thing,  and, 
its  divided  condition  being  ai>i)arent,  form  the  basis  for  further  search. 

The  justifiability  of  risking  injury  to  impoi'tant  ])arts  in  attempting 
to  remove  the  ball,  after  having  located  the  lattei*.  should  be  decided  only 
with  reference  to  the  patient's  own  interests.  The  dangers  to  be  feannl 
from  its  ])resence  in  the  t issuers  shoidd  be  weighed  against  the  risks  at- 
b'uding  its  renu^val.  It  is  a  grave  error  to  nnitilate  a  limb  or  to  invade 
one  of  the  gi*eat  cavities  of  the  body  in  the  search  for  or  removal  of 
a  ball  whose  presence  would,  in  all  ])robability,  do  less  harm  than  the 
operative  procediu'e  itself.     Where,  however,  as  for  instance  in  the  i)eri- 
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toneal  cavity,  serious  complications  may  arise — not  necessarily  from  the 
continued  presence  of  the  ball,  but  rather  from  damage  done  to  impor- 
tant structures  by  the  esc'ape  of  fecal  matter  from  the  mtestinal  canal^ 
iK^norrliajre,  etc. — explorative  operative  procedures  are  not  only  war- 
ranted but  im})eratively  demanded.  Under  these  circumstances  merely 
tentative  measures  such  as  probing  are  not  only  contraindicated,  but 
are  apt  to  do  more  harm  than  good.  The  passage  of  a  probe  cannot  give 
trustworthv  information  jis  to  whether  intestine  has  been  wounded  or 
hemorrhage  is  going  on  in  the  abdominal  cavity,  any  more  than  it  can 
determine  the  probal)le  coui*se  of  the  l)all  beyond  its  passage  through 
the  abdominal  parietes.  On  the  other  hand,  ]>robing  may  cany  infec- 
tion Jin  to  tlie  peritoneal  cavity,  or,  if  it  chance  to  pass  into  a  perforation 
of  intestine,  may,  in  withdra^ving,  smear  fecal  matter  upon  the  peritoneal 
smfaces. 

In  gunshot  wounds  of  the  head  meddlesome  surgeiy  is  always  bad 
surgery.  While  turning  bat^k  a  flap  of  the  scalp  in  order  to  determine 
whether  or  not  the  ball  luus  entered  the  cavity  of  the  skull,  and  the  inci- 
dental removal  of  accessible  spicula?  of  bone  which  have  been  driven 
into  the  cerel)ral  tissues,  are  proper  procedures  in  selected  cases,  failure 
to  institute  furth(*r  int<^rference  than  this  will  never  bring  reproach  to 
the  surgeon.  Under  these  cin'umstances  his  conservatism  wdll  be  com- 
mended by  his  professional  brethren.  Aimless  probing,  on  the  other 
hand,  will  l>e  almost  certain  to  inflict  further  damage. 
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Atheroma  of  the  Scalp. — These  so-called  "wens"  are  frequently  re- 
garded as  sim]>le  alfjurs,  and  operated  upon  by  those  who  have  had  but 
slight  experience  in  surgical  operative  work.  While  the  operation  is 
usually  a  simple  one,  this  very  fax^t  sometimes  leads  to  a  neglect  of 
})recauti(ms  which  would  be  taken  in  more  serious  operations.  In  pre- 
antiseptic  times  many  of  these  cases  perished  from  eiysipelatous  inflam- 
nuition,  to  which  tlie  region  of  the  face  and  scalp  seems  to  be  especially 
prone.  Patients,  espec^ially  women,  will  frequently  object  to  the  removal 
of  the  hair  necessary  to  a  complete  aseptic  course  of  technique,  and  the 
surgeon  Avill  be  inclined  to  listen  to  their  entreaties.  If  the  practitioner 
has  a  due  regard  for  the  patient's  best  interests  as  well  as  for  his  own 
reputation  he  will  insist  upon  the  necessary  steps  of  preparation,  or  de- 
cline th(i  responsibility  of  the  operation. 

Trephining. — This  operation  has  not  infrequently  been  performed 
with  the  expectation  of  finding  an  abscess  of  the  brain,  or  a  (joagulimi, 
wlien  neither  was  found.  Exploratory'  trephining  in  cases  diagnosticated 
as  hemorrhage  from  the  middle  meningeal  artery  is  followed,  even  in  the 
best  of  hands,  hy  tlie  discovery  that  the  blood  is  furnished,  not  by  the 
arterv.  but  bv  one  of  the  sinuses  of  the  dura  mater. 

Operations  for  Harelip. — Few  realize  the  intrinsic  dangers  of  the 
operative  procedure  for  the  correcticm  of  this  congenital  deformity.  It 
is  estimated  that  fully  one  third  of  the  cases  submitted  to  the  oi)eration 
die  (Nuss])aum),  as  an  immediate  result  from  suffocation  consequent  upon 
the  enforced  closure  of  the  mouth.  Following  the  loss  of  considerable 
blood,  the  little  patients  easily  succumb  to  slight  causes.     The  infec- 
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tion  of  a  suture  track,  due  to  the  neglect  of  aseptic  precautions,  leads 
to  erysipelatous  inflainmatiou,  which  in  its  turn  produces  pain  and  rest- 
lessness. Fear  of  failure  of  the  operation  leads  to  the  administration  of 
opium,  which  the  little  patients  bear  badly  in  their  weakened  condition. 
Without  the  administration  of  opium  the  continued  acts  of  crjnng"  lead 
to  straining  upon  and  finally  the  tearing  out  of  the  sutm'es.  The  def  ormit3' 
is  thus  frequently  made  worse  than  at  first. 

The  cosmetic  result  in  cases  of  hareUp  is  frequently  unfavoralile  even 
after  the  best-conducted  antiseptic  procedures,  for  the  reason  that  the 
operator  does  not  fully  appreciate  the  necessity  of  a  decided  projection 
upon  the  vermilion  border  at  the  point  where  the  incision  temii nates,  to 
allow  for  subse(iuent  contraction  of  the  cicatrix  when  perfectly  healed. 
This  contraction  may  go  on  for  a  long  time,  and  unless  the  precaution 
alluded  to  is  observed  an  unsightly  notch  will  appear  at  the  point  where, 
at  first,  the  hp  was  perfectly  synnnetrical.  A  further  unsightliness  fol- 
lowing the  operation  results  from  the  injudicious  removal  of  the  promi- 
nent intermaxillary  bone.  A  comparison  of  the  faces  of  two  persons 
operak^d  upon  in  early  life  for  harelip,  in  one  of  whom  the  intermaxillar}' 
bone  was  removed,  while  in  the  other  it  was  allowed  to  remain,  shows 
such  striking  differences  as  to  stamp  the  former  procedure  as  most  unjus- 
tifiable and  cniel. 

The  selection  of  the  proper  age  for  the  operation  is  of  impoi-tanee. 
While  single  harelip  may  be  operated  upon  at  almost  any  time,  in  doii])le 
harelip  it  is  better  to  postpone  the  operation  until  the  second  year  of  life. 

Cleft  Palate. — In  deft-palate  operations  the  same  dangei*s  tlireaten 
the  child  as  in  harelip,  but  to  a  gi*eater  degi*ee.  Very  young  children  do 
not  bear  the  loss  of  blood  at  all  well,  and  therefore  it  is  better  to  defer 
interterence  until  they  arrive  at  an  age  when  they  can  undergo  the  neces- 
sarily ext<msive  operative  procedures  with  l(\ss  fear  of  an  immediately 
fatal  result.  The  mortality  in  early  infan(*y  is  almost  fifty  percent.  The 
most  favorable  period  for  the  ojieration  so  fnr  as  danger  to  life  is  con- 
cerned is  at  the  fifth  year.  (Schede.)  On  account  of  the  ext^^nt  to  whicli 
uranoplasty  interferes  with  tlie  development  of  the  arch  of  the  palate,  it 
may  be  postponed  until  the  period  of  the  second  dentition,  or  between 
the  tenth  and  twelfth  years.     (Ehrmann.) 

Failure  in  the  immediate  result  is  less  frequently  due  to  an  insuffi- 
ciency of  blood-supply  from  injiu^y  to  the  arterial  branches  than  to  the 
fact  iJiat  too  few  veins  are  present  in  the  pedicles  to  maintain  the  rt»turn- 
circiUation.  The  cicatricial  tissue  left,  however,  after  the  muco])erios- 
teal  flaps  have  sloughed  away,  (ran  frequently  be  utilized  for  a  second 
operation. 

Failure  in  the  functional  result  is  more  frequent  and  importiuit.  Tlie 
voice  is  not  greatly,  if  at  all,  improved,  and  the  surgeon  is  frequently 
blamed  because  of  the  disappointment  in  this  respect  by  both  the  patient, 
when  old  encmgh  to  realize  the  extent  of  his  misfortune,  and  by  the 
friends.  In  undertaking  an  operation  of  this  kind  the  surgeon  should 
bear  in  mind  that  a  congenital  cleft  in  the  palntt*  is  not  merely  a  slit 
in  the  parts,  but  that  an  actual  deficiency  of  tissue  exists.  Hence  even 
after  a  most  skillfully  pei-fonned  operation  for  closure  of  the  cleft  the 
velum  still  remains  as  a  tight  curtain  stretched  across  between  the  oral 
and  pharyngeal  cavities  and  the  posterior  nares,  whi(»h  is  too  short 
to  reach  the  posterior  pharj'ugeal  wall,  and  past  which  the  air  rushes 
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from  the  pharj'nx  through  the  posterior  nares  j  the  peculiar  nasal  twang 
is,  therefore,  still  present.  While  eei-tain  vocal  exercises  are  not  with- 
out vjilue  in  obviating  this,  a  ])ei-fect  production  of  normal  voice  and 
speech  has  probably  never  been  produced  by  m'anoplasty  and  staphylor- 
rhaphy. 

The  Teeth. — The  accidental  extraction  of  the  T\Tong  tooth  has  some- 
times brought  reproach  upon  the  operator.  This  occui*s  more  freipiently 
since  the  introduction  of  anesthetics.  The  patient  will  not  always  be  able 
to  point  out  the  tooth  which  is  at  fault,  and  even  if  able  to  identify  it 
he  may  pla(»e  his  finger  upon  two  or  even  three  in  the  attempt  to  indicate 
the  one  which  causes  the  difficulty.  Again,  two  teeth  may  be  so  closely 
attached  as  to  make  it  unpossi])le  to  remove  one  without  the  other.  Luxa- 
tion of  the  lower  jaw  has  occurred  when  great  force  has  been  necessary 
in  the  extraction.  Fracture  of  the  jaw,  considei*able  portions  of  the 
alveolar  process  being  brought  away  with  the  tx)oth,  has  been  the  basis 
of  malpractice  suits.  Such  accidents  will  occur  in  the  most  skillful  hands, 
but  if  the  mouth  be  carefully  kept  clean  and  septic  complications  avoided, 
the  patient  can  scarcely  have  been  suffi(»icntly  damaged  to  warrant  a  suit. 
Wliile  rt»placing  the  broken-off  part  may  sometimes  be  followed  by  com- 
])lete  union,  yet  the  pressure  of  a  loose  and  perhaps  pointed  or  shai'}>- 
edged  piece  of  bone  in  the  oral  cavity  invites  dangers  from  irritation  of 
the  adjoining  cheek  and  tongue  which  far  outweigh  any  advantages  to 
be  derived  from  the  replacement  and  union  of  the  bone  itself. 

Hemorrhage  following  the  extraction  may  be  alarming,  and  require 
the  employment  of  the  thermocautery  for  its  arrest. 

When  dentures  are  attached  to  the  patient's  own  teeth  the  latter  may 
become  worn  at  the  point  where  the  metal  clasps  are  ap])hed,  with  the 
result  of  allowing  the  i)late  and  artificial  teeth  to  fjill  back  into  the 
pharynx  or  esophagus.  Cjiscs  are  recorded  (NiLssbaum)  in  which  a  dent- 
ure lias  been  lodged  in  these  positions  for  months  without  giving  rise 
to  dangerous  consequences.  Under  these  circumstances,  for  the  reason 
that  the  treatment  of  a  condition  should  not  be  more  dangerous  than 
the  condition  itself,  surgeons  have  generally  not  advised  interference 
l)efore  some  direct  indication  had  existed  for  this. 

Tonsilotomy. — Seveitd  aecidents  may  follow  this  apparently  simple 
operation,  for  wliich  the  surgeon  may  be  blamed.  The  slice  of  tonsil 
removt^d  has  fallen  upon  the  glottic  opening  and  caused  suffocation. 
With  the  modem  tonsil  guillotine  tlie  risks  of  this  accident  are  reduced 
to  a  minimum.  The  instrument  also  guards  against  injury  of  the  larger 
vessels,  which  may  occur  when  an  >rdinary  scalpel  is  used.  The  presence 
of  a  calculus  in  the  tonsil  may  prevent  the  use  of  the  guillotine,  and 
even  break  it,  and  necessitate  the  use  of  the  scalpel  or  bistouiy  to  dis- 
entangle the  broken  instrument,  as  well  as  to  remove  the  tonsil.  The 
surg(;on  may  be  compelled  to  adopt  the  use  of  Wie  scalpel  by  force  of 
circumstances.  Hemorrhage  following  the  operation  of  tonsilotomy  has 
given  rise  to  great  anxiety,  as  regards  both  the  patient  and  the  surgeon's 
reputation.  While  ligature  of  the  external  carotid  aii:er>'  lias  been  re- 
sorted to  in  this  complication,  the  necessity  for  this  must  be  exceptional. 
The  application  of  the  thermocautery  or  pure  spirits  of  turj)entine  is  fre- 
quently sufficient.  These  failing,  suturing  together  of  the  pillars  of  the 
fauces  over  the  bleeding  stump  of  the  tonsil  will  almost  certainly  arrest 
the  hemorrhage. 
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Retropharyngeal  Tumors — In  the  osteoplastic  resection  of  the 
upper  jaw  suggested  by  Langenbeck  for  the  removal  of  rctropharyngviil 
tumoi's,  portions  of  the  growth  may  become  (leta<*hed  from  the  remainder 
and  fjdl  upon  the  glottic  opening,  producing  death  by  suifocation. 

Catheterization  of  the  Eustachian  Tube. — Fatid  ])hlegmc)U  of  the 
neck  has  followed  attempts  at  (Catheterization  and  inflation  of  the  Eusta- 
chian tube,  the  au*  being  forced  into  the  cellular  tissue  of  the  neck. 

Mastoid  Disease. — In  cases  of  su]>purative  disease  of  the  middle  oar 
the  surgeon  who  fails  to  take  note  of  the  supervention  of  ma*;toi(l  <lis- 
ease,  when  such  well-marked  evidences  of  this  condition  are  ])reseiit  as 
are  furnished  by  the  occurrence  of  swelling  and  tenderness  over  the  mas- 
toid region,  commits  a  serious  error.  The  occuiTence  of  gastric  iri'ita- 
tion  in  these  cases  should  also  arouse  suspicion.  The  proximity  of  the 
cerebnnn  to  the  labyrinth,  only  a  thin  lamella  of  l)one  inteiTening,  ami 
the  dangers  of  infection  of  the  c(»rebellum  through  jJdebitis  of  the  latei-al 
sinus,  should  be  borne  in  mind.  It  is  not  a  serious  mist^ike  to  trephine 
the  mastoid  process  and  not  find  pus;  but  it  is  a  most  grave  en^or  to  fail 
to  apply  such  a  (comparatively  simple  procedure  in  cases  in  which  the 
patient's  life  depends  upon  its  performance. 

Injury  of  the  lateral  sinus  is  a  not  infrequent  accident  in  trephining- 
the  mastoid  process.  An  ex(*eedingly  threatening  or  even  fatal  ht»mor- 
rhage  may  follow.  In  pei-fonning  this  operation  the  surgeon  should 
bear  in  mind  the  importance  of  not  earning  the  pei*f oration  of  the  bone, 
or  the  clearing  out  of  the  abscess  cavity  l)y  means  of  the  sliaq)  spoon^ 
too  great  a  distance  from  the  immediate  neighborhood  of  the  helix. 

Tracheotomy. — Several  accidents  may  occur  in  the  coui*se  of  a  traclie- 
otomy.  There  may  be  an  alarming  hemorrhage  from  the  engorged  ves- 
sels in  the  neck.  The  opening  of  the  trachea,  particulai'ly  if  tlie  ea^!le  is 
an  urgent  one,  need  not  be  delayed  until  this  has  been  arrested.  Tlie 
appli(*uti()n  of  a  few  hemostatic  fon^.eps,  and  n^lief  of  the  dyspntiea  by  the 
introduction  of  the  cannula,  will  be  almost  alwavs  followed  bv  an  ini- 
provement. 

The  tracrhea  may  elude  the  operator  and  the  esophagus  be  wounded, 
or  the  latter  may  occiu*  from  transfixion  of  the  triu^hea,  a  traelieo-eso- 
phagcal  fistula  becoming  established.  Or  the  trachea  may  be  opened 
upon  its  anterolateral  or  even  its  lateral  surfac^e,  great  difficulty  ]>eing- 
experienced  in  the  introduction  of  the  cannula. 

These  difficulties  and  a(M»idents  may  usually  be  avoided  by  ins(»rting 
a  tenaculum  into  the  trachea  and  steadying  the  latter  while  the  ineision 
into  the  anterior  wall  is  deliberately  made.  The  hold  which  the  tenacu- 
lum has  upon  the  trachea  should  not  be  r(*lin(piish(»d  until  the  caninda 
is  in  position  and  all  hemorrhage  arrested. 

In  the  absence  of  the  surg(H)n  a  pie(*e  of  false  membrane  may  Ixvonie 
loosened  and  block  up  the  cannula.  Those  h^ft  in  charge  of  the  patient 
must  be  instnicted  under  these  cii'cumstances  to  remove  tlie  cannula 
entirely,  rather  than  risk  the  delay  incident  to  efforts  at  clearing  its 
lumen.  If  the  loosencHl  pi(*ce  is  engaged  in  the  tube  it  will  probably 
come  out  with  it;  if  not,  the  o])ening  m  the  trachea  affords  a  larger 
exit  than  the  himen  of  the  cannula. 

Thyroidectomy. — In  addition  to  the  dangei's  of  the  operative  pro- 
ceding  itself — involving  as  it  does  extensive  (lisswtions  in  the  neighbor- 
hood of  important  vessels  and  neiTCs,  during  which  accidental  injuir  to 
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these  may  result  iu  clestruetion  of  the  patient — and  those  aiising  from 
sudden  bending  of  a  traehea  which  lias  become  thinned  and  flattened  by- 
pressure  (scabbard  tracliea),  in  a  certain  proportion  of  (*a4ses  a  peculiar 
cachexia  (cachexia  strumipriva)  su])ei'\'enes  in  a  few  weeks  or  months. 
The  affection  is  characterized  by  certain  psychical  and  physical  disturb- 
ances which  correspond  very  closely  to  those  in  the  idiopathic  condition 
known  as  myxedema.  A  more  acnito  form  is  known  as  tetany,  a  spas- 
modic affection  sonunvhat  resembling  tetanus,  but  in  which,  however, 
there  is  no  underlying  infection. 

Owing  to  the  frecpuMit  (x*.cun*ence  of  the  unfortunate  complications 
and  sequehv  just  alludcnl  to,  goitres  are  not  to  be  totally  removed.  Even 
when  tlie  vital  indications  are  present  for  operative  interference,  small 
])ortions  may  l)e  left  attached  to  the  trachea,  or  even  but  one  lol)e  re- 
moved. Cachexia  strumipriva  is  thus  avoided.  Experience  likewise 
teaclies  that  the  removal  of  a  comj)aratively  small  portion  of  a  thjToid 
tumor  is  sometimes  foUowed  bv  degenerative  changes  in  the  remainder. 

Incisions  in  the  Neck  for  Suppurative  Conditions. — Fear  of  injur- 
ing the  larger  vessels  in  the  neck  frequently  impels  the  practition(T  to 
delay  opening  foci  of  supi)urati()n  in  this  neighborhood,  su(*h  delay 
resulting  in  serious  consequences.  This,  as  well  as  undue  risk  to  im- 
portant structures,  may  be  avoided  by  simply  incising  the  skin  and  then 
conq)leting  the  search  for  the  pus  cavity  with  a  blunt  dressing-forceps. 
The  track  thus  made  and  leading  to  tlie  pundent  collection  may  be 
dilated  sufficiently  by  spreading  the  blades  of  the  forceps  so  as  to  permit 
the  introduction  of  a  drainage-tube.  The  blunt  extremity  of  the  forceps 
will  not  injure  the  vessels  under  ordinary  circ>umstances. 

Tumors  in  the  Region  of  the  Neck — In  addition  to  the  accidents 
which  may  anse  in  tlie  coiu^e  of  operations  for  the  removal  of  tumors  of 
the  neck  relating  to  injuries  of  the  nerves  and  vessels,  aspiration 
of  air  in  wounds  of  the  larger  vessels,  etc.,  the  surgecm  may  be  blamed 
for  th(^  needless  infliction  of  deforming  cicatrices  in  the  case  of  young 
females.  Lines  of  in(*ision  may  l>e  so  planned  as  to  turn  back  the  over- 
lying skin  without  bringing  the  resulting  cicatrix  into  ])rominence  and 
rendering  W\\^  region  unsightly.  An  incision  with  beveled  edges,  carried 
along  the  natural  line  of  either  the  antxTior  or  posterior  border  of  the 
sternomastoid,  is  much  less  noticeable  and  hence  less  objectionable  than 
incisions  carried  either  directly  across  or  in  a  vertical  direction. 

Incisions  (»()mmencing  somewhat  ])osteriorly  and  cur\dng  downward 
and  forward,  and  then  carried  along  the  line  of  the  clavicle,  in  the  great 
majority  of  cases  will  uncover  tumoi-s  low  down  in  the  cervical  region ; 
and  the  incision  along  one  or  the  other  margin  of  the  st^rnonuistoid,  if 
coml)ined  with  an  additional  incision  carried  either  anteriorly  or  j)os- 
teriorly,  as  the  (»ase  may  be,  will  give  ready  access  to  those  in  the  upi)er 
lateral  cen'ical  region.  The  maximum  amount  of  room  for  the  operative 
l)roce(lure,  with  the  minimum  of  idtimate  unsightliness,  will  be  obtained 
bv  these  lines  of  incision. 

TliE  THORAX. 

Amputation  of  the  Breast. — An  error  may  be  charged  against  the 
surgeon  in  castas  in  which  re(nirrence  of  carcinoma  after  amputation  of 
the  ])reast  takes  place.     While  every  carefid  surgeon  will  see  to  it  that 
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no  susi)icions  indurations  remain,  and  that  the  axillary-  caWty  is  opeutMl 
up  freely  and  all  g:landular  tissues  that  ean  be  identified  as  sudi  ar<^ 
removed,  yet  it  will  not  be  possible  for  him  to  positively  state,  even  after 
all  of  these  i)reeautionary  measures,  that  every  vestige  of  the  disease  is 
extir})ated.  In  order  to  still  further  insure  against  possible  inftH'tiou 
through  the  medium  of  the  pectoral  faiseia,  with  its  rich  supply  of  lyinj)b- 
channels  having  free  communication  with  the  lymph-channels  of  the 
mammary  gland,  an  additional  i^vcaution  consists  in  removal  of  a  por- 
tion or  even  all  of  the  pectoral  muscles  of  the  corresponding  side.  In- 
fected lymi)hatic  glands  are  sometimes  disclosed  which  without  total 
removal  of  both  the  pectoralis  major  and  minor  muscles  would  luive 
escai)ed  detection  and  led  to  so-called  regioujd  recurrence. 

Lacteal  Fistula. — The  occurrence  of  a  milk  fistula  following  ineis- 
ion  for  al)scess  of  the  female  breast  may  be  a  source  of  reproach  to  the 
surgeon  who  overlooks  the  anatomical  arrangement  of  the  lactiferous 
tubules,  and  instead  of  making  the  incision  i)arallel  with  these,  crosses 
them  to  a  greater  or  lesser  extent.  The  resulting  fistula  is  a  source  of 
extreme  annoyance  and  is  frecpiently  difficult  to  cure. 

Empyema. — (Considerable  anxiety  is  scmu^imes  caused  by  the  acci- 
dental disappearance  of  a  rubber  drainage-tube  within  the  pleural  cavity 
dunng  the  treatment  of  a  case  of  emi)3'ema.  Systematic  dilatation  of 
the  original  wound  track  l)y  means  of  sponge-tents  or  laminaria  digitata, 
and  subsequent  vigorous  fiushing  of  the  cavity  by  copious  injections,  will 
frequently  result  in  floating  out  the  tube  without  instituting  a  fonual 
operative  procedure  and  thus  greatly  alarming  the  patient. 


THE   EXTREMrriES. 

Fractures. — There  are  numerous  complications  and  sequela?  which 
mav  occur  in  the  (H)urse  of  the  tn^atnu^nt  of  fractures,  due  to  circuni- 
8tau(*.es  entirelv  bevond  the  control  of  the  surgeon,  but  wiiich  are  at- 
tributcd  by  the  patient  and  his  frit^nds  to  the  luiskillful  treatment  of  the 
attendant.  The  existence  of  svphilis  or  some  other  disease  may  prevent 
the  formation  of  ])roper  callus,  and  an  incomplete  union,  due  to  the  for- 
mation of  a  cicatricial  mass  of  (»onnective-tissue  origin,  take  place,  or  even 
a  pseudarthrosis  result.  While  the  surgeon  cannot  be  held  responsible 
for  the  existence  of  the  dyscrasia,  yet  he  cannot  be  held  entirely  blame- 
less if  the  dj'scrasia  is  of  such  a  chara(?ter  as  to  have  been  amenable  to 
treatment. 

The  interposition  of  the  soft  parts  about  the  site  of  the  fracture  is 
frequently  tin*  occasion  of  iu>n-union  in  frac^tures.  Here  the  surge<m  is 
more  at  fault  than  in  the  foruK^r  instance,  particularly  if  he  has  not  in- 
vestigated the  c(mditions  and  taken  j)ains  to  provide  against  the  possi- 
bility of  this  complication. 

Deformity  Following  Fracture. — One  of  the  most  damaging  sequela* 
(to  the  surgeon's  reputation,  at  least)  of  fractures  is  the  occun*euce  of 
deformitv  following  the  union  of  a  fracture,  and  the  existenee  of  short- 
ening  as  conq>ared  with  the  ()j){)osite  limb.  A  ])alpable  bend  or  bow  in 
an  extremity  is  a  ccmstant  rejmiach  to  the  surgeon's  art,  sometimes  un- 
avoidable, it  is  true,  so  far  as  the  surgeon  is  concerned,  but,  alas !  too 
frequently  the  result  of  failure  on  his  part  to  bear  in  mind  the  golden 
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rule  never  to  permit  the  first  dressing  to  remain  during  the  entire  process 
of  repair,  but  to  remove  this  at  least  once,  and  perhaps  oftener,  and  that 
at  a  period  of  time  sufficiently  early  to  pennit  of  correction  of  any  exist- 
ing malposition.  Inspection  of  the  injured  parts  at  the  "  half -healing 
I)oint"  will  save  many  crooked  limbs,  as  well  as  regi'cts  on  the  part  of 
the  surgeon,  since  even  then  the  "union  is  so  soft  as  to  pennit  of  neces- 
sary correction  of  position. 

Fracture  of  the  Neck  of  the  Humerus. — The  mistake  of  diagnosing 
a  fracture  of  tlie  neck  of  the  humerus  as  a  dislocation  is  not  infreipiently 
made.  The  differential  diagnosis  is  not  always  easily  made,  pai'ticidarly 
where  considerable  swelling  exists.  The  careful  siu'geon,  in  ca.«ie  of 
doubt,  will  prcifer  to  d(4ay  his  attempt  at  reduction  until  after  the  swell- 
ing ha,s  subsided,  rather  than  risk  the  infii<?tion  of  further  damage  by 
his  manipulations. 

The  combination  of  a  fractm*e  of  the  neck  of  the  humerus  and  a  dis- 
location is  sometimes  observed.  Even  when  this  complicated  condition 
Ls  diagnosticated  the  surgeon  is  at  a  loss  to  decide  upon  the  proper  meth- 
ods of  procedure.  If  he  delays  interfert^nce  until  complete  solidifi(*ation 
at  the  seat  of  the  fratrture  is  effected,  the  diffi(*ulties  of  reducing  the  dis- 
location are  greatly  increa^sed  over  those  encountered  in  uncompli(»ated 
dislocations.  The  method  of  McBurney,  of  exposing  the  head  of  the 
bone,  drilling  the  latter,  and  inserting  a  traction-hook  by  means  of  which 
the  displaced  portion  is  replaced  by  directly  applied  force,  probably  offers 
the  patient  the  very  best  chance  of  a  useful  ann. 

Injury  to  the  Circumflex  Nerve  Simulating  Dislocation  of  the 
Shoulder. — The  (course  which  this  nerve  takes  around  the  neck  of  the 
humerus,  iis  well  as  its  relations  to  the  shoiUder-joint,  render  it  especially 
liable  to  injury  from  blows  or  falls  upon  the  shoulder.  Dislocations  of 
the  humci-us  are  also  o(!casionally  followed  by  paralysis  in  the  course  of 
the  distribution  of  the  nerve.  In  chronic  inflammatory  conditions  in  the 
shoulder-joint  the  nerve  may  become  involved  in  a  neuritic  process.  As  a 
result  of  interference  with  the  su])ply  of  the  circumflex  nerve  there  is  a 
noticeable  wasting  of  the  stru(»tures  which  clothe  the  joint;  and  suits  for 
malpra(?tice,  bjised  upon  these  a])pearan(!es  and  a  failure  on  the  part  of 
the  surgeon  to  discover  and  reduce  a  supposed  dislocation  of  the  shoulder, 
have  resulted.  With  extreme  atroi)hy  of  the  deltoid  muscle  there  is  a 
markcnl  prominence  at  the  acromion  process  and  a  decided  groove  per- 
ceptible through  the  atro])hied  muscle  between  the  head  of  the  huuK^rus 
and  the  articular  surface  of  the  scapula.  Under  these  circumstances  the 
resemblance  to  a  dislocation  is  striking,  until  manipulaticm  discloses  the 
real  condition. 

Fractures  near  the  Elbow-joint. — Fi-ac*tures  in  the  neighborhood 
of  or  involving  the  elbow- joint  are  apt  to  give  rise  to  contractures  and 
anchylosis  in  this  articulation,  from  inflammatoiT  ctmditions  the  result 
of  the  injury.  While  these  are  frequently  unavoidable,  and  no  one  may 
know  beforehand  in  the  indi\T[dual  case  to  what  ext^^nt  these  may  impair 
the  usefulness  of  the  arm,  the  ext(*nt  of  the  loss  of  functicm,  when  it  does 
occur,  will  depend,  in  great  measure,  on  the  care  which  the  surgeon  exer- 
cis(»s  in  placing  the  member  under  conditions  in  which,  should  anchylosis 
follow,  the  ])atient  may  be  able  to  perform  certain  needful  movements. 
An  arm  anchylosed  in  the  strnight  position,  or  nearly  so,  will  ])e  practi- 
cally useless,  and  one  shai-pl}'  flexed  ^dll  be  nearly  so.    With  the  forearm 
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at  right  angles  to  the  arm,  a  compensatory  increase  of  the  range  of  mo- 
tion at  the  shoulder  occurs,  and  the  patient  will  be  able  to  execute  move- 
ments vdXh  the  extremity  to  a  sui*prising  extent. 

While  the  treatment  of  a  fracture  of  the  ami  in  this  locality  in  tlie 
straight  or  extended  position  (anchylosis  not  occurring)  gives  a  more 
symmetrically  perfect  arm,  for  the  reason  that  the  normal  angle  whi(*h 
the  radius  and  uhia  bear  to  the  humerus  is  preserved  and  with  it  the  so- 
Ciilled  carr^dng  function,  yet,  as  before  stated,  no  one  may  know  befoiv- 
hand  whether  or  not  the  infianmiatory  changes  will  be  such  as  to  prevent 
free  motion  at  the  elbow-joint.  Hence,  in  order  to  prevent  this  undesir- 
able complication,  the  surgeon  will  do  well  to  carefully  study  each  ease, 
and  endeavor,  in  the  event  of  the  probability  of  anchylosis,  as  evinced 
by  the  presence  of  severe  injury  to  the  joint  and  extensive  extravasation 
in  the  soft  partis,  to  obtain  early  passive  movements.  The  arm  is  to  be 
retained  at  a  right  angle  to  the  forearm  in  the  intervals,  if  these  move- 
ments produce  increase  in  the  inflammatory^  conditions  to  the  extent  to- 
indicate  their  discontinuance.  In  other  words,  although  rest  is  indicated 
when  the  inflammatory  ])rocess  is  intra-articulai*  in  its  location,  motion  is 
indicated  if  the  inflammation  is  extra-articular.  If  the  inflammation  be 
both  intra-  and  extra-articular,  in  order  to  meet  the  first-named,  rest  is^ 
indicated ;  but  this  prolonged  to  the  period  sometimes  necessary-  to  liring 
about  complete  restoration  of  the  joint  will  lead  to  contracture  of  tlie 
muscular  and  tendinous  structures  and  restriction  of  motion  5  at  the 
same  time  adhesions  will  form  within  the  joint  itself. 

It  would  seem  that  com])romise  measures,  consisting  of  fixation  of 
the  joint  at  a  right  angle  in  the  intervals  by  means  of  a  splint,  and  the 
api)lication  of  nuissage,  serve  best  in  these  cases.  It  is  also  to  be  noted 
that  after  the  intra-articidar  inflammation  has  subsided  and  some  range 
of  movement  is  accomplished,  this  is  generally  increased  l)y  the  patient's 
ow^l  voluntary  movements.  This  is  particularly  true  in  the  case  of  young 
children. 

The  surgeon  may  remove  the  ])andages  and  sphnts  at  the  end  of  a 
week  or  ten  days  from  the  date  of  the  injuiy,  and  practice  mass^ige  him- 
self. The  application  of  this  valuable  therapeutic  measure  should  not 
be  intrusted  to  a  lay  person,  or  even  a  professional  masseur,  at  this  time, 
for  the  reason  that  an  intelligent  reapplication  of  the  splint  and  band- 
ages following  the  massage  is  necessary.  Later  on,  when  consolidation 
has  progressed  sufficiently  far  and  improvement  in  the  intra-articular  in- 
flammation will  warrant  it,  passive  movements  are  to  be  added.  Should 
the  latter  increase  the  inflammatory  action,  they  must  be  abandoned  for 
the  time  being.  All  this  requires  the  personal  supervision  of  the  sur- 
geon, and  failure  to  give  this  to  the  (*ase  may  l)ring  him  reproach.  He 
cannot  be  held  respcmsible  for  anchylosis  resulting  from  vicious  callus. 

Fractures  at  the  Lower  End  of  the  Radius. — Impairment  of  func- 
tion following  fractures  at  the  lower  end  of  the  radius  results  (1)  frmn 
faiUu-e  to  properly  disentangle  the  small  portion  of  bone  torn  off  by  for- 
cible extension  of  the  hand,  and  which  occurs  because  of  the  tough  and 
un>'ielding  character  of  the  anterior  radiocarpal  ligament,  or  (2)  the 
swelling  and  congestion  consequent  upon  the  injury  inflicted  upon  tlie 
surrounding  soft  pails  may  pass  from  the  stage  of  active  hyperemia  to 
inflammation,  and  this,  involving  the  adjoining  muscular  aponeuroses 
and  tendinous  sheaths,  produce  fixation  of  these.    This  is  particularly 
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true  if  a  splint  apparatus  that  extends  from  the  upper  portion  of  tlie 
forearm  to  the  finger-tips  is  employed  and  permitted  to  remain  undis- 
turbed during  the  entire  period  of  repair. 

In  the  majority  of  ejises  very  slight  if  any  retentive  apparatus  will  be 
necessary  from  the  first.  The  surgeon  wlio  omits  to  apply  any  apparatus 
whatever  will  ])e  less  fre<iuently  reproached  than  he  who  applies  a  fixation 
splint  and  removes  it  afttT  the  end  of  three  or  four  weeks  for  the  first 
time.  In  the  first  instance  the  normal  movements  of  the  wrist  and  finger 
joints  are  more*  (piickly  restored,  and  infiammatory  adhesions  are  not  so 
apt  to  bind  down  muscular  and  tendinous  structures.  In  the  second  the 
parts  are  held  rigidly  in  a  position  to  favor  contra(tture  of  the  muscles 
and  tendons  as  well  as  the  occurrence  of  fibrous  adhesions  within  and 
upon  the  sheaths  of  the  latti^r. 

Where  the  use  of  a  simi)le  roller-bandage  does  not  suffice  for  sup- 
port, a  splint  which  shall  hold  the  hand  in  the  position  of  slight  palmar 
flexion  may  be  used.  But  whether  the  hand  and  foreann  be  enveloped 
in  a  simple  roller  bandage  or  suppoT^ted  u])on  a  splint,  the  important 
point  in  the  treatment  is  to  avoid  the  imi)ainnent  of  function  due  to  fix- 
ation of  the  t(Midons  and  to  adhesions  within  the  joints.  The  means  best 
calculated  to  accomplish  this  is  by  the  early  and  persistent  use  of  daily 
massage  and  ])assiv(?  movements.  As  in  the  ca.se  of  the  elbow-joint,  the 
surgj'on  sliould  i)erform  tlu^se  for  the  first  three  weeks  himself,  at  th(*  end 
of  which  time  he  may  intrust  them  to  a  prof essional  masseur. 

Gang^rene  of  the  Hand  Following  Fracture  of  the  Radius. — Espe- 
cial care  shouhl  be  exercised  in  the  application  of  a  plaster-of-Paris  band- 
age to  the  fon»arm  in  fractures  of  this  part  which  result  from  direct  or 
indirect  force.  Surgeons,  as  a  rule,  avoid,  as  far  as  possible,  such  appli- 
cation, on  account  of  the  liability  of  the  occurrence  of  rapid  swelling  and 
the  danger  of  gangi'cne.  The  0(»,cuiTen(^e  of  blood  stasis,  as  evinced  by 
the  failure  of  the  blood  to  refill  the  vessels  beneath  the  finger-nails 
promptly  after  it  has  been  forced  out  by  pressure,  is  an  early  and  infal- 
lible test.  The  nail  remains  white ;  even  if  the  color  eventually  returns, 
if  it  is  delayed  beyond  a  few  seconds  the  surgeon  will  do  well  to  take 
note  of  any  comphiints  of  j)ain  on  the  part  of  the  patient,  and  be  pre- 
pared at  short  notice  to  remove  the  bandages. 

Malposition  of  the  fragments  in  fracture  of  the  radius  may  produce 
gangrene  of  the  hand  where  no  bandage  whatever  has  been  applied, 
through  pressure  upon  the  blood-vessels.  Changes  in  the  walls  of  the 
blood-vessels  may  lead  to  thrombostasis,  this  extending  to  the  capillary 
area. 

Gangrene  Following  Fracture  of  a  Lower  Extremity. — This  is 
an  (extremely  unfortunate  comiJication.  With  the  rare  exception  of  the 
cases  in  which  the  gangrene  results  from  simultaneous  contusicm  of  the 
blood-vessels  or  pressiu'e  from  displaced  fragments,  gangi*ene  of  a  lower 
extremity,  the  site  of  a  simple  fi'acture,  is  due,  in  this  class  of  cases,  to 
tlu^  too  early  application  of  a  fixed  dressing,  such  as  plaster-of-Paris,  sili- 
catt^  of  soda,  or  starch.  It  may  also  arise  from  the  application  of  an  or- 
dinary splint.  The  occurrence  of  pain,  wath  appeals  on  the  part,  of  the 
paticMit  to  remove  the  bandages,  if  unheeded,  may  lead  to  the  most  dis- 
astrous consequenc^es.  Under  such  circumstances  the  surgeon  will  be 
held  res])onsible  for  the  loss  of  the  limb,  which  is  the  inevitable  result. 

The  fact  shoidd  never  be  lost  sight  of  that  the  failure  to  apply  any 
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sort  of  ai)i)aratiis  for  the  first  ten  days,  save  a  pillow  support,  can  never 
result  in   harm   to  the  injui-ed  ineinber.     At  the  end  of  this  time  the 
swelling,  whieh  is  the  eaiuse  of  the  mischief,  wall  have  re-ac-lieil  its  niaxi- 
!  mum.     Correction  of  malposition,  and  the  apphcation  of  fixed  dressing 

:  I  or  r(4entiv(»  apparatus,  may  now  ])e  employed.    In  about  ten  <lays  from 

this  time  whatever  swelling  still  n^mains  will  have  suhsi<led,  and  the  di-ess- 

!  ings  may  Ix*  removed  and  applied.     This  will  also  afford  an  opjwn'tunity 

>  "  to  ins])ect  tlie  parts  and  coirect  any  undesirable  conditions  which  may 

!  he  present.    These  rt»marks  are  particularly  applicable  to  frjietnres  wlucL 

I  ■  are  the  r(\'^ult  of  direct  force.* 

I  Injuries  to  the  Hip-joint. — This  ai-ticulation  is  deeply  placed,  sur- 

rounih'd  ])y  large  nnisses  of  muscular  tissue,  and  is  capable  normally  of 
a  great  variety  of  movements.  In  the  young  both  the  a jK)nenrotie  and 
ligamentous  structures  in  and  alxmt  the  joint  yield  considenibly,  while 
the  bony  structures  are  in  a  condition  to  withstand  coiiRi<lerable  foive 
before  giving  way.  Later  in  life  the  fibrous  stru(*tures  beeome  tough 
and  unyi«'l(ling,  whih^  tin*  bone,  owing  to  raref\nng  processes,  is  more  (»r 
less  brittle  an<l  easily  broken.  Ilencre  it  follow^s  that  in  enrly  and  middle 
life  dislocations  occur  most  fre^piently,  while  in  the  later  years  of  life 
fractures  oceur  more  commonlv. 

The  points  in  tht*  differential  diagnosis  of  these  two  grreat  classes  of 
injury  are  easily  made  out  in  tyj)ical  cases.  Hence  the  eiTor  of  mistak- 
ing a  dislo<'ation  for  a  fracture,  and  vice  rersn,  is  not  frc*quently  made. 
In  a  given  case  ot*  injury  to  the  hip-joint,  however,  in  which  the  existence 
of  a  dislocation  can  l)e  taken  out  of  the  consideration,  there  may  still  Ik* 
I  an  absence  of  the  usual  signs  of  fracture,  and  the  surg-eon  be  h-d  into 

'  eiTor.     This  arises  from  tin*  fact  that  a  lai'ge  proportion  of  eases  occur 

:  from  falls  u])on  the  trochanter,  the  ctfect  of  which  is  to  for<*e  t}n»  distal 

into  the  ])roximal  fragment,  with  conse([uent  impaction.  Under  thes«* 
circumstances  the  chai-aeteristic  shortening  and  ])reternatural  m<»hilitv 
will  be  absent,  ('rej)itns  will  likewise  Ik*  absent,  althoug-h  this  symptom 
is  of  less  value  in  tin*  <liagnosis  of  fractures  in  general,  and  paiiicnlarlv 
those  in  tlu*  neighborhood  oi  tin*  hii)-joint,  than  is  generally  suppostnl. 
I  It  cannot  be  obtaine(l  when  impaction  is  j)resent,  and  any  attempt  to 

elicit  it  by  manij)ulation  may  result  in  bn^aking  loose  the  impaction  and 
producing  a  worse  condition  than  previously  existed. 

The  occuiTcuiM*  of  impaction  will  depend  to  some  extent  upon  the 
location  of  tlu^  linc^  of  fracture.  This  will  most  frequently  be  present 
when  th(»  bon(»  gives  way  at  the  ])ase  of  \\w  neck,  and  tins  varietv  is  the 
most  common.  It  corresjxmds  to  th(*  extracapsular  fractures  of  the  older 
writers.  Im])actioii  is  ran^ly  i)r<'sent  in  those  fractures  w}ii<»h  <?ross  the 
nan-ow  part  of  tht*  neck  either  transversely  or  o]>liquely,  and  which,  in 
the  main,  an*  within  the  capsule. 

An  injury  to  tlu*  hip-joint  in  which  there  is  loss  of  function,  as  shown 
by  inability  on  the  pai-t  of  the  i)ati<*nt  to  raise  the  liml)  from  the  level  of 
the  l)ody  while  lying  ujum  the  back,  slight  shortening,  and  eversion  of 
the  foot  which  cannot  be  convert<Ml  into  a  complete  inversion,  in  the 
givat  majority  of  cases  is  an  imj>acted  fracture  of  the  ba^ite  of  the  n«vk 
of  the  femur.  If  the  j)atient  is  past  middle  life  and  a  woman  the  chauees 
are  still  greater  of  this  condition  ])eing  present. 

•  Nu»8baum,  Acrztl.  Central  Juccitjcry  1887,  No.  18. 
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The  eversion  of  the  limb  present  iu  imi)aete(l  fi'ae.tiu'e  of  the  l)rtse  of 
tlie  neck  is  usually  comparatively  slight,  while  that  i)reseut  in  non-im- 
pacted fracture  is  gi*eati»r.  This  is  also  true  of  the  shortening.  The  en- 
tanglement of  the  fractured  sui-faces  will  limit  the  shortening,  while  the 
fa<'t  that  the  posterior  suiface  of  the  neck  is  impacted  to  a  greater  extent 
than  in  front  accounts  for  the  pai-tial  but  quiU?  constant  eversion,  as  well 
as  tlie  difficulty  in  overconung  the  latter.  Therefore  slight  shortening 
(k'ss  than  an  inch),  combined  with  slight  (»r  only  partial  eversion,  should 
awaken  suspicion  of  this  injury,  and  manipulation  should  be  very  care- 
fully made.  On  the  other  hand,  the  ])resence  of  (*onsiderable  shorten- 
ing, together  with  decidtnl  or  complete  evei>iion,  will  suggest  a  fracture  of 
tlie  smaller  portion  of  the  neck  of  the  femur.  These  two  points,  namely, 
the  amount  of  shortening  and  the  extent  of  the  evei^sion,  should  be  Jiscer- 
tained  before  manipulation  of  the  limb  for  diagnostic  i)uii)oses  is  made. 

Failure  of  union  in  fracture  of  the  neck  of  the  femur  will  occur  in  a 
certain  propoi-tion  of  castas.  This  is  more  likely  Uy  be  present  in  (*ases  in 
which  the  fracture  is  at  the  narrow  j)ortion  of  the  neck  (intracapsular), 
for  the  n»ason  that  the  nutrition  of  the  proximal  fragment  is  generally 
so  interfered  with  iis  to  prevent  repair.  In  some  instances  the  peri- 
osteum is  not  torn  completely  a(*ross  and  union  foUows.  In  fractures  at 
the  bas(»  of  the  ne(*k  (extracapsular)  non-union  may  follow  from  those 
causes  which  })roduce  the  same  conditions  elsewhere,  namely,  failure  to 
secure  or  maintain  ])roper  a])position  of  the  broken  surfaces,  rarefying 
i>rocesses  either  })receding  or  following  the  injury,  or  arrest  of  the  evolu- 
tion of  the  callus  befort^  it  has  entered  upon  the  stage  of  ossilication. 

Fracture  of  the  neck  of  the  femur  has  o(*cuiTed  during  att<Mn])ts  at 
reduction  of  a  ilislocation.  This  is  an  unfortunate  accident,  imismuch 
as  it  n*nders  nMluction  i)ra(?tically  im]M)ssible,  and  if  intraca])sular,  is 
likely  to  be  followed  by  necrosis  of  the  head,  for  the  reason  that,  XhQ  liga- 
mentum  teres  being  sei)arated  by  the  dislocation,  the  nutrition  of  bone  at 
this  point  is  destroyed. 

Hip  Disease  in  Children. — The  im])ortnnce  of  an  early  diagnosis  of 
morbus  coxarius  can  s(»arcely  be  overestimated.  There  are  several  con- 
ditions which  may  simulate  this  diseas(;  more  or  less  closely,  and  which 
it  behooves  the  surg<H>n  to  keep  before  him  in  examining  cases  in  which 
the  symi)toms  point  to  disease  of  the  coxofemoral  articulation. 

In  the  lirst  place,  it  is  not  an  infrequent  experience  in  the  metropolis 
to  have  children  suflFering  from  hip  disease  brought  to  the  surgecm's  of- 
lice  with  a  knee-joint  painted  with  tincture  of  iodine  or  marked  by  the 
])eculiar  discoloration  following  a  blister,  in  which  the  diseased  condition 
really  exists  in  the  hip-joint.  The  patient's  complaints  n*fer  the  paiu 
to  the  region  of  Wiq  inside  of  the  thigh  just  above  the  knee-joint,  or  even 
at  the  knee-joint  itself.  The  explanation  of  tliis  is  furnished  by  the  inti- 
mate relations  and  anastomoses  of  the  sciatic,  obturator,  and  anterior 
crural  nerves. 

An  injury  of  the  hip-joint  in  a  child  may  give  rise  to  sipwvlUs  without 
necessarily  l)eing  followed  by  true  hip  disease.  While  it  is  desirable  to 
make  a  ])roper  diagnosis  whenever  possible,  the  error  indicated  is  of  but 
minor  importance  compared  to  some  others  that  will  be  mentioned,  pro- 
vided the  synovitis  is  treated  properly,  for  the  reascm  that  this  will  in- 
volve n^st,  counter-iri'itAtion,  and  the  other  measures  applicable  to  hip 
disease  in  its  earliest  stage. 
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<'iiii<litiifiil  tlixliM-tfliitii  of  /III-  lii/i  is  11  iimiv  coiiiitiini  i-miilitiou  tliiiii  is 
iisiiiillv  (-iiiisi(liTi-ii.  ami  iiiiiv  In-  (iiisliikcii  In-  a  ciiifli.'ss  ulist'i-Vfi-  for  Iiiji- 
j.iint  .iis-^iis.-.  I)iii-iiif.'lli.'V.>ur.'ii.lmtrS.-|.r.-iii1.t-i-.  l.'^!»1.t«-.-iitv.(lv.'.-Hs,-s 
Wfiv  |iri's.'iiti'ii  at  tiic  Xt-w  Vi.rk  Hi.s]iiliii  tm-  I{i(].tinv.l  aiul  t'lijii.l,-,!.  .n- 
iinm- timii.. Ill- fuiH-viTvtfii.-as('si.ttiilMTc'ul«i-(Iis.-;jsi- of  til. '!(([..  A  ,.,ir,- 
I'lil  irj<[iiirv  will  usiiiillv  Hi'-il  tin-  iwl  lluit  tli>' >-lii1<l  limjx-il  tVoiii  tli<-  tiiii>' 
Hint  it  Ix'^MM  I.)  wiilk.  .'iikI  ''xaniiiuilii>iL  will  ilis<'U>s>-  tlir  following'  ..I.. 
j.Hiv.'  svTii|.|(.itis:  (I)  II  pc-iiliriv  wa.lilliiiir  jrait  in  <'i>ii]i<'<-linii  \\\xh  th.^ 
Iiiii]>:  ri)  »  slii.rtrTiiiiLr  '<l-  ii  liiiir-iii.-U  <.r  tiimv:  |:!,  ..|.-va(iuii  ,.J'  tli.-  ti-..- 
<-liaiili'i-|iii  r;il  .■hiMn-ii  this  is  ijot  alwiivs  t-a.-ilv  .i..liii,'.l) ;  (A)  tin-  liniil.-.i 
iiiotioii  is  iiii'vlmiiinil.  aihl  arises  IVlui' tlit-  T-.'iati..tis  of  lh<-  li<-ifl  of  tli.' 
fniiiir  to  Ihr  Htm  nt  tli.-  i.n-tal.Mlniii.  au.1  is  ii-t  -Iw  to  iiiiis.-nljir  >,.j,sii, 
IIS  til  liip  .lis.'asi-.     Ill  a.l.Iitioii  Ih.-n-  wilt  U-  Ml^sni I'  t.-n.l.'i-iirss. 

Cliii.livii  with  liiiMlis-^Msr  air  not  iii)iv,|U,-iitlv  tiv;it.'.!  for  r/i.  ,ni„itis,.,. 
Thr  .-.■ni.fiLl  |.i-:i.'titioMi-r  will  not  fail  to  Misii-rt  tl..-  tni.-  iijitiir.-  of  tl.,- 
allVi'tioM  at  iiMii.l  ir  111'  will  l.iil  Ix'ai'iii  miiJ'l  llial  monarli.-ular  rli.'iiina- 
tisi.i  ill  .■liil.livii  is  a  v.Tv  i-iiiv  .liM.aM'.  anil  tlial  tW  iiivasiou  of  tin-  I.-itfi- 
is  l.-ss  iii.-ii1ioti>:.  (Ill-  triiri.'nii'ss  ami  |>aiii  aiv  ^rn-at.-r,  and  motion  itiiK-Ji 
ition-  liiiiili'il  I'roiii  t1i<-  I'oturiK'iK-i'tiii'tir.  Iliati  in  inic  hip  •lisi'asi'.  Sitru'i'-a! 
htioiiM  ivpia.-,.  i.iiiTlv  iiiriii<-al  li-i-atiiiviu  in  a  vn-v  Uw  .lavs,  if  cl. -.'■!.!, -.1 
inilir..v.'i.i-iit  <l."-s  n.'.t  pn.nn.tiv  f.illow  tlir  latH-v. ' 

hilhmnl  i,i./'N>-il  <ihwls.  .ill.'  .'idi.T  lo  liiKi'ViLlai'  inf.'.-ti.m  ..r  tlio  a.'- 
i-iiiiiitla1ioii  of  si[l>]ii'.-']iiilial  s.rr.'li'iiis.  iiiav  r-aiiM'  a  liiii|>aii<l  tiiiiitiitioii 
of  111.'  iii.iv.'Tiii'iits  of  III.'  juinr.  Th.-  ,-i-r..i-'ot  iiiisfakiiii;'  lliis  f,.i-  )ii[i  .n>- 
I'ii.-^'  is  not  a  v.'i'v  s.-i'i..tis  on.-  fi-.ini  tin'  iii.'.ii.-o-l.'^'al  stiUi.l[H)iiit.  :iii.r 
sli.iiil.l    not    .-oniiiiiK-    l.>n-,'r  llian    n s>arv   lo  niak.-  a    lo.-al    t-XiMiii- 


s.1.1'  cxlcnsi.m  an.l  .'..ns,-.]iii-iit  liiiiii  niav 
I'  h'llS  .lis.„s.  i„  III.-  h'wUo-  r-</i,'„.  anil 
v,-iv  .uil-'avor-  slioul.l  I..'  ma.lc  t..  iv,-oir- 
iii/.'  ami  tivat  i'oll's  .li-.-a.-.'  ..t  lli,'  >yu„-  <-.irW  in  tin-  atl\-.-tion.  for  th.' 
i'.-a>oii  that  it  this  ].<■  .i.-tVnv,]  until  a  |>i-.>lnl..'I'aii.'r  apjH'ars.  tli.-  d\>.-.,>.- 
will  1..'  tt-i'll  a.!van.-.'.l.  with  ii..  |...s<il.l.'  1i..|h'  ..f  ov.'iv.iuiin-r  tli.-  .-xi-vfiin: 
.l.'foi'initv.  to  wiv  nolhitiy  of  tliv  .iaiisr.'Vs  an^imr  fi-oiii  tli.-  .^.■^tn^.■ti\v 

] -Irsil.n.     Sa'w  in  tlios,-  in-taia-.'s  in  wliirh  ivsf   in  tin-  n'.-nriiU-nt 

jiosition  is  .'i!i|.l.n-.'.l.  as  a.h.i.-al.'.l  liv  >onLi'  Mirir.'oiis  in  th.-  Ir.'attn.-m 
of  rarlv  hi[..li>.-as.-.  lli.-  ini>tak.'  ..f  ir.'atiiiL'  a  <-:i><- u(  low  I'oir's  di^'ax- 
f..i-  hi]',  .lis.'as.- W..11UI  1..-  a  s.'i'i..iis  on.-,  an.l  lik.-lv  to  .Mav  rh.'  i.ro|,.-!' 
Ii'.'atin.'ni    until  .-ilh.-i' .l.'f..nnil  v  ..i- lnI..i-.-n!ai' al.^'.'-s.  ..1-  i...t!i.  .'..ini.li- 

.-ai.-  th.'  .-ax'.     It  ll.'xi.in.  whi.-li  i> iiial.  1..'  lic-t  .-nii-lovci  in  ..r.l.-r  1,. 

.■..iii|.l.Lh-  ivlax  111-  |.>..as  mn-.'!.'.  all  -.ih-r  Tn..v,-ni.'nt-  ..f  th.'  l,iji-j..iin 
will  I..'  t.'-iin.l  t.,  I.,'  ,-a>ilv  i..'rf..nn.'.l.  Imtali.ni  ..t  th.-  i.s.m>  hv  anv 
.li>.a>..'.l  .'on.liti..ii  ,.r  ih.' hii.il.ai- v.Tt-l.i-a  will  .-an^- Hiri.iit  V  ..f  |]ii>  n'-i.'li 
iii-i-a.l  of  iifivaM.!  tl-xiLiliiv,  a^  f,.iimi  n|...|i  alt.'Mi|il~  !.■  pi-..ilii.'.'  ,-..nt- 
|.l.|.-.\t.'n>i..ii  ..t  [h.'thidi  ill  lii|..li<.a^.'.* 

Kesectiiin  of  the  Kne«. —  Att.T  .xi.o-iiv.'  ..f  tin-  i.iint  Mirt'ac.'s  th-- 
I...|.lit.'al  ai-t.-i-v  inav  I..'  w..iimi.-.l  .-ilh.r  wliil..  th-  sni.r.'..ii  is  in  tli.-  a.i 
..t  .li\  i.iiiiir  III.'  -ni.ial  lii:ain.'nt>  ..!'  whii.-  i'.'in..\  inu-  th.-  arlirnlar  sm-fa-.-. 

Th '.'iinvn, ■  this: i,i..|',i  i^  m,.-t  ni,f..i'innat.-.  f..r  ih.'  i-.-as..n  tl,al. 

f..ll..winu'  as  it  .h.,.>th.'  .iivi.-.i..ii  ..fth.'  fi'.-.'h-ana>t..ni..>iiiirai-li.-iilar  ar- 
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teries,  the  only  channel  of  supply  to  the  leg  is  destroyed,  and  amputation 
is  the  only  resource  left  in  order  to  save  the  patient. 

In  rese(*tion  of  the  knee-joint  the  operator  shoidd  bear  in  mind  the 
necessity  of  sparing  the  epiphysis  whenever  i)ossible.  In  case  of  injury 
to  this  importjint  structure,  particmhirly  in  growing  children,  the  limb 
becomes  relatively  shorter  on  acccmnt  of  the  diminished  rate  of  growth 
as  compared  with  that  of  the  opposite  limb. 

Tenotomies  and  Myotomies. — These  have  been  the  occasion  of  grave 
acciih'uts.  Tlic  (h^ej)  peroneal  nerve  has  been  injured  in  tenotomy  of  the 
l)ii'ci)s  ftMuoris,  and  liemorrhage  from  the  j)osterior  tibial  arteiy  is  a  not 
int'rc({ucnt  accident  occuiTing  in'  connection  w4th  the  cimnnon  operation 
of  the  division  of  the  tendo  Achillis.  In  the  division  of  the  groups  of 
musch's  that  move  the  head,  for  wryneck,  it  is  often  extremely  difficult 
to  (h^erminc  just  which  muscles  are  at  fault,  and  the  operator  nuiy  find 
himself  in  the  position  of  having  divided  a  number  of  these  unnecessarily 
l)efore  he  finally  succeeds  in  rectifying  the  position  of  the  head,  if,  in- 
<letMl,  he  does  not  fail  in  accomplishing  his  object  altogether,  even  after 
<:^xtensiv<^  mutilation. 

Contracture  and  Anchylosis. — Accidt^nts  are  likely  to  happen  in  the 
attemj)t  to  apply  hriscmnif  fovve  for  overcoming  anchylosis.  Failure 
to  divide^  mnsenhir  contractions  prelim inaiily  may  result  in  tli(»  ruptur- 
ing of  these  in  localities  in  which  hann  mav  arist*  (U*  even  consid(»rable 
damage  be  inrti<'tcd. 

An  unfortunate  circumstance  occurring  while  attempting  to  break 
up  a  bony  anchylosis  consists  in  an  accidental  fracture  of  the  bone  at 
some  point  in  the  diaphysis,  instead  of  giWng  way  at  its  adventitious 
jittachments  in  the  joint.  A  worse  conditi(m  than  that  for  which  the 
operation  was  undertaken  follows.  Hen(»e  the  importance  of  the  precau- 
tion so  rigidly  insisted  upon  by  some  authorities  to  first  forcibly  fly^x  the 
joint,  thus  breaking  up  adhesions  by  movements  in  a  direction  the  least 
calculated  to  do  harm,  before  attempting  the  more  dangerous  movements 
of  extension. 

An  impoi'tant  ai-tery  may  be  embedded  in  the  rigid  mass  of  exuda- 
tion about  the  joint,  and  this  being  ruptured,  an  enormous  subcutanecms 
hemorrhagt*  may  occnu',  ne(*essitating  immediate  amputation.  The  press- 
\\\'K'  of  the  surrounding  mass  may  mask  this  symptom,  and  the  surgeon 
b(»  not  Mwjire  of  its  presence  until  h)ss  of  sensation  and  natural  warmth, 
antl  finally  gangrene  of  the  perij)hery  of  the  limb,  lead  to  an  investigation. 

Amputations. — In  amputations  the  flaps  nniy  not  be  made  sufficiently 
h)ng,  and  an  exceedingly  sensitive  condition  of  the  stump  arises  from  a 
tightly  drawn  line  of  cicatrix,  which  may  be  the  occasion  of  gi'eat  suffer- 
ing to  tin*  ])atient  for  the  remainder  of  his  life.  The  negh^ct  to  draw 
down  and  divide  the  larger  nerve  trunks  upon  a  higher  level  than  the 
flaps  fre(iuently  results  in  their  imprisonment  in  the  cicati'icial  tissue. 
Tli(»  most  excruciating  pains,  referable  to  the  area  of  former  distribution 
or  the  site  of  the  nerve  stumps  themselves,  may  follow. 

It  would  seem  to  be  almost  impossible  that  an  accident  su(*h  as  the 
amputation  of  the  A\Tong  foot  cimld  o(*cur,  but  this  is  wiid  to  have  hap- 
pen(*d  at  a  (dinic  in  Europe  during  the  last  century.  A  man  wai^  suffer- 
ing f!*()m  extensive  ulceration  of  both  fet»t,  one  of  which  was  condennied 
for  amputation,  while  tht»  other  wjus  deemed  to  be  amenable  to  treatment. 
Both  feet  were  bandaged.     Tlie  bandages  were  removed  from  one  foot, 
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and  thi8  was  anipntated.  Upon  ivmoving  the  dressings  from  the  other 
foot  it  was  discovered  that  the  one  which  had  been  thought  to  be  curable 
had  been  removed,  while  that  which  liad  been  regarded  as  incurable  re- 
mained. The  siu'geon  made  every  effoi-t  to  cure  the  foot,  and  finally 
succeeded. 

The  late  Dr.  Daniel  Ay  res,  of  Brooklyn,  related  to  tlie  writer  that  he 
once  witnessed  an  amputation  of  the  hip-joint  upon  the  battle-field  duriug^ 
the  late  war,  in  which  the  operator,  in  the  excitement  of  the  luonieut, 
cut  the  flaps  from  the  pai*ts  above  the  line  of  section  of  the  muscular 
structures,  and  consequently  removed  them  with  the  amputated  liiub. 


THE  ABD03IINAL  AND  PELMC  CA\TriES. 

The  Diagnosis  of  Tumors  of  the  Abdomen  and  Pelvis. — Some  of 

the  most  serious  mishaj)s  in  surgi(»al  pratftice  have  occurred  in  connection 
with  the  differential  diagnosis  of  abdominal  and  pelvic  tumors.  To 
enumenxte  all  of  the  ei-rors  into  which  the  surgeon  may  fidl  without  due 
care  would  be  impossil>le  in  this  connection. 

Hyst<M'ical  contractions  of  isolat(*d  portions  of  the  nniscular  ^'all  of 
the  abdomen  may  simulate  a  tumor,  and  repcak^d  examinations  may  be 
necessary  in  order  to  escape  this  error.  Once,  however,  the  faxit  of  the 
existence  of  a  tumor  has  been  established,  many  difliculties  arise  to  baffle 
the  surgt*on  in  his  attemi)ts  to  differentiate  bctw(»(»n  the  various  neojdasms 
which  occur  in  these  regions.  For  instanct^,  an  a.scit(»s  having  its  oi-igiu 
in  tubercular  peritonitis,  with  adhesions  of  the  intestines  to  the  iieigli- 
borhood  of  the  vei'tebral  cobnnn  and  the  utcTus  iixed  high  up  at  the 
I)elvic  ])rim,  very  closely  resem])les,  in  its  o])jective  sym])t4mis,  an  ovarian 
cyst.  Instead  of  the  intestines  floating  uj)on  the  surfa(*e  of  the  fluid  aud 
the  uterus  forced  downward,  the  reverse  ol)t4nns ;  a  flat  ])ercussion-uote 
exists  anteriorly,  and  \\n}  tympanitic  note,  due  to  the  ])resence  of  the  in- 
testines, is  heard  posteriorly,  as  in  ovarian  cystoma. 

Simpson  nienti(ms  six  cases  in  which  the  abdomen  was  opened  aiul 
only  a  tympanitic  condition  of  Wu"^^  bowels  found.  The  ^n•itings  of  Maii- 
sonneuve,  Lizars,  King,  Smith,  jMcDow(»1,  and  Dolhof  contain  many  simi- 
lar operative  eiToi's.* 

An  hour-glass  contraction  of  a  dist(*nded  urinaiy  bladder  has  been 
mistaken  for  a  cyst  of  the  ovaiy ;  the  diagnosis  wjis  only  established  by 
keeping  up  steady  pressiu'e  u])on  the  lower  portion  of  the  abdomen  dur- 
ing catheterization.  In  another  instance  an  ovarian  cyst  existed  in  con- 
junction with  an  liour-glass  contrac^tion  of  the  bladder.  (Nussbaum.) 
The  oi)erator  in  this  case  did  not  discover  the  true  state  of  affairs  until 
the  bladder  had  been  wounded. 

Differentiation  between  a  neoplasm  and  pn^gnancy,  either  normal  or 
extra-uterine,  is  sometimes  extremelv  difficult.  No  less  an  authority  than 
Sir  Spencer  Wells  once  opened  the  abdomen  for  a  suj)posed  ovarian  cys- 
toma, and  even  proceeded  so  far  as  to  jmnctture  the  uterus.  He  was 
compelled  to  empty  the  latter  at  on(»e  by  reason  of  the  protrusion  of  the 
fetus  through  the  opening  made  by  the  large  trorar.  Attempts  to  fonv 
the  contents  of  the  ut<Tus  back  through  the  opening  only  resulted  iu 

•  Spiegell>epg,  Die  Diagnose  der  Eierstocks-Tumorcn,  etc. 
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rupture  of  its  walls.  Two  similar  cases,  ending  fatally,  are  recorded  by 
Hegar  and  Kaltenbacli. 

A  case  is  recorded  in  which  a  tubal  pregnancy  was  mistaken  for  a 
retroversion  of  the  uterus.  Reduction  was  attempted,  and  was  followed 
by  death  from  ])eritonitis. 

Hugier  once  diagnosticated  an  extra-uterine  pregnancy,  and  brought 
the  case  before  the  Academy  of  Medicine  in  Paris.  A  commission  ap- 
pointcnl  to  investigate  the  case  agi*eed  with  Hugier.  Dul)ois,  however, 
suggesti'd  the  possibility  of  normal  pregnancy.  With  the  occurn^nce  of 
hibor  abdominjil  section  was  detennined  uiKm.  While  the  preparations 
for  the  operation  were  being  made,  Roux  nuide  an  examination  and  found 
the  head  engaged.     The  chihl  was  born  per  Has  fiafundcs, 

I  have  twi(re  seen  the  pregnant  uterus  removed  together  with  large 
uterine  fibromata.  Upon  incMsing  the  tumor  and  ut^rns  a  three  months' 
fetus  was  disclosed. 

Some  exceedingly  sad  instances  have  occurred  in  which,  an  abdominal 
tumor  being  present,  nnmaiTied  patients  have  been  accused  of  pregnancy. 

Paracentesis  Abdominis. — This  ()])eration  is  frequently  i)ei'formed 
by  those  wlio  have  very  little  experienc^e  in  operations  in  general,  and 
wlio  fail  utterly  to  ap])reciate  the  fact  that  thei*e  are  cei-tain  prc^cautions 
to  be  obsi'i'ved  in  spite  of  the  ai)parent  simplicity  of  the  operation.  The 
Avitlidrawal  of  the  entire  (puuitity  of  ascitic^  fluid  <*auses  the  vess(*Ls  with- 
in tht;  abdominal  ('avity  to  become  overfilled  in  the  atti^mpt  on  the  part 
of  the  circulating  fluid  to  till  the  vacuum.  This  may  lead  to  rupture  of 
some  of  th(\se  vessels,  or  to  dangerous  cerebral  anaemia. 

\Micr(»  the  abdominal  walls  are  thick  and  e<lenuit<)us  (c(mi])ination  of 
ascites  and  anasarca),  the  cannula  may  fail  to  reach  the  ascitic  fluid;  yet 
the  escape  of  a  small  (puintity  of  fluid  from  the  connective  tissue  of  the 
abdominal  wall  at  first  misleiuls  the  practitioner,  and  he  is  very  mnch 
perph»xed  at  the  situation.  He  fails  to  realize  that  the  canmda  has  not 
entered  the  peritoneum,  and  is  led  to  believe  either  that  a  wrong  diag- 
nosis has  been  made  or  that  a  loop  of  intestine  has  fallen  across  the  oj)en- 
ing  of  the  cannula.  This  will  lead  to  either  fniitless  efforts  to  clear  the 
cannula  or  an  abandonment  of  the  operation  altogether.  Replacing  the 
trocar  and  making  deeper  penetration  will  clear  up  the  mystery. 

Intestinal  Obstruction  and  Hernia. — Abdominal  section  not  infre- 
quently fails  to  disclose  the  cause  of  acute  obstruction ;  not  only  this, 
Imt  the  manipulation  of  the  intestines  in  the  search  sometimes  removes 
the  obstacle.  Again,  it  sometimes  happens  that  the  obstm*le  is  found 
but  cannot  be  relieved,  or,  being  relieved,  as,  for  instance,  a  toi*si(m  in 
the  long  axis  of  the  bowel,  it  recurs  as  soon  as  the  restraining  hand  is  re- 
moved. Under  these  circumstances  an  enterotomy  is  preferable,  if  the 
operation  has  been  greatly  prolonged  in  the  search  for  and  att(»mi)ts  at 
removal  of  the  obstacle,  to  immediate  resection  or  lateral  anast^nnosis. 
The  latter  procedm-e  may  be  instituted  later  on. 

Tin*  mistaking  of  an  infiamed  strangidated  hernia  for  an  inguinal 
abscess  may  do  incalculable  hann  and  lead  to  most  disastrous  conse- 
(lucMices;  mistaking  suppurating  inguinal  glands  for  hernia  will  scarcely 
result  in  damage  to  the  i)atient.  The  att^^mpt  to  reduce  the  inflamed 
mass  by  taxis  in  the  latter  case  must  soon  be  abandcmed,  and  the  can»ful 
dissection,  laver  bv  laver,  of  the  timior  until  an  abscess  ca\'itv  is  reached 
is  far  pri'ferable  to  thrusting  a  knife  into  the  mass  and  being  gi-eeted 
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with  gas  of  iut^stinal  origin,  further  investigation  I'eveaJiug  the  pi*esence 
of  a  loop  of  intestine.  FoUowing  falls  from  a  height,  swellings  in  the 
gi'oins  have  been  mistaken  for  hematoeele,  when  hernia  has  been  present 
and  the  result  of  the  aecident.  To  carefully  dissect  down  upon  a  hemat- 
ocele under  the  impression  that  it  is  a  hernia  is  an  innocent  mistake ; 
to  incise  at  a  single  stroke  a  hernia  in  the  l)elief  that  it  is  a  hematocele 
is  a  most  gi'ievous  error. 

Before  the  days  of  aseptic  and  antiseptic  surgery  it  wa.s  tlie  rule  in 
performing  herniotomy  to  endeavor  to  relieve  the  obstacle  to  rediietion 
without  opening  the  sac,  on  account  of  the  dangers  which  tlie  peritoneal 
section  then  involved.  Sonu^times  the  reduction  en  masse  resulted  in  a 
failure  to  ivlieve  the  strangulation  which  still  existed  within  the  wie. 
Reductitm  by  taxis  likewise  involves  this  danger,  as  well  as  thci  possibil- 
ity of  forcing  the  herniated  mass  ])etwccn  the  abdominal  walls,  or  of 
rupturing  the  gut  at  the  point  where  the  strangulation  existed,  fatal  peri- 
tonitis residting. 

When  the  slight  risks  of  a  properly  organized  and  conducted  aseptic 
herniotomy,  on  the  one  hand,  are  weigln'd  against  the  dangers  of  j>ro- 
longed  taxis  on  the  other,  the  argument  is  in  favor  of  a  complete  herni- 
otomy. When  the  advantages  of  a  nidical  curt*  f)f  the  liernia  ai-e  added 
to  the  herniotomy  of  necessity,  thei-e  can  s<*areely  l)e  two  opinions  re- 
garding \\w  greatei*  desirability  of  the  cutting  operation. 

Dui'ing  herniotomy  the  bowel  has  freciuently  been  mistaken  for  the 
hernial  sa(%  and  incised.  In  order  to  clear  up  any  doul)t  upon  this  point 
the  surgeon  may  ])rcss  aside  the  ])resenting  surface  with  the  blunt  end 
of  a  prolK'  or  grooved  director.  If  the  ])owel  is  i)resenting,  the  probe 
will  easily  enter  the  peritoneal  cavity:  but  if  it  is  the  hernial  sac  the 
probe  will  l)e  arn^sted  ])v  the  ne<'k  of  the  sac  at  the  constricting  ring,  or 
at  I'oupart's  ligament,  and  cannot  be  made  to  advance  farther  without 
the  employment  of  considerable  force. 

The  diillculties  of  distinguishing  the  sac  in  lunbilical  hernia  are  vety 
greatly  inen-ased  by  the  faet  that  this  structure  is  exceedingly  tliin  and 
quite  frequently  firmly  attached  to  the  overlying  skin. 

Hysterical  Atony  Simulating^  Intestinal  Obstruction. — A  ease  of 
tliis  kind  occurred  in  my  service  at  the  Methodist  Ei>isco])al  Hospitjil  in 
Brooklyn.  The  patient,  a  neurotic  female  of  f(»rty  yeai*s  of  age,  had 
been  the  subject  of  incivjising  diflficulty  of  obtaining  movements  for  a 
year  and  a  half.  Th(\se  were  only  finally  obtained  by  attjudiing  a  nil)- 
ber  injection-tube  to  tlie  house  faucet,  connected  with  one  of  the  genend 
city  reservoirs,  and  tui'uing  the  full  foi'ce  of  the  pressure  on,  which  was 
estinnited  as  not  less  than  twenty  pounds  to  the  square  inch.  This  was 
continued  uf)on  repeated  occasions  until  the  entire  intestinal  canal  was 
forced  full  of  water.  The  method  finally  failed  altogethei',  and  she  was 
admitt(Ml  to  the  hospital  with  the  abdomen  enormously  distended.  An 
alnlominal  section  sliowed  that  no  obsti'ucfion  was  jn'esent;  the  entii^e 
intestinal  tube  was  distended  to  an  enonnous  extent. 

The  Cure  of  Hernia  by  Subcutaneous  Injection. — Heaton,  Daven- 
port, and  Warren  have  att<*mpted  the  radical  cure  of  hernia  without  the 
necessity  of  an  operative  procedun*,  save  that  involved  in  the  snlxnitan*^ 
ous  injc(»ti<>n  of  fluid  extracts  of  wliite-oak  bark.  Foi*  the  .same  ]un-])ose 
S<*hwall)<*  has  re(»onnnendcd  the  injection  of  alcohol.  Great  enn»,  how- 
ever, is  necessaiy  not  to  pass  the  point  of  the  injccting-needle  into  a  veia. 
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A  glass-banvled  sjTinge  slioiild  be  used.  This  may  be  partially  filled 
with  the  solution  to  be  injected,  and  introduced  to  the  desii'cd  extent. 
The  piston  may  be  slightly  witlub'awn,  when  examination  of  the  contents 
of  tli(»  barrel  will  discover  if  a  flow  of  blood  has  rushed  mto  the  syringe 
to  fill  the  vacuum.  Or  the  operator  may  pause  for  a  full  minute  after 
introducing  the  needle,  to  see  if  there  is  a  nuirked  flow  of  blood  along- 
side the  syringe-point  indicating  that  a  vein  has  been  wounded,  before 
making  the  injection. 

Disturbances  of  Function  Followinj^  Operations  about  the  Lower 
Bowel  and  Anus. — These  disturbances  may  consist  in  either  inconti- 
nence of  faH.*es  and  gas  from  inability  to  contract  the  sphincter,  or  in 
the  presence  of  a  stricture. 

The  action  of  the  sphincter  may  be  entii-ely  lost  from  multiple  incis- 
ions across  its  substance  in  fistula  oj)erations,  or  from  failure  of  the 
rei)arative  i)rocess  in  tuberculous  patients  where  but  a  single  incision 
has  been  made.  The  process  of  stretching  the  sphincter,  em]>loyed  as  a 
preliminary  stej)  in  o])erations  for  the  removal  of  hemorrhoidal  tumors, 
may  also  be  followed  ])y  degenerative  changes  and  a  more  or  less  per- 
manent weakening  of  the  muscle.  In  addititm  to  the  sti*etching  the  sur- 
geon may  do  still  further  damage  by  including  portions  of  the  muscular 
structure  in  the  (*lamp  or  ligature,  or  by  dissecting  it  away  in  the  opera- 
tion known  as  Wliitehead\s,  or  some  of  its  modifications. 

Stricture  of  the  rectum  may  result  from  a  too  fi*ee  application  of  the 
cautery  in  tlie  clamp  and  cauterj'  operation  for  the  removal  of  hemor- 
rhoids. In  both  this  and  the  ligature  operation  the  surgeon  shoidd  be 
careful  to  leave  well-defined  areas  of  mucous  membrane  between  the 
portions  subjected  to  cauterization  or  included  in  the  ligature.  In  the 
Whitehead  operation,  in  which  the  attempt  is  made  to  excise  the  entire 
so-called  pih^-bearing  area  of  the  rectum,  failure  of  union  if  the  operati(m 
is  not  properly  peifonned,  as  well  as  too  great  an  encroachment  upon 
the  cutaneous  surfacte  of  the  anus,  will  result  in  stricture  of  the  re(?tum. 

Ventral  Hernia. — Large  wounds  of  the  abdominal  wall,  whether  op- 
erative or  otherwise,  are  veiy  liable  to  become  subsequently  the  seat  of 
a  ventral  hernia,  and  reflect  upon  the  care  and  skill  of  the  surgeon.  In 
the  prevention  of  this  distressing  condition  it  is  necessary  to  obtain 
l)rimai*y  imion  of  all  of  the  di\T[ded  structures,  the  different  layers  being 
united  either  bv  buried  sutures,  or  some  fonn  of  suture  that  will  accom- 
})lisli  the  same  result  and  still  be  capable  of  removal.*  When  the  latter 
is  employed  it  should  be  allowed  to  remain  in  situ  for  at  least  three 
weeks.  Whatever  method  is  used  the  patient  should  not  leave  the  re- 
cumbent position  f(U'  four  weeks  at  the  earliest,  some  fonn  of  external 
bandage  to  support  the  weakened  abdominal  wall  should  be  worn,  and 
the  patient  cautioned  not  to  engage  in  any  violent  exercise  for  several 
months. 

THE  GENTrO-URINARY  ORGANS. 

In  no  one  of  the  regions  of  the  body  occur  so  many  surgical  mis- 
haps or  complications,  and  unfortunate  sequelao  to  injuries  and  opera- 
tions, as  in  the  genito-urinary  system  of  the  male.    Almost  any  accidental 

*  8oe  article  on  the  "crossed  suture,"  by  the  writer,  in  the  Annals  of  Surgery,  vol. 
XV.,  p.  351, 
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injury  (ii- oiH'rntivo  pn«'i-(liiiv  is  uci-oiupnitii'd  l>y  iirciilciits,  liotli  iivoM- 
!i])]c  mill  uimvoidiildc,  iiiiil  tin-  cim-fiil  in-iirtilimuT  wln>  has  inut-li  to  il" 
with  till'  sniyt'ty  of  these  pints  must  iiwessarily  Ih'  rinistniitly  wiitclifnl, 
Ifsl  Iiis  piiticut's  life  iiiid  his  own  i-epiitiitinit  iiiv  h>st  at  one  mid  tlic  kiiiik- 
tinif. 

Catheterization — Thi'  fiiihin-  to  thon.u-rhly  disinfct^t  a  catlu-ti-r  !»■- 
t'oro  usint;  it  is  ii  most  iiicxcnsiilik'  iTi'or.  and  cimi  tmly  lu>  conimitti-d  ^•y 
iin  ijfiiuT-aiil  in-  <-rimi!itdiy  ciin'li'ss  snrtrcoii.  The  I'outL'ntitm  iif  tht-  friviit 
Fri'iu-h  snrpHni  (.'iviali'.  n'markalili'  fnim  tlic  t'.-u-t  tliat  it  was  iiitidf  hmi; 
hofoiv  the  iiitn.(Iiictioii(.f  aiilis.-iitii's.  tliiit  uo  iici-soii  ever  KnfTi-ivil  tV.>?ii 
ctitan-hid  --vslitis  in  whos.-  l.la<l(i'T  a  foivijrn  l».dv  hud  not  Ix-.-n  iiitn.. 
dncvd.  slio.ild  l..>  w.'li  i-onsideivd  in  this  roun.-.-tion, 

Tlu'  imikitifr  of  a  false  passii<:<-  l.y  thr  Tiiiskillful  or  forcible  us.'  of  a 
iiictul  eatlii'tt-r  or  soiiinl,  in  llie  jiTi'scnci'  of  strii-tiiirs  or  cnhu-yft.-d  pros- 
tati-,  is  one  of  the  most  common  as  well  as  most  culpiiMe  iiiistaki.-s  in 
snr{:i-ry.  Kvcii  when  the  prostad'  has  hccn  SHfi-ly  ivarhcd  an  tittcinpt  to 
\Kttv  throiiifh  thi>  cidarp-d  niiddh.'  hihi'  is  Koiiiclinu-s  made,  ami  pri.fxisi- 
hcmorHiiifre.  and  i-vcutnally  ahsccss.  is  thi-  i-esnlt. 

Till'  yoinifj  and  incxiK'ncnccd  siirfrfon  will  sometimes  fail  in  a  cast^ 
of  ii'tiution  (o  cmiity  Ihe  Maddi-r  iM-causi'  the  iiistniment  I'nijdoyeil  was 
l)liicki'd  up  liv  a  dried  ljl<ioil-elot  or  some  dOliris  i-esitltintr  fniiii  its  hist 
pivvioTis  use.'  Donht  then  arises  in  the  mind  of  tlie  operator  as  Uk  fii-st. 
whctlu-r  or  not  the  instrument  is  in  tlie  hhiddcr  at  all,  and  s.-euudly. 
wlu'thi-r  the  lilatlder  coTilaius  anv  nrine.  To  jrnanl  ajpiinst  the  ]I(ism- 
liility  of  sneh  mistakes  the  eathefer  shonhl  he  thoronjihly  cleansed  and 
elcared,  and  tlie  supra|uil)ie  n'srinn  pei'i-nssed  prior  lo  the  attetiipti-d 
ealheti-rization.  In  [laralvtie  easi's  the  nrine  wili  sometimes  ivfuse  to 
II..W,  and  in  a  ton  v  of  the'l.laddi'r  walls  fn.m  ]n-olonfred  distention  tlie 
same  .-tTi'el  will  he  ohserved.  I'nder  tiiese  r-iivTimstances  the  donl.f  as  to 
whether  or  not  the  cathd.-r  lias  ))eeTi  properlv  jmssed  will  he  cleared  np 
hv  imikin-r  pressuiv  wiili  llic  hand  over  the  n'-yrion  of  tlic  bladder. 

Warning's  a-rainst  Ihe  nse  of  eh.^ap  rnbbei'  catlii'ters  eannot  lit-  to.> 
often  repeated.  Ajrain  and  ajiain  eah'uli  have  licen  i-enioved  from  thv 
Madder  liavinjr  as  nuclei  pieces  of  a  broken-ofF  catheter.  Even  a  wlnde 
soft  ntbhei'  catheter  has  been  found  in  the  Idadder.  whiclihud  slipped  in 
when  tin'  ]intieii1  had  fallen  ash-i-p  after  liaviiifr  passed  tlie  catheter  in 
the  early  hours  of  the  innniirifr  and  ri'liri-d  apiiii.  Subs'e(|nent  seaii-li 
failed  to  disi'over  the  ivln-i-ea bouts  of  tlie  iuslnnnent  until  synijitonis  of 
the  pivscnee  of  a  caleiilns  exiilained  ihi'  mystery. 

In  speakinir  of  forced  cnthetciuKation  ami  the  jirndnetion  of  falsi- 
jinssa^res.  it  was  not  intended  to  convev  the  imi>re.-ision  that  in  eoinpelent 
hands  it  is  possible  (o  n-ai-li  the  bindller  in  all  cast'.s,  and  willnnit  neci- 
deiir.  It  is  true  thai  if  lln-  skillful  surfr''"n  were  lo  pei-sist  he  would  ilo 
as  mii.-h  luirm  as  tin-  novice.  The  former,  however,  will  p-uerallv  jH-r- 
eeive  when  an  uiijnsliliablc  deirree  of  force  is  beini:  cmph.yi-d.  and  desist. 
havirijrat  liisi-onunand  ol her  means  for  aecom]ilishi]itr  tln' ilesiivd  object. 
The  iiinorajit  and  careless  pnn'tlti.mcr.  Innvever.  Iwlievin-r  tliat  he  nin>t 

enti-r  tli<'  bladd.i'  with  the  catliet..r  whether  or  no,  ]>i-oc ds  to  plow  hi.s 

way  ihnuiL'h  with  a  metal  insfniment.  rc-rarilless  of  con.siH|neiiees. 

Other  Methods  of  Emptying  the  Bladder. — \Vhen  the  diRienlties  in 
till'  way  of  eniplyintr  the  bladder,  in  a  case  of  i-eteiilion  of  urine,  are  uneli 
as  demaini  of  the  prudent  surp'on  the  substilutitm  of  other  lueonti  thou 
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those  liaving  for  their  object  the  reac^hing  of  the  urinaiy  viseus  })y  the 
natural  channel,  the  question  of  the  choice  of  other  methods  of  empty- 
ing the  bliulder  \nll  arise. 

Witliont  (lc>ul>t  the  first  choice  at  this  period  will  be  the  method  of 
asi)irati<>n.  It  should  be  borne  in  mind  in  this  connection  that  relief 
of  i\w  over-distended  viseus  })y  aspii'ation  will  frequently  permit  of  the 
subsiHjuent  <'mi)tying  of  the  latter  by  means  of  a  catheter  through  the 
natural  channel.  The  <)i)ei*ation  may  be  done  above  the  pubes  without 
injury  to  th(^  j)eritoneum,  and  may  })e  repeated  two  or  three  times  in 
twenty-four  hours,  thus  giving  tlie  patient  relief  until  catheterizaticm  is 
p()ssil)h»  or  oth(T  measinvs  are  devised  for  his  pennanent  rehef. 

Tlie  preference  for  aspiration  over  su])rapubic  puncture  by  a  large 
trocar  and  cannula  is  based  upon  the  fact  that,  with  the  latter,  urinaiy 
infiltration  of  the  abdominal  walls  may  occur  and  lead  to  serious  phleg- 
monous infiamnuition  of  these  structures.  Incision  above  the  pubes  may 
be  done  if  the*  external  wound  be  matle  sufficiently  hirge  to  pennit  of 
ready  escape  of  the  urine ;  but  this  is  an  operation  raivly  ])erfonned  for 
retention. 

Permanent  Catheterization. — The  pennanent  retention  of  a  catheter 
wh(»n  once  the  bladder  has  been  reached  thnmgh  the  natural  route  also 
has  its  dangers.  A  metal  instrument  will  rarelv  l.)e  tolerated  for  more 
than  a  few  iiours,  and  a  soft  nibl>er  catheter  cannot,  as  a  nde,  be  em- 
ployed in  difficult  catheterization.  Whatever  instrument  is  used,  the 
<»(>ncentrat<'d  character  of  the  urine  in  these  cases  produces  rapid  in- 
ci'ustation  from  the  deposit  of  the  salts,  and  these,  becoming  displaced, 
form  nuclei  for  vesical  (»alculi. 

Circumcision. — Both  hemon*liage  and  sepsis  foUow  this  operation. 
In  the  ritual  operation  the  mohl  or  rabbi  not  infrequently  removes  a 
.^lice  of  the  glans  also.  In  later  life  the  scar  resulting  from  this  a(K*ident 
may  b(»  mistiiken  for  that  whi(*h  has  followed  a  chancre,  the  patient  being 
WTongt'ully  a(*cused  because  of  its  presence.  In  the  ritual  opeinition  th(^ 
internal  or  mucous-membrane  suri'ace  of  the  prepuce  is  torn  instead  of 
being  incised,  and  the  rent  thus  made  mav  extend,  bevond  the  corona 
glandis  upon  the  dorsum  of  the  penis.  In  Fiimce  the  presence  of  a  sur- 
geon is  recpiired  by  law  at  all  ritual  circumcisions. 

Failure  to  keep  the  ])repuce  well  retracted  after  the  operation  nuiy 
lead  to  the  fornuition  of  a  ci<*atricial  ring  of  the  mucocutaneous  tissues 
about  the  glans  l>eyond  the  corona  glandis  and  necessitate  a  se(»()nd 
<)j)(M*ation.  This  mishap  may  also  result  from  the  removal  of  an  insuffi- 
cicMit  portion  of  the  prepuce. 

Inexpci-ienced  operators  sometimes  bec(mie  alarmed  at  the  swelling 
along  the  suture-line,  and  make  the  atteiiipt  to  remove  still  more  of  the 
prepuce  af tt^r  two  or  three  days.  The  i*esult  of  these  attempts  is  usually 
such  as  to  leave  the  parts  in  a  much  woi-se  condition  than  before. 

Hydrocele. — In  the  openition  of  tapping  a  hydrocele  the  most  com- 
mon accident  consists  of  an  injuiy  to  the  testicle.  Henuitocele,  orchitis, 
or  even  a])S(u»ss,  may  result.  Another  accident  is  th<»  slipping  of  the 
cannula  fi-om  th<^  sac  of  the  tunica  vjiginalis,  thus  allowing  the  contents 
of  the  latt<»r  to  How  into  the  cellular  tissue,  where  it  may  cause  a  phleg- 
mon or  even  tei'ininate  in  gangi*ene  of  the  entire  scrotum. 

The  first-named  ax^cidents  arise  from  a  failui'e  on  the  part  of  the  oper- 
ator to  bear  in  mind  that  the  testicle  lies  behind  and  upward,  where, 
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undtT  ordiuaiy  eii*eunistaiiec8,  witli  proper  care  it  may  almost,  jilw-jn's  l»e 
avoided. 

It  has  liappeiied  more  tlian  ouet^  tliat  tlie  practitioner  who  is  little 
aeeustomed  to  operating  and  to  the  ran*  of  instruments  eletiuses  tin* 
trnear  after  an  ojieration  and  i)Uts  it  away,  overlooking^  the  fainiula. 
When  next  it  is  nrech'd  the  trocar  ah)n<'  is  jilunj^ed  into  the  iiy<ln>iM-le. 
Apiin,  it  may  happen  that  he  nej^h'cts  to  ascertain  it'  the  troear  <*;ni  1m» 
witlidravvn  from  the  eannnla.  At'tei*  the  i)uiictun>  he  cssaxs  to  do  si». 
hut  Jinds  it  so  ihorouglily  fastened  hy  corrosion  or  rust  to  tin?  cannula 
that  they  cannot  })e  separated. 

Abscess  of  the  Testicle. — Prolapse  of  the  scminitVrous  tul>ulfs  is  an 
accident  occurring  in  the  course  of  an  ahscess  of  the  testi<*le.      An  iijrly. 
Ii  grayish-looking  mass  is  se<Mi  j)rojt»eting  trom  the  al>s<*ess  cavity,  wliirh 

I  the  iuexpcrienred  ])ra<'titioner  niav  mistake  for  an  ordinarv  .^loiirrh,  juid 

i'    \  attempt  to  remov<'  it  with  the  dressinj^-foi'crps ;  removing  thus  lurter 

,   ".  after  meter  of  the  tulndcs  uutil  s<*veral  or  even  all  of  the  hduili  tt*>tes 

are  eva<*uated,  the  elfe{  t  heing  the  sam<'  as  casti-ation.     Cauterization  <if 
the  j>rohipsed  mass  and  ci'owfling  it  hy  nit^aus  of  th(^  dressintrs  as  niin-h 
i  as  i)ossihle  into  the  h)])ule  fi*om  whieh  it  proj<M*ts,  is  the  jirojx-r  treat  nuMit. 

I  Castration. — Separate  ligature*  of  tin*  vessels  of  the  «*ord.  altlmugh 

!  apj)arently  a  tyi>iral  pnx'edure,  is  less  to  h(?  rrlird  upon  than  lij^aturt*  at 

masse.  Evt'U  with  the  hitter  metlKMl,  unless  the  operator  is  ean»fiil  to 
divide  the  structures  of  the  cord  for  at  least  three  fourths  of  an  iiieli 
away  fnnn  tlu*  j)<»int  of  ligatun\  the  action  of  the  cn»master  may  so  re- 
tract the  vessels  as  to  eause  trouhlesonu;  hemorrhage.  The  vas  (i«*f«-r«'ns 
need  not  he  iurlu<led  in  the  ligature.  In  malignant  disease  of  tlie  ti's- 
ticle  and  cord  this  extends  ah>ng  the  seminal  (hict  ])roj)er,  an<l  n»eiirren<*»» 
takrs  pla(*e  soouei-  or  later,  as  a  rule.  Avulsion  of  the  vas  (let*er«Mis 
should  h(*  done  in  oi*der  to  guard  as  iuu<'h  as  j)ossihle  again.st  this  r<'sulT, 
the  vas  hciug  twisted  and  withdi'awn  at  the  same  lime.  In  this  manner 
tht^  entii'c  vas  deferens,  fi*om  the  point  where  it  joins  the  eja«*iUatorv  durt 
of  the  eorrespondiug  vesicula  scminalis  at  tht^  hase  of  the  prostate  Xt> 
the  internal  ahdominal  ring,  may  he  renitiveil. 

Operations  for  Vesical  Calculus. — All  of  the  operations  for  the  rr- 
lief  of  stone  in  th(»  hhidder  are  liahle  to  some  mishap  or  aecident.  Wliile 
the  o[)eration  of  suprapuhic  litliotomy  jxissesscs  scune  advantages,  ]iar- 
ticularly  in  tin*  removal  of  large  stones  which  cannot  he  (M'ushed,  yet 
there  is  alwavs  great  risk  of  urinarv  infiltration  if  the  wound  is  eh»s«Ml 
at  once.  If  it  is  left  open  there  is  less  risk  of  infiltration,  altliongh  ini- 
munitv  from  this  cannot  he  assured  in  anv  case;  vet  the  length  of  time 
re(juired  for  healing  is  surh  as  t<»  s<'v<M*(*ly  tax  the  reparative  ]u>wei-s  <»f 
the  aged  and  feehh',  in  whom,  unfortunately,  this  operation  is  i'aUed  tor 
m(»re  frcqiiently  than  in  the  young  and  vigorous.  In  addition  to  this 
the  dangers  atttMi<ling  the  use  of  the  re<*tal  l>alloon  of  Petersen,  whieh  is 
used  to  faeilitate  the  el»'vation  of  the  hhidder,  are  tt>  h(»  noted.  In  my 
own  ex perieiK'c  tlie  use  of  the  Petersen  ruhher  halloon  resulted  in  a  rupt- 
ure of  the  anterior  wall  <»f  the  n'ctum,  ahhough  hut  eight  onnet*s  of 
fluid  wen*  used  to  distend  it.  (AtnHils  af  Snnjrrff,  vol.  xii.,  ISOO,  ]>.  PJO.) 
Two  other  <*ases  are  rej sorted  (Catlge,  Pror,  I\oif<tl  Mcil.  and  Vhiv.  Si»\, 
LoimIou.  1X8(1,  p.  07:  Xieaise,  (pioted  hy  Keyes  in  Antntal  of  rninntal 
Mr^iiral  Srinu'ts,  ISSS.  Seetion  (\  p.  27.)  ^ledian  perinejd  lithotomy,  ou 
the  other  hand,  admits  of  the  removal  of  moderate-sized  calculi  tmlv,  and 
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hence  its  application  iu  the  treatment  of  calculous  disease  is  limited.. 
The  combination  of  perineal  section  and  lithotrity  (perineal  lithotrity : 
Nussbaum  of  Munich,  Dolbeau  of  Paris)  offers  some  advantages,  but  is 
limited  in  its  application.  Latend  lithotomy,  while  it  admits  of  tlie  re- 
moval of  a  rather  larger  stone  than  the  median  operation,  has  been  ac- 
cused of  causing  sterility  because  of  injuiy  to  the  seminal  vesicles  or  to- 
the  ejacidatory  ducts.  Again,  the  rectum  is  more  apt  to  be  injured  in 
lateral  lithotomy,  pai-ticularly  if  tenesmus  and  prolapse  of  the  bowel  have 
been  i)rominent  features  in  the  history  of  the  case.  Urethro-rectal  fistula 
results. 

In  lithotomy  in  a  number  of  sittings,  as  practiced  previous  to  the 
introduction  of  Bigelow's  method  of  lithotomy  at  a  single  sitting  and 
complete  evacuation  of  the  fragments  tlirougli  a  large  urethral  tube 
(litholapaxy),  it  sometimes  hapi)eued  that  pointed  fragments  remained  in 
the  bladder  to  torment  the  patient  in  the  intervals  between  the  s^ances^ 
In  addition  to  this  the  surgeon  could  never  be  sure  that  all  of  the- 
small  fragments  had  been  passed,  and  patients  have  frequently  retm^ned 
with  from  four  to  eight  stones,  small  fragments  which  had  been  left 
having  served  as  nuclei  of  new  stones. 

Although  these  mishaps  are  prevented  to  a  great  extent  by  the  method 
of  litholapaxy,  together  with  the  use  of  Bigelow's  large  evacuating-tubes- 
and  force-pump  apparatus  for  removing  all  fragments  from  the  bladder,, 
yet  there  is  one  accident  which  may  occur  in  inexperienced  hands  in  both 
lithotrity  and  litholapaxy.  This  is  the  catching  of  a  fold  of  the  mucous 
membrane  lining  the  bladder  between  the  blades  of  the  crushing  instru- 
ment, and  consequent  injury  to  this  structure.  In  order  to  avoid  this^ 
the  surgeon  should  never  forget,  after  having  seized  the  calculus,  to 
rotate  the  instrument  in  order  to  ascertain  whether  or  not  it  move» 
frcclv  in  the  bladder. 

A  stone  may  be  pi*eviously  detected  and  its  presence  verified  by  the 
surgeon's  colleagues,  and  yet  not  be  discoverable  at  the  time  of  the  oper- 
ation. This  is  due  to  the  fact  that  the  stone  is  small  and  falls  into  a 
recess  of  the  bladder,  the  walls  of  the  latter  closing  over  it.  In  order  to 
avoid  this  awkward  predicament  it  is  advisable  for  the  surgeon  to  make 
sure  that  tlie  stone  is  within  reach  just  prior  to  the  administration  of  the 
anaesthetic  at  the  time  of  operation. 

Extravasation  of  Urine. — This  accident  may  follow  the  giving  way 
of  the  ui-ethra  at  a  point  behind  an  old  stricture,  from  long-continued 
pressure  and  the  changes  which  the  mucous  membrane  undergoes  in  con- 
sequence ;  or  it  may  residt  from  injuries  to  the  canal,  occurring  from 
the  injudicious  use  of  metal  instruments  in  attempts  at  forced  cathetei-i- 
zatiou,  and  also  from  lacerated  and  contused  wounds  of  the  perineum 
from  without.  Crush  injuries  of  the  pelvis,  with  fracture  of  the  bones 
of  tlie  latter,  may  also  be  complicated  with  rupture  of  the  urethra  and 
urinary  extravasation.  Fracture  of  the  corpora  cavernosa  during  erec- 
tion, either  from  a  sudden  bending  of  the  penis  by  the  grasp  of  the  hand 
or  violent  coitus,  likewise  gives  rise  to  this  condition. 

Failure  to  recognize  the  occurrence  of  extravasation  is  a  grave  error, 
and  is  likely  to  result  in  most  serious  consequences.  In  case  the  solu- 
tion of  continuity  is  behind  tlie  bulb  this  will  lead  to  infiltration  of  the 
scrotum,  from  which  localitv  the  extravasation  will  be  directed  between 
the  spine  of  the  pubes  and  the  symphysis,  finally  reaching  the  abdo- 
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meu.  lu  the  penile  urethra  the  rupture  will  be  followed  bv  a  swelling: 
of  the  penis,  which  reaches  its  maximum  in  the  neighborhood  of  the 
point  of  escape.  At  the  membranous  urethra  the  extravasated  urine  is 
confined  between  the  layers  of  tlie  triangular  ligament,  from  which  it 
subsequently  escapes  by  processes  of  sloughing  and  suppuration.  At  the 
prostatic  urethra,  i.e.,  behind  the  posterior  layer  of  the  triangular  liga- 
ment, the  extravasation  may  find  its  way  to  the  anal  region  in  the  peri- 
neum by  following  the  course  of  the  rectum ;  or  the  thin  pelvic  fascia 
may  give  way  at  its  thinnest  point  near  the  puboprostatic  ligament,  thus 
permitting  the  extravasation  to  spread  through  the  subperitoneal  con- 
nective tissue. 

In  whatever  direction  the  urine  finds  its  way,  its  presence  in  the  tis- 
sues gives  rise,  unless  speedy  measures  of  reUef  by  free  multiple  incisions 
and  thorough  disinfection  of  the  infected  parts  are  instituted,  to  rapid 
sloughing  of  the  connective  tissue,  gangrene,  general  sepsis,  and  death. 


APPEKDIX.* 


EXTRACTS  FROM  THE  LAWS  OF  THE  DIFFERENT  STATES  AND  TERRI- 

TORIES  OF  THE  UNITED  STATES  WHICH  RELATE  TO  THE 

GENERAL  CARE  OF  THE  INSANE. 

The  following  pages  relate  more  particularly  to  the  duties  and  responsibilities  of 
phvsieianH  and  officers  of  the  law  in  reference  to  committing  insane  persons  to  insti- 
tutions for  care  and  treatment,  their  general  management  while  under  treatment,  and 
their  discharge  from  institutions. 

As  tlie  laws  of  the  States  differ  very  considerably  in  reference  to  the  form  of  pro- 
ceeding necessary  to  be  followed  in  these  several  respects,  it  is  thought  desirable  that 
from  the  groat  body  of  statuti's  relating  to  the  management  of  the  insane  such  extracts 
as  relate  to  the  duties  of  physicians  should  be  compiled  and  made  easy  for  reference. 
It  is  believed  that  the  following  arrangement  will  prove  to  be  of  seirice,  especially  to 
general  practitioners. 

Acts  op  Alabama,  1886-87. 

Begulathig  the  Admission  and  Discharge  of  Patients  in  the  Alabama  Insane  Hospital, 

Section  1. — Be  it  enacted  by  the  General  Assembly  of  Alabama  that  the  word  "in- 
sane,'^ where  it  o<*curs  in  the  act  incorporating  the  Alabama  Insane  Hospital,  shall  be 
coiistrued  to  mean  any  person  who,  by  reason  of  an  unsound  mind,  resulting  from  dis- 
ease of  brain,  is  incapable  of  managing  and  caring  for  his  own  estate  without  danger 
to  himself  or  others  if  permitted  to  go  at  large,  or  is  in  such  condition  of  mind  or 
body  as  to  be  a  fit  subject  for  care  and  treatment  in  the  hospital  for  the  insane ;  pro- 
vided,  that  no  person  idiot  or  imbecile  from  birth,  or  whose  mental  development  was 
arrested  by  disease  or  physical  injury  prior  to  the  age  of  puberty,  or  any  person  who 
is  afflicted  with  simple  epilepsy,  shall  be  regarded  as  insane,  unless  the  manifestation 
of  abnormal  disability,  violence,  homicidal  or  suicidal  impulses  are  such  as  to  render 
his  confinement  in  the  hospital  a  proi>er  protection  to  prevent  him  from  injuring  him- 
self or  others. 

Se(\  2. — Be  it  further  enacted  that  authority  to  discharge  patients  from  the  hos- 
pital is  vested  in  the  trustees,  and  may  be  delegated  by  them  to  the  superintendent 
under  such  regulations  as  they  may  see  proper  to  adopt.  .  .  . 

Sec.  3. — B<»  it  further  enacted  that  the  superintendent  of  the  hospital  has  author- 
ity to  furlough,  for  a  period  not  exceeding  six  months,  such  of  the  harmless  and  con- 
valescont  patients  as  in  his  opinion  may  be  benefited  by  the  change.  .  .  .  Proviso  to 
effect  that  exj)enses  of  furlough  be  borne  by  the  parties. 

Sfx\  4. — Be  it  further  enacted  that  persons  confined  as  insane  shall  be  entitled  to 
the  benefit  of  a  Yrni  of  habeas  corpus.  .  .  . 

*  This  concise  epitome  of  the  laws  relative  tx>  the  insane  has  been  madfi  and  pub- 
lished by  Dr.  H.  P.  Steams,  and  is  used  with  his  kind  permission. 
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Sill".  lJo7. — th-t\*r  ••''. -I '//*!/.».•  I •»»*. 

Ii.  r-ritr  ^if  a'iTJ.i-»:"ri  ?).••  i:-';:„'-i.T  ii;>ai.f  ii.'i>!  have  iirt-feiieiiee  of  th»*  rii-'Ii.  :i!i 

rt-«-*-!:T  •■.i**-*  ••:*  ••■•'.'.  ■•.;»*-»-■«  ::.•;**  :.:iVf  jir •:»■!. ■•••  i-vt-r  Thi.i>f  uf  loujtr  >Taiiiliii:;;.      Tii 

|»;iy:!ii:  j.:i *:»•:,!••  f:--:;;  •''i'.t-r  S'.-r*-*  ?:ijiy  \**-  r» ivtvi  iiitf)  tbo  Losjiital  s^houlil  vaf.-ir.-.-ii- 

^Vh»-n  a  |i»-r»nTi  in  iii'iiLT'-iit  i-iriMnn-^taiu'vs  Womiu-s  iiiioanc*.  iipplicatioii  «*aTi  )• 
nia«1f  )i_v  Iii>  frit'j:il«'  «ir  jitiv  «»*ii*-r  I't-r-iUi.  in  liis  l»elialf.  tt»  ilu*  JihIjlt**  '»f  tlu*  T*r«'l':ir 
(.'ourt  in  th«*  «*otjj:Tv  w-it-r*-  h*-  r^—i'l'"^.  an<l  >Uf!i  iu«ljrM  must  witluiut  il»*l;iv  innki-  :<T'T'M 
cation  In  t}j»-  •iiiji»TinTi-i.ii»-nt  'if  ihi"  li'i-jiital  fnr  lji>  aiinii^ioii.  .  .  .  \Vlit*ii  ii;fiini»« 
tliat  Tin-  a|ijili''ant  ran  In-  rf«'»-ivt'il  t}i»-  j'i«ii:i'  njw>t  «'all  ouv  rf'>|»eftjiVilt*  ii}i\'*»i«-i:nt  aiH 
oXht'V  trii>:\\in'T}iv  \vitii»"»*^s  iin«l  fullv  iiivi-^tii::!!**  ili*-  t'a«'t!»in  tli»-  <■«>#•.  aiitl  ••irltt-r  will 
or  wiTiiruit  th»'  vtjilir-t  uf  a  jr.ry.  at  lii-*  •li-'t-n-tinii.  must  •It'fidf  ilu»  i*:i>f  as  T4i  ii)>:iniT] 
aii'l  irnliiTt-iiiM- :  ainl  if  iIm-  jii«]tr»-  lit-lit-vi-  that  •*atisfa<'torv  eviil^-nrt-  liiis  Im*«'Ii  :iil<inrfi 
hhf»\vijiL'  th»'  jiaTit-nt  tu  ]»•  in«'ane.  an-l  liis  »"«taf*'  inMifliciont  to  siiiijuirt  him  ami  hi- 
faniilv   I  or  hiTr]>»lf  ahiiif.  if   li*'  ha-  nri  faiiiilvj  under  the  vi>itatioii   c»f  insnnitv.  h^ 

*  •  • 

in«i>t,  iiiMiii  th»*  ju«lirM">  «MTtiii«-:iT»-.  h»-  mn-iirnrMl  witliin  thirty  ilays  In  tli*-  lMi>|iir:i'i.  a 
th»*  f^xjiensf*  of  iIji-  i-oiiiity.  nii,\  In-  >u|i|i«»rrf«l  then*  at  the  oxiH-nsi*  of  thv  Siati-:  jii;» 
th«'  sii]»frintfnili'iit  ^h:ill  In-  rfipiirtil  to  k"»-}i  t}i»'  varanry  for  a  jn-rioil  uf  thirty  ilay; 
dftt-r  t]\('  «hit»*  of  notii'i*  tliat  jiaTi»-!i?  ran  h»«  r»MM-iv»Ml.  Tho  jiidp*  in  all  siirh  I'a^t- 
f*lia!l  ha VI.'  thi*  r«'«jui>«iti*  powi-r  to  roinpcl  t}i»*  attciulanfM'  of  \vitiU'ss<'s  an«l  jiir<»rs.  ain 
must  tih*  til*'  cMTtitirate  of  the  ii)iy>ii-iaii  an«l  otlivr  j>ai>or.s  relating  to  tht»  oase.  witli  t 
n-jKirt  of  tin*  jirr»<'»'i-ilin:;s  ami  •hM-i>ion. 

Sk*'.  124{». —  .  .  .  No  ]»ati«-nT  must  }«•  rereivetl  or  dis^'harpMl  without  sniiahh 
<'h»t}iiii;r.  ;iinl  if  it  I'anuot  otli»'r\vi<»»  }»♦•  oYitaineil  tlu'  stewanl  must  furnish  it  uv 
4'liar:r«'  tlie  saine  to  tli»-  <'Ounty  from  whirli  li»*  was  sent.  Tin*  ]iatir'nt  must  also  1h 
fin'ni>}ic<l  liy  tin*  stewai-il.  if  it  is  not  otherwise  to  1m*  ha*!,  with  monc-y  suftiiMc-nt.  jjo 
to  exee»-«l  twenty  iloHais.  to  }»ay  his  exj^-nses  until  he  rearhes  home;  and  tlie  cost  o 
clotliijii:  and  money  advanced  must  liave  j>reei'di'!M'e  over  other  claims,  and  Ik*  re}i:n« 
]»romptIy.  hy  the  commissioners  of  iho  county  fr«»ni  wliich  the  patient  eonio8y  into  \hi 
county  tn-afjury. 

Revised  Statites  of  Arizona,  1887. 
Insane  I'vrsotm, 

T'ARAtJicAi'H  l*ir)(),  Se(;tion-  1. — The  i>rol)ate  jud^e  of  any  county  in  this  Ton-itory, 
iilMMi  tlie  api)]ieation  under  oath  settiuf?  fortli  that  a  person  by  reas<m  of  insanity^!) 
dant^erouH,  lieinj;  at   larpe.  shall  eau«e  such  a  pi'rsou  to  be  broujrlit  h«»for#*  lijm'fnr 
(■xamination,  and  shall  eause  to  bt*  summoned  to  appear  at  such  examination  t\\-o  or 
nion-  witnesses  arquainteil  with  the  accused  at  the  time  of  allejjed  insanity,  who  shall 
)m'  examined  on  oath  as  to  the  conversation,  manners,  and  p*nenil  eiiiiflu<*t  of  the 
nc<Misi>d   upon  wlii<'h  **u<'h  chsirj^e  of  insanity  is  based;  au«l  shall  als«i  eaus«>  to  a]i]iear 
befon*  him  oru*  or  more  i^raduates  of  ni«'dicin<'.  and  known  to  lie  reputalde  praeti- 
ticHnTs  thereof.  \\ lio  sjiall  be  present  at  such   examination  and  personally  cxainin^^ 
ae(Mi>i>d.  and  shall  set  fortli  in  written  statement  to  }>e  mad«*  by  one  of  tlM-m.  lii>t.  h:> 
or  ilieir  jiiiljrnient   as  to  lln*  insanity  of  tlie  jM-rson  charged;  second,  whftlier  it   l»o 
danirei-oii-^  to  tlif  Mc<Mised.  to  the  ]M-rson  nr  prr)perty:  tliii'd.  whether  such   insanity  is 
in  liis  or  ilnir  opinioji  likely  to  prove  pennanent  or  only  teni]»onir>' ;  and  upon  sueh  a 
Ilea  rim;  and  statement  as  to  the  aforesaitl,  if  tlie  proofs  shall  satisfy  tlie  juil^e  beforo 
whoiri  Nin'h  hearing  is  had  that  such  j»arty  is  insane,  and  that  by  reason  of  his  or  lu-r 
insanity  he  <ir  she  be  in  dan^jer.  if  at   liberty,  of  injuring  himself  or  hcrsidf.  or  tin* 
jH'r-ion  or  proj»erty  of  t»thers,  hi*  shall,  by  an  order  entered  by  nvord  in  a  book  kipt 
for  that  )iur)M>se,  direct   the  confinenx'nt   of  such  person  in  the  Territorial   Iiisaiit* 
Asylum,  wh(»  shall  be  confined  therein  ami  not  discharged  until  sufiicieiitly  n*stored 
to  n'Hson. 

Fak.  :il.'i7,  Se<'.  2. — The  principal  supervisors  of  each  county  shall  cause  such 
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person  to  be  conveyed  to  the  Territorial  Insane  Asylum,  and  shall  present  for  the 
safe  confinement  and  care  of  such  person  suitable  place  in  such  asylum,  and  shall 
draw  their  warrants  in  payment  of  proper  costs  and  charges  therefor  upon  the  county 
treasury ;  and  the  county  treasury  shall  pay  such  warrants  out  of  the  general  fund,  as 
other  warrants  are  paid  from  such  fund ;  proridedj  that  such  insane  person  shall  have 
no  money  or  property  from  which  said  cost  and  charges  may  be  paid,  according  to  the 
provision  of  this  act. 

Acts  op  Arkansas,  1889. 

Sec.  1. — Female  Attendant  to  he  Provided, 

That  all  females  who  have  been  adjudged  insane  by  proper  authorities  shall  be 
accompanied  from  the  coimty-seat,  so  adjudged,  to  the  insane  asylum  by  at  least  one 
female  as  an  attendant  or  protector,  and  the  said  female  attendant  shall  receive  the 
same  compensation  as  is  now  paid  to  male  attendants  for  the  same  service. 


Act  n. 

Sec.  1. — Prinleges  of  Inmates  in  Correspondence. 

That  from  and  after  the  passage  of  this  act  each  and  every  inmate  of  each  and 
every  insane  asylum,  either  public  or  private,  in  the  State  of  Arkansas,  shall  be 
allowed  to  choose  one  individual  from  the  outside  world  to  whom  he  or  she  may  write 
wlien  and  whatever  he  or  she  desires,  and  over  these  letters  to  this  individual  there 
shall  be  no  censorship  exercised  or  allowed  by  any  of  the  asylum  officials  or  em- 
ployees, but  their  post-office  rights,  so  far  as  this  one  individual  is  concerned,  shall 
be  as  free  and  unrestrained  as  are  those  of  any  other  resident  or  citizen  of  the  United 
States,  and  shall  be  under  the  protection  of  the  same  postal  laws ;  and  each  and  every 
inmat(*  sliall  have  the  right  to  make  a  choice  of  the  indiWdual  party  every  three 
months,  if  he  or  she  so  desire  to  do.  And  it  is  here  made  the  duty  of  the  superintendent 
to  furnish  each  and  every  inmate  of  every  insane  asylum,  either  public  or  private,  in 
the  State  of  Arkansas,  whh  suitable  material  for  writing,  inclosing,  sealing,  stamping, 
and  mailing  letters,  sufficient  at  least  for  writing  of  one  letter  per  week,  provided  they 
request  the  same,  imless  they  are  otherwise  furnished  with  such  material,  and  all  such 
letters  shall  be  dropped  by  the  writers  thereof,  accompanied  by  an  attendant  when 
necessary,  into  a  post-office  provided  by  Congress  at  the  insane  asylum  and  kept  in 
some  place  of  easy  access  to  all  patients ;  the  attendant  is  required  in  all  cases  to  see 
that  this  letter  is  directed  to  the  patient's  correspondent,  and  if  it  is  not  so  directed  it 
must  bo  held  subject  to  the  superintendent's  disposal ;  and  the  contents  of  these  boxes 
must  be  collected  once  every  week  by  an  authorized  person  from  the  Post-office  De- 
partment, and  by  him  placed  in  the  hands  of  the  United  States  mail  for  delivery. 

Sec.  2. — Duties  of  Superintendent. 

That  it  is  hereby  made  the  duty  of  the  superintendent  to  keep  registered  and 
posted,  in  some  public  place  at  the  insane  asylum,  a  true  copy  of  the  names  of  every 
individual  chosen,  and  by  whom  chosen,  and  it  is  hereby  made  the  duty  of  the  super- 
intendent to  inform  each  individual  of  the  name  of  the  party  choosing  him  or  her,  and 
he  is  to  request  him  or  her  to  writ«  his  or  her  own  name  on  the  outside  of  the  envelope 
of  every  letter  he  or  she  writes  to  this  individual ;  and  all  these  letters  bearing  the 
individual  writer's  name  on  the  outside  he  is  required  to  deliver,  without  opening  or 
reading  the  same,  or  allowing  it  to  be  opened  or  read,  unless  there  is  reason  for  believ- 
ing the  letter  contains  some  foreign  substance  which  might  be  used  for  medication,  in 
which  case  the  letter  shall  be  required  to  be  opened  in  the  presence  of  a  competent 
witness,  and  this  substance  shall  be  delivered  as  directed. 

Sec.  3. — Violation  of  the  Act  by  Persons  Connected  with  Asylums  a  Misdemeanor, 

That  any  person  refusing  or  neglecting  to  comply  with,  or  willfully  and  knowingly 
violating,  any  of  these  provisions  of  this  act  shall  be  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof  shall  be  punished  as  the  Civic  Code  of  the  State  of  Arkansas 
describes  for  misdemeanor^  and  by  ineligibility  to  any  office  in  the  asylum  afterward. 


Sec.  4.— Cops  of  thU  Act  to  he  Posted  in  Wardt  of  the  Aaj/lum. 


DiOBST   0 


E  Statutes  of  Arkansas,  1884. 


Sec.  3811. — Lunatic  Freriioiitly  Ma4  may  be  Confined, 
If  any  person  who  bus  been  previously  mad,  or  bo  (ar  disordered  in  his  mind  as  to 
endanger  his  own  i>erHoii  or  (be  person  or  property  of  others,  shall  af&in  become  in- 
sane, it  sball  be  the  duty  of  bis  guardian  or  person  under  whose  eare  be  may  be,  and 
who  is  bound  to  provide  for  hix  Kiipport,  to  confine  bin  in  some  suitable  place  until 
the  next  term  of  tlie  Probate  Court  for  his  county,  which  shall  make  aneh  order  tot 
tlie  rcRtraint.  support,  and  safe-keeping  of  such  person  as  the  circumstances  of  the 
cane  shall  require. 

Sec.  3812. — Jiiilge  or  Janlii^  may  Order  Conjinemeni. 
If  any  sueh  person  of  unsound  mind  as  in  the  last  section  speeifted  shall  not  be 
oonfiued  by  those  havitifr  clmrge  of  him,  or  if  there  be  no  person  liaving  such  charge, 
any  judge  of  a  court  of  riicord.  or  any  two  justices,  may  employ  miy  person  to  confine 
him  ill  Dome  suitable  place  until  the  court  shall  make  further  order  thereon,  as  in  the 
preceding  section  siH><'ifled. 

Sec.  y814.— /ii^niif  Person'  Fnand  nt  Large. 
Insane  persons  fonnd  at  iiirpe  and  not  in  (he  eare  of  some  discreet  persou  shall  bp 
arrested  by  any  peace  iilficer  and  taken  before  a  magistrate  of  the  county,  citv,  or  town 
in  which  the  arrest  is  made. 


Codes  akd  Statutes  op  California,  1886, 
Exami'taiioii  iiuil  Commitiai  of  Imane  Pertont, 
Sec.  iiW.—Kxamincd  brfiire  Whom. 
Whenever  it  appears  by  afHdavit  to  the  natisfaction  of  the  magistrate  of  the  oountr 
that  any  ihtsou  within  the  couuly  in  so  far  disordered  in  bis  mind  rb  to  endanger 
health,  jierson,  or  property,  iie  must  issue  and  deliver  to  some  officer,  for  service  a 
warrant  directing  (hat  sufli  person  be  arrested  and  taken  before  any  jndfe  of  court 
of  record  within  the  county  for  examination. 

Sec.  2211. — Tico  Wilncsscs. 
When  the  person  is  taken  before  the  judge  he  mast  issue  subpoenas  to  two  or 
more  witnesses  lifst  aoqnainted  with  such  insane  person,  to  appear  and  testify  before 
him  at  such  e: ' — " — 


—Jim  Phyificiam. 
B   for  at  least  tw< 


graduates  of  medicine  t 


Sec.  2214. — Diil;/ of  Pki/sician. 
>Hr  such  testimony,  and  must  make  a  personal  examinatioit 


Sec.  ; 


—Certificnte  if  I'hytiiciana. 


The   phy 

they  believe 
as  possible : 

First,  Tliat  such  person 
person,  or  property. 


IS.  after  hearing;  the  testimony  and  making  examination,   must,  if 
person  to  be  dangerously  insane,  make  a  eertiflcste  showing  as  near 

>  far  disordered  in  his  mind  as  to  endang«r  healthr 
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Second,  The  premonitory  symptoms,  apparent  cause,  the  class  of  insanity,  the 
duration  and  condition  of  disease. 

Third,  The  natiWty,  age,  residence,  occupation,  and  previous  habits  of  the  person. 
Fourth,  The  place  from  whence  the  person  came,  and  the  length  of  his  residence 

in  this  State, 

Sec.  2217. — Duty  of  the  Judge  ami  Clerk  on  Commitment  of  Insane. 

The  judge,  after  such  examination  and  certificate  made,  if  he  believes  the  person 
so  far  disordered  in  his  mind  as  to  endanger  health,  person,  or  property,  must  make 
an  order  that  he  be  confined  in  the  insane  asylum.  A  copy  of  such  order  shall  be 
filed  with  a  record  by  the  clerk  of  the  coimty.  The  clerk  shall  also  keep  in  convenient 
form  an  index-book  showing  name,  age,  and  sex  of  person  so  ordere(l  to  be  confined 
in  the  insane  asylum,  with  the  date  of  the  order  and  the  name  of  the  insane  asylum 
in  which  the  person  is  ordered  to  be  confined.  No  fees  shall  be  charged  by  the  clerk 
for  performing  any  duties  provided  for  by  this  section. 

Sec.  2222. — Fees  of  Physicians. 

The  physicians  attending  such  examination  of  an  insane  person  are  allowed  five 
dollars,  wliich  are  to  be  paid  by  the  treasurer  of  the  county  where  the  examination 
was  had,  on  the  order  of  the  supervisors. 


Code  op  Colorado,  1883. 

2281 — Sec.  28. — (2)  Arrest  of  Various  Lunatics — Inquest — Verdict — Commitment 

— Custody. 

Whenever  any  reputable  person  shall  file  with  the  county  court  a  complaint,  duly 
verified,  alleging  that  any  person  is  so  insane  or  distracted  in  mind  as  to  endanger  his 
own  person  or  property,  or  the  person  or  property  of  any  other  or  others,  if  allowed 
to  go  at  large,  the  county  court,  or  judge  thereof,  shall  forthwith  issue  an  order  in  the 
name  of  the  people  direct  to  any  sheriff  or  constable  of  the  county,  for  the  apprehen- 
sion of  such  alleged  insane  person,  which  order  may  be  executed  by  any  sheriff  or  con- 
stable of  said  county,  or  by  any  person  especially  appointed  by  said  court  to  execute 
the  same ;  pmridcd,  that  when  any  sheriff  or  constable  shall  find  within  his  county 
any  such  insane  person  at  large,  it  shall  be  his  duty  to  apprehend  such  insane  person 
without  an  order  of  the  court.  And  when  any  alleged  insane  person  shall  be  arrested 
by  or  without  an  order  of  the  court,  he  or  she  shall  be  taken  forthwith  before  the 
county  court,  or  judge  thereof,  and  if  the  alleged  insane  person  so  elect,  an  inquest, 
as  provided  for  in  section  I,  shall  bo  held  without  delay ;  and  until  the  determination 
of  such  inquest  such  alleged  insane  person  shall  be  confined  in  the  county  jail  or  other 
convenient  place.  If  upon  such  inquest  it  shall  be  found  in  the  verdict  of  the  jury 
that  such  alleged  insane  person  is  so  insane  or  distracted  in  mind  as  to  endanger  his 
or  her  own  personal  property,  or  the  person  or  property  of  any  other  or  others,  if 
allowed  to  go  at  large,  it  shall  be  the  duty  of  the  court  to  commit  such  insane  person 
to  the  county  jail  or  other  convenient  place,  to  be  there  confined  imtil  discharged  on 
inquest  or  otherwise  disposed  of  according  to  law.  .  .  . 

2237— Sec.  U.— Definition  of  the  Term  **  Lunatic:* 

The  term  *Munatic,"  as  used  in  this  chapter,  shall  be  coiistrued  to  include  idiots^ 
insane  and  distracted  persons,  and  eveiy  person  who,  by  reason  of  intemperance  or 
any  disorder,  or  unsoundness  of  mind,  shall  be  incapable  of  managing  and  caring  for 
his  o^vn  estate. 

Sec.  2241. — Sujycrintcndent  and  CommissUmers  to  Report  Annually. 

Tlie  superintendent  of  the  Board  of  Commissioners  shall  make  a  report  to  the 
governor  on  or  before  the  first  day  of  December  in  each  and  every  year,  showing  the 
condition  of  the  asylum  financially,  number,  age,  sex,  occupation,  and  residence, 
treatment  and  state  of  reform  of  persons  admitted,  from  the  date  of  opening  of  the 
asylum  or  from  the  date  of  the  last  report,  together  with  such  other  facts  as  their 
experience  and  observation  may  approve  and  may  deem  in  the  interest  of  the  public ; 
the  governor  shall  cause  such  reports  to  be  published,  and  he  shall  present  them  to 
the  next  general  assembly.  .  .  . 
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Acts  op  Connecticut,  1889. 

Chapter  162,  Section  1. — In  this  act  the  words  and  expressions  follot^iug-  shall 
have  the  several  meanings  hereby  assigned  to  them,  unless  there  is  something  in  the 
subject  or  context  repugnant  to  such  construction.  That  is  to  say,  **  asylum  "  means 
any  public  or  private  hospital,  retreat,  institution,  house,  or  place  in  which  any  insane 
person  is  received  or  detained  as  a  ]>ationt  for  compensation,  but  shall  not  include 
any  State-prison,  county  jail,  or  poorhouse,  nor  any  public  refonnatory  or  penal  in- 
stitution of  this  State.  "Insane  person'^  means  and  shall  include  every  idiot,  non 
compos,  lunatic,  insane,  and  distracted  person.  "Patient"  means  any  person  detained 
and  taken  care  of  as  aii  insane  person.  The  words  "keeper  of  an  asylum"  mean  any 
person,  body  of  persons,  or  coii>oration  who  have  the  immediate  superintendence, 
charge,  management,  and  control  of  an  asylum  and  the  patients  therein.  Words  im- 
porting the  masculine  gender  may  be  ap])lied  to  females. 

Sec.  2. — Any  judge  of  a  Probate  Court,  within  his  probate  district,  shall  have 
power  to  commit  any  insane  pei*son  residing  in  said  district  to  an  asylum  in  this 
State,  in  the  manner  hereinafter  provide*!. 

Sec.  3. — Except  when  otherwise  specially  provided  by  law,  no  person  shall  be 
committed  or  admitted  to  an  asylum  without  an  order  signed  by  a  judge  of  probate, 
as  hereinafter  provided. 

Sec.  4. — \Vlienever  any  person  in  this  State  shall  be  insane,  or  shall  be  supposed 
to  be  insane,  any  person  may  make  complaint  in  writing  to  any  judge  of  probate 
within  wliose  district  the  person  complained  of  shall  reside,  alleging  that  such  person 
is  insane  and  is  a  fit  subject  to  be  confined  in  an  asylum  ;  and  when  any  insane  person 
who  ought  to  be  confined  shall  go  at  large  in  any  town,  any  person  may,  and  the 
selectmen  thereof  shall,  make  a  like  complaint  to  the  judge  of  probate  within  whose 
district  such  town  is  included.  After  receiving  said  complaint,  the  judge  to  whom  it 
is  made  shall  forthwith  appoint  a  time,  not  later  than  ten  days  after  receipt  of  said 
complaint,  and  a  place  within  said  district,  for  a  hearing  upon  said  complaint,  and 
shall  cause  reasonable  notice  thereof  to  be  given  to  said  complainant,  to  the  person 
complained  of,  and  to  such  relative  or  relatives  of  said  person,  or  to  any  person  in- 
terested in  said  pei*son,  as  said  judge  shall  deem  proper,  and  may  adjourn  said  hear- 
ing from  time  to  time  for  cause.  Sai<l  judge  may  issue  a  warrant  for  the  apprehension 
and  bringing  before  him  of  said  person  complained  of,  and  shall  see  and  examine  said 
person,  if  in  his  judgment  the  condition  or  conduct  of  such  person  renders  it  neeessarj' 
and  pro])er  so  to  do,  or  state  in  his  final  order  why  it  was  not  deemed  necessary  or 
advisable  so  to  do. 

Sec.  5. — In  addition  to  such  oral  testimony  as  may  be  given  before  such  judge, 
at  said  hearing,  there  shall  be  filed  with  such  judge  a  certificate  signed  by  two  physi- 
cians, each  of  whom  is  a  graduate  of  some  legally  organized  medical  institution  and 
has  practiced  three  years  in  this  State,  and  neither  of  whom  is  connected  with  any 
asylum  nor  related  to  the  person  complained  of  by  blood  or  marriage.  Each  must 
have  personally  examined  said  person  alleged  to  b(»  insane,  within  five  days  of  signing 
said  certificate,  and  each  shall  certify  that,  in  his  opinion,  said  person  is  insane  and  a 
proper  subject  for  treatment  in  an  asylum  ;  and  a  copy  of  said  certificate,  attested  by 
said  judge,  shall  be  attached  to  the  final  order  of  said  judge  and  delivered  with  said 
order  to  the  keeper  of  the  asylum  to  which  said  insane  person  shall  l>e  committed. 

Sec.  6. — If,  on  said  hearing,  the  judge  shall  find  tliat  tlie  said  ]>erson  is  insane, 
and  a  fit  subject  for  treatment  in  an  asylum,  or  that  he  ought  to  be  confined,  he  shall 
make  an  order  in  wTiting,  stating  that  he  so  finds,  and  commanding  some  propter 
officer,  or  any  fit  person,  to  convey  said  insane  person  to  the  asylum  named  in  said 
order,  unless  some  person  shall  undertake,  before  said  judge,  and  shall  give  bond  to 
the  State  conditioned  to  confine  such  person  in  some  suitable  place  of  detention,  not 
an  asylum,  in  such  manner  as  said  judge  shall  order.  .  .  . 

Sec.  1G. — All  insane  persons  confined  in  any  asylum  in  this  State  shall  be  entitled 
to  the  benefits  of  the  WTit  of  habeas  corjius,  and  the  question  of  insanity  shall  \>e 
detennined  by  the  court  or  judge  issuing  such  writ,  and  if  the  court  or  judge  befoi-e 
whom  such  case  is  brought  shall  decide  that  the  person  is  insane,  such  decision  shall 
be  no  bar  to  the  issuing  of  said  writ  a  second  time,  if  it  shall  be  claimed  that  said 
person  has  been  restored  to  reason.  Said  writ  may  be  applied  for  by  said  insane  per- 
son, or  on  his  behalf  by  any  relative  or  fidend,  or  person  interested  in  his  welfare. 

Sec.  17. — The  pro\i8ion8  of  this  act  shall  not  extend  to  nor  affect  in  any  way  the 
fases  of  persons  convicted  of  or  charged  with  crime,  as  provided  for  in  the  following 
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sections  of  the  General  Statutes— to  wit,  sections  1600,  1601,  1602,  1603,  3385,  3386, 
3615,  3617,  3618,  3619,  3620,  and  3621 ;  nor  shall  they  be  construed  as  repealing  sec- 
tions 487,  3683,  and  3684  of  said  General  Statutes. 

Sec.  18. — The  keeper  of  any  asylum  in  this  State  may  receive  and  detain  therein, 
as  a  patient,  any  person  who  is  desirous  of  submitting  himself  to  treatment  and 
makes  written  application  therefor,  but  whose  mental  condition  is  not  such  as  to  ren- 
der it  legal  to  grant  an  order  of  commitment  as  an  insane  pei*son  in  his  case,  under 
the  provisions  of  this  act.  No  such  patient  shall  be  detained  for  more  than  three 
days  after  having  given  notice  in  writing  of  his  intention  or  desire  to  leave  said 
asylum. 

Sec.  19. — An  attorney  at  law  regularly  retained  by,  or  on  behalf  of,  any  patient  in 
an  asylum,  or  any  medical  practitioner  designated  by  such  patient,  or  by  any  member 
of  his  family,  or  by  some  relative  or  friend  of  such  patient,  shall  be  admitted  to  visit 
such  patient  at  all  reasonable  hours,  if  in  the  opinion  of  the  keeper  of  said  asylum 
such  visit  would  not  be  injurious  to  said  patient,  or  if  a  judge  of  the  Superior  Court 
first  orders  in  writing  that  such  visit  be  allowetL 

Sec.  20. — All  persons  detained  as  insane  shall  at  all  times  be  furnished  with 
materials  for  communicating  with  any  suitable  person  without  the  asylum,  and  such 
communications  shall  be  stamped  and  mailed  daily.  Should  the  patient  desire  it,  all 
rational  communications  shall  be  written  at  his  dictation  and  duly  mailed  to  any  rela- 
tive or  person  named  by  the  patient. 

Sec.  22. — All  asylums  in  this  State  shall  be  subject  to  the  inspection  and  visita- 
tion of  the  State  Board  of  Charities,  and  shall  be  so  Nisited  and  inspected  at  least 
once  in  six  months  in  each  year. 

Sec.  23. — Every  person  who  willfully  conspires  with  any  other  person  unlawfully 
to  commit  to  an  asylum  any  person  who  is  not  insane,  and  any  person  who  shall  will- 
fully and  falsely  certify  to  the  insanity  of  any  person  in  any  certificate  made  and  filed 
as  provided  for  in  tliis  act,  and  any  person  who  shall  willfully  and  falsely  report  to 
any  court  or  judge  that  any  person  is  insane,  shall  be  punished  by  a  fine  not  exceed- 
ing one  thousand  dollars,  or  by  imprisonment  in  the  State-prison  not  exceeding  five 
years,  or  both. 

Sec.  24. — Every  keeper  of  an  asylum  who  shall  willfully  violate  any  of  the  proWs- 
ions  of  sections  3,  18,  19,  and  20  of  this  act  shall  be  deemed  guilty  of  a  misdemeanor, 
and  may  be  punished  by  a  fine  not  exceeding  two  himdred  dollars,  or  by  imprisonment 
in  a  common  jail  not  exceeding  one  year,  or  both,  at  the  discretion  of  the  court. 

Sec.  25. — All  acts  or  parts  of  acts  inconsistent  herewith  are  hereby  repealed. 


Laws  op  Dakota  Territory,  1887. 

Sec.  2179.— A2)pointm€}it  of  Conimismmers  of  litsanity. 

In  each  organized  county  of  this  Territory  there  shall  be  a  board  of  commissioners, 
■consisting  of  three  persons,  to  be  styled  Commissioners  of  Insanity,  two  of  whom  shall 
■constitute  a  quorum.  .  .  . 

Sec.  2182. — Duties  of  the  Commisskyners  and  their  Power » 

The  said  commissioners  shall  have  cognizance  of  all  applications  for  admission  to 
the  hospital,  or  for  the  safe-keeping  otherwise  of  insane  persons  within  their  respect- 
ive counties,  except  in  cases  otherwise  specially  provided  for.  For  the  purpose  of 
discharging  the  duties  required  of  them  they  shall  have  the  power  to  issue  subpoenas 
and  compel  obedience  thereto,  to  demonstrate  this  and  any  act  of  the  court  necessary 
and  proper  in  the  premises. 

Sec.  2183. — AppUcation  for  Admission  to  the  Hospital, 

Application  for  admission  to  the  hospital  must  be  made  in  writing,  in  the  nature 
of  an  information,  verified  by  affidavit.  Such  information  must  allege  that  the  person 
on  whose  behalf  application  is  made  is  believed  by  the  informant  to  be  insane,  and  a 
fit  subject  for  custody  and  treatment  in  the  hospital ;  if  such  person  is  foimd  in  the 
county  and  has  a  legal  settlement  therein,  if  such  is  known  to  be  the  fact ;  and  if 
such  settlement  is  not  in  the  county,  where  it  is,  if  known,  or  where  it  is  believed  to 
be,  if  the  informant  is  advised  on  the  subject. 
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to  the  AOtged  latamitif — Phjisiciau't 


<>n  Dm  filiiiK  of  tlie  infonnalion  au  above  provided  the  comminsioners  shall  st  aace 
take  Hli'im  in  iiivi-Hlit;Ht<^  Ihe  ^auiidn  of  tlie  iu formation.     For  this  jiurpose  they  may 
ri;i|ulrH  tijat  iIik  jifr-nn  fur  wliom  HUi-h  admUsiim  in  nought  be  brought  before  theiu, 
■lid  Ihnt  Ih«  •'xaiiiiiiuljoii  Ixf  had  in  lii»  "r  tier  iiresetice.  null  tliey  may  iiwue  their  war- 
riitt  Ihi'ri'f'fr  and  iiriiviile  for  Itif  Huititlile  cuHt(>[ly  of  Bui-h  pervou  until  their  investim- 
tion  Bhall  be  i-'i]i.'l[idi-c|.  .  .  .  Any  t-iiizen  of  the  i-ouuiy,  or  auy  friend  of  Ibe  person 
alli'l{iid  Id  b(;  iimani-,  may  a]iiii-ar  and  renist  the  apiiliuutioii,  and  the  parties  may  aj^ 
pear  }iy  I'Ouiihc]  if  llii-y  cleer.     Tlie  coniiniHHioiierH.  whether  they  deeide  to  dispen^'e 
with  the  pn'M-iii:ii  Ix-fore  Ihcm  of  Hnt-h  perKoii  ur  not,  shall  appoint  eom^  regrular  prse- 
lieinft  pliyHiciaii  of  thu  county  to  vJHit  or  xee  Huch  pemon  and  make  personal  exam- 
ination toiiehiitK  the  truth  of  the  alU'Kalioiiii  in  the  information  touching  the  ai-'tual 
RoiKlilioii  of  Huch  {H'rHon,  and  forthwith  report  to  them  thereon.     Such  physician  may 
or  may  not  he  of  their  own  number,  and  the  physician  bo  acting  nliall  certify,  under 
hin  hau'l,  Ihnt  he  haH,  in  piirHiuince  of  his  appointment,  made  earefiil  personal  exam- 
inalion  aH  rei|uire<l,  and  after  Much  examination  he  found  the  person  in  queiitioii  in- 
,  if  niieh  Ihi  Ihe  fact,  and,  if  otherwise,  not  insane;  and  in  connection  with  thia 
linalion  tlie  Hnid  physlviaii  shall  endeavor  to  obtain  from  the  relatives  of  the  per- 
n  iitienlion,  or  thriiu(;h  other  friendH  who  know  the  facts,  correct  answers,  as  far 
'  ',  to  Ihe  interroKiitories  hereinHfter  required  to  be  propounded  in  sucb  caseB, 
inlerrogationH  ami  uuKwers  kIihU  be  attacheil  to  thiH  certiflcut«. 

//otP  Palieiils ehouUl  he  Sent  tn  Ihe  Jfiisjiital. 

.1  Imving  done  ko  they  shall  Hud  whether 

■heiher,  if  insane,  a  fit  subject  for  treat- 

e  alleged  settlemeut  of  such  peraon  is  iu 

is,  if  nscertainei).     It  they  find  such  jier- 

lliey  shall  order  his  or  her  discharge,  if  In  custody.    If  they  find 

•  and  a  tit  subjeet  for  treatment  and  custody  in  the  hoHpital,  they 

and  a  duplicate  thereof,  staling  such  a  finding, 

if  the  person,  if  toiinil,  and,  if  not  found,  their  infonnalion,  if 

I.  iiiith«ri/ii)|.'  Die  xnperinlendent  of  Ihe  hospital  to  receive  nnd 

-eiii.     Stich  warrniit  anil  duplicate,  with  the  finding  and  cerlifi- 

sliiill  Ih- deliveri'd  to  tho  sheriff  of  the  county,  who  shall  execute 

y  eoiiveyiuK  such  person  1o  the  hospital  and  delivering;  him  or  her,  witli  the 

if  Ihe  physician's  eerlificalc  and  finding,  to  the  superintendent  thereof. 

ideut,  over  bin  oflieiivl  signature,  shall  acknowledge  such  deliverj-  on  the 

it,  whii'h  the  sherilT  shall  rotum  to  the  clerk  of  the  commissioners,  with 

li  ex  (lenses  indorsed  Ihcrcoi 

'raelly  to  the  Insane. 


person  and  restraining  such  person,  either 

such  person  with  wanton  severity  or  harsh- 

shall  he  guilty  of  a  misdemeanor,  besides 


(if  I'ririlriies  «/ Inmafrs, 

lie  of  each  and  every  insane  asylum,  both  public 

>ry  of  Dakota,  shall  1h'  atlowe<I  to  choose  one  indiviiliial 

viioni  he  may  write  when  or  whatever  be  desires,  and  over 

diuil  then'  shall  t>e  no  censorship  exerviseil  or  allowed  by 

iiyee.   bill  their  posNolltce  rights,  so  far  as  this  one  indi- 

n'e  and  unrestricteil  as  are  those  of  any  other  nwi- 

if  Dakota,  and  shall  lie  under  the  protection  of  the 

ery  inmate  shall  linro  Ihe  right  to  make  a  new 

y  three  mouths  if  he  so  desires  lo  do.     And  it  is 

the  diity  of  Ihe  superinieiulenl  lo  furnish  each  and  every  inmate  of  the 

:his  Territory,  either  public  or  private,  with  suitable  material  for 
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writing,  inclosing,  sealing,  stamping,  and  mailing  letters,  sufficient  at  least  for  the 
writing  of  one  letter  a  week,  providing  they  request  the  same,  unless  they  are  other- 
wise fiiniished  with  such  material,  and  all  such  letters  shall  be  dropped  by  the  writers 
thereof,  accompanied  by  the  attendant  when  necessary,  into  a  post-office  box  provided 
at  the  insane  asylum  and  kept  in  some  place  easy  of  access  to  all  patients ;  the  attend- 
ant is  required  in  all  cases  to  see  that  this  letter  is  directed  to  the  patient's  corre- 
spondent, and  if  it  is  not  so  directed  it  must  be  held  subject  to  the  dhiposal  of  the 
superintendent ;  and  the  contents  of  this  box  shall  be  collected  once  every  week  by 
an  authorized  person  of  the  Post-office  Department,  and  by  him  placed  in  the  hands 
of  the  United  States  mail  for  delivery. 

Laws  op  Delaware,  1887. 

Title  60,  Chapter  92,  Section  1. — Proceedings  in  tlw  Case  of  Indigent  Lunatics, 

Be  it  enacted  (etc.)  that  whenever  the  relatives  or  friends  of  an  indigent  lunatic 
or  insane  person,  a  citizen  of  this  Stat<3,  shall  apply  to  the  chancellor  of  this  State, 
either  personally  or  by  petition,  together  with  the  certificate  of  two  practicing  i)hysi- 
cians  of  the  county  wherein  such  lunatic  or  insane  person  shall  reside,  one  of  whom 
shall  be  the  regular  physician  of  the  almshouse  of  said  county,  setting  forth  tlie  facts 
of  said  lunacy  or  insanity,  the  cause  or  causes,  if  known,  and  the  necessity,  in  their 
opinion,  of  a  better  and  more  efficient  mode  of  medical  treatment  in  such  case  than 
can  be  afforded  in  the  almshouse  wherein  such  lunatic  or  insane  person  may  reside, 
the  cliancellor  shall,  if  satisfied  with  the  proofs  offered  of  such  lunacy  or  insanity, 
refer  such  applications  to  the  trustees  of  the  poor  of  said  county  for  information  as  to 
indigency  of  said  person  for  whom  application  is  made,  or  any  other  matter ;  where- 
upon, if  said  reports  be  satisfactory,  the  chancellor  shall  recommend  to  the  governor 
that  such  indigent  lunatic  or  insane  person  be  removed  to  the  Insane  Department  of 
the  New  Castle  County  Almshouse ;  provided^  that  not  more  than  ten  indigent  lunatic 
or  insane  persons  from  each  of  the  counties  oif  Kent  and  Sussex  shall  be  in  said  asylum 
at  the  same  time ;  and  provided  further^  that  this  shall  not  prevent  the  trustees  of  the 
poor  of  either  county  of  Sussex  or  Kent  from  placing  any  indigent  lunatic  or  insane 
person  that  may  be  placed  in  their  keeping  in  the  said  Insane  Department  of  the  New 
Castle  County  Almshouse  for  whom  no  application  may  be  made,  and  who,  in  their 
opinion,  may  require  special  treatment. 

Sec.  3. — When  Indigent  Lunatics  may  he  Itcturned, 

That  whenever  the  principal  physician  of  the  Insane  Department  of  the  New 
Castle  County  Almshouse  shall  represent  to  the  trustees  of  the  poor  of  the  county  from 
which  said  indigent  lunatic  or  insane  person  may  have  been  entered  that  any  such 
person  has  been  cured  by  the  treatment  prescribed,  or  they  are  so  far  benefited  and 
improved  in  condition  as  to  render  his  or  her  further  residence  in  said  Insane  Depart,- 
ment  unnecessary,  or  that  the  said  person  is,  after  full  and  sufficient  opportunity, 
incurable,  then  he  or  she  shall,  upon  the  written  request  of  said  Insane  Department, 
if  cured  or  relieved  as  aforesaid,  be  discharged  from  said  institution ;  or  if  incurable 
as  aforesaid,  be  returned  to  the  almshouse  for  cure  and  confinement. 

Laws  of  Delaware,  1889. 

Chapter  553,  Section  9. — In  all  cases  of  application  for  the  commitment  of  an 
insane  person  to  the  hospital  the  evidence  and  certificate  of  at  least  two  respectable 
physicians,  based  upon  due  inquiry  and  personal  examination  of  the  person  to  whom 
insanity  is  imputed,  shall  be  required  to  establish  the  fact  of  insanity,  and  a  certified 
copy  of  the  physician's  certificate  shall  accompany  the  person  to  be  committed,  to- 
gether with  the  written  order  of  the  trustees  or  chancellor,  as  provided  in  section  6 
of  this  act. 

Digest,  Laws  op  Florida,  1881. 

Chapter  147. — Lunatics, 

Sec.  3. — Duty  offfte  Circuit  Judge, 

Whenever  it  shall  be  suggested,  by  petition  or  otherwise,  to  any  judge  of  the  Cir- 
cuit Court  of  this  Stale  that  there  is  any  lunatic  or  insane  person  within  the  limits  of 
the  judicial  circuit  of  said  judge  incapable  of  managing  his  or  her  own  affairs,  or  of 


1 


jj'rtyiiix. 


Sec.  ilSi.—lmrstijalimi  hii  C<m 
f  liliiiKi>tlho  i 


'J  llic  Jlliycd  InaiiHilif — Phyitiei 


m  ns  nbovr  in'iivklcd  the  ('oiiiiniHsinnom  xliall  at  oii<-f 
tnki'  sti'lm  1u  iiivi'slipiti'  [111-  irioimdn  of  llic  iiiFurmiitiuii.  Fur  thin  imrjioi^f  tlii-v  iiiav 
riMjiiin'  thiit  tlir  iii-r-ioii  fur  uJioiii  hiicIi  uilmiwiiini  \f  t^iwffhX  1h-  linniicht  bcfon-  tlifiu. 
and  Ihut  tli(>  cAidiiiniilioii  In-  h»>\  in  his  i>r  lii-r  iid'hi^iii-c  niid  tlicy  luiiv  JHiiiit-  their  v,ir- 
raul  tiji'rcfur  Hitd  [iniviiU-fiirllK-xuituUlt-  custody  uf  mu-Ii  iit-rM>ii  until  Iht-ir  iiivc^.'^i i(m- 
tiou  hIiuII  ill-  ciini'liidi'il.  .  .  .  Any  i-itixi-ii  of  tlic  L-iiiiiity,  nr  Hiiy  ffieiu)  of  ttio  )ifi>i>ii 
Hllct^tl  tu  bp  iiisiiiii-.  may  iii>|>i'iir  niid  n-Kiiit  Dit-  iiiiiili<-iilii>ti,  uiid  thi:-  i>art]fK  iiiny  nih- 
}i(>Hr  l>y  CDUiiM-l  if  tlioy  <-li>i't.  Tlif  (■■iininiHKiniirni.  wIicIIiit  tli<-y  d<i-idi>  to  ilisjipti^r 
with  tiie  iircMi'iii-i'  liirfon*  tlu-iii  of  sin-li  ihtshii  or  not,  Hliall  HiiiH>li]t  mme  rcRiiiiir  i.mr-- 
ticia)!  ]>hyw'iiiii  of  t]ii>  I'lxmty  In  vihit  m  wt-  xuch  pprruni  niitl  iiinke  iwrsuiml  c-mhh- 
iiia.lioii  toiirliiiif;  lln-  triitli  nf  tlic  iilk-iciliimH  in  tlio  iiiforuiHliuti  touvmiii;  tho  iii-tii»l 
voiiditliiu  nf  miiOi  ihtsou.  miil  foi-tliivilli  ri'port  to  tln'iii  tliiTHm.  Siipli  ]iliy><iciiiii  iii:iy 
or  may  not  Ih>  of  llii-ir  own  iiiiiii1)>*r,  »iiil  the  jihyHicinTi  so  Hrtinf;  shall  <-<>i-lify.  iimlt-r 
his  linnd,  that  l]i>  Iihh,  in  piirsiiiinc«  of  hit  iijilHiiiitiiimit,  innili-  o,in-ril[  pi'i-sonul  r-Mtin- 
iiiiition  ad  n-i|uir<-d.  Hiid  arir>r  inivh  FXamitiulioti  Im  fuutiil  thi-  pi'i-son  in  <]iii>st  ifni  iu- 
Huiic  if  Hiivh  hi-  tin-  fiivt,  mid,  if  olliorwisp,  in.t  iiisHiir;  mid  in  •oiinfrlioii  with  this 
i-xniiiiinitii>ii  tlip  snid  |ih,i-!>i<-iuii  slinll  cinlravor  to  oblniii  from  Ihc  ri'hitivi's  <if  the  jht- 

Bon  ill  i|iU'Htii>n.  or  lliron^'li  oIIh-v  frii-nds  wlio  know  thf  fiipiK iri'i-t  iiiihwits.  ns  far 

HN  may  1h>.  to  the  inti>m>pitiirii's  hiTciniiftci'  n'((iiir(>il  to  It  pniiioinidisl  in  tniuh  i-ascs, 
mid  siich  intcmijailioiis  tiiid  iin»n'<-rs  nliall  b('  iiitnchcd  to  tliis  (.-crlilii-att*. 


K'lii- 


„!],.« 


Smc.  :>18.).- 


-/;..(r  7'.ii 


h«l.';ihU» 


••  the.  ll-y 


viri«'loiii- so  thi'V 
i.i\  if  ii 


shiill  find  V 

SIllljiM'l    fll 


Ih.-ir  <•<„. 


II.I 


K'uk'hI  of 
.  >vli.']'[-  it  is,  if  nsm'lHiiK'd.  If  th.'y  liiul  s>i 
(lis  <ir  JLir  disi-lmi'si'.  't  '»  "-nslodv.  K  th 
su<-h  iH'iwoii  iNsuncund  a  lit  siilij.'.'t,  fni-  tLtaMiiiTit  and  ciistoily  in  llie  honjiitii 
shall  foiihwith  issno  thuir  niirninl  uml  a  dii|iltfiitK  thcrfof.  stiitiiiK  sik-Ii  a  tin<liii"'. 
wilh  lh<*  s<-ttli'nicnl  of  thi-  |ii'rs«n.  if  fmind,  and,  if  nut  fiiiind,  their  hi  fori  mil  ion.  it 
any,  in  ii-pini  llit-n'to,  atitliorixiiiK  Ihi-  wiiHriiil.iidi'nl  of  tlic  hospital  l.i  n-ffoive  tiii.I 
keep  Miifh  ]H<rson  Iht-ndn.  Kiicli  nnrniiit  imil  dnpliciiti'.  with  llni  (iiidinK  and  i-i'itili- 
•'alFof  thophvsiciaii,  hIimII  bo  di-lii-<-n-d  Io  the  hhcrilTof  the  coiinlv,  who  shnll  fxi-<'it;i- 
Ihi-  snmi'  by  convfyiiiR  Hin-h  imt^oii  Io  the  hfispitwl  and  drlivrriiiK  him  or  ht-r,  wirh  tli^ 
diiptii'att-  of  tho  i>h\-»ii-ians  i-i-i'l il1i-ati>  and  lindiiiK.  Io  tin'  KiiiHTinti-ndi-nt  thi'rt-of. 
The  siipcriiitcnd<-nl.  nvi-r  liis  i<I1i<-iHl  niifnatiirc,  sliiill  a('knoH']i-.l|^>  siivh ddir.'ry  on  th" 
original  wHrrnnl,  whiidi  Ihi'  wheriff  shiill  ri'tiim  to  thn  oli'i'kof  tho  coiniuiDsionoi-s.  wilh 
Lis  cost  and  rxpi'iisi-s  indorsed  thfi'con.  .  .  . 

Skc  ^IW.—I'fHiiltif  fnr  CniiliH  Ui  the  Inmne. 

Any  ppvson  haviiif;  cnvL'  of  any  insano  person  anil  ri-8lmininft  sueh  person,  rilher 
with  or  without  iintiicirily.  who  shall  li'eHt  RUidi  pernon  with  wanton  si-verity  or  linr-Ii- 
ni-ss,  or  shall  in  iiny  way alinse  sneh  person,  Khnll  Ik-  cnillyof  a.  niisaL-nteanor.  lu-sides 


Jlilll.  — fV«</(,(  Pricilnje!'  ••/  Inn 


Heneefor 


inniale  of  each  and  rvery  insa 

le  anyliiin,  l-olh  jml 

f   Ihlkotl..  shall   be  allowi-i   to 

elioosp  niiP   iiiJiviili 

1  lie  may  write  when  or  whntei 

er  Imi  ilcsirps,  and  oi 

there  shall  lie  no  eeintorhhip 

xcreised  iir  allowed 

.   biit   their   [HiRt-ofllee  nKht*.  " 

0  far  Uf  this  on<'  in 

'ii'ti'd  as  aro  thost-  of  a: 


other 


|.o«ta!  laws:  ii 
of  this  iiidiv^ 
niadolhediil 


of  Tliikiita.  anil  shall  lip  undiV'  the  protection  of  Ili« 
I  evcrv  inmiile  >hall  hav«>  the  riuht  to  tnnke  a  ni>w 
very  Hire.'  months  if  he  no  ilesin-s  Io  do.  And  it  i* 
mnietidi'iit  to  fuiniNh  each  and  every  inmate  of  the 

either  iniblii:  or  private,  wilh  suitable  mntvria!  for 
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writing,  inclosing,  sealing,  stamping,  and  mailing  letters,  sufficient  at  least  for  the 
writing  of  one  letter  a  week,  providing  they  request  the  same,  unless  they  are  other- 
wise furnished  with  such  material,  and  all  such  letters  shall  be  dropped  by  the  writers 
thereof,  accompanied  by  the  attendant  when  necessary,  into  a  post-office  box  provided 
at  the  insane  asylum  and  kept  in  some  place  easy  of  access  to  all  patients ;  the  attend- 
ant is  required  in  all  cases  to  see  that  this  letter  is  directed  to  the  patient's  corre- 
spondent, and  if  it  is  not  so  directed  it  must  be  held  subject  to  the  disposal  of  the 
superintendent ;  and  tlie  contents  of  this  box  shall  be  collected  once  every  week  by 
an  authorized  person  of  the  Post-office  Department,  and  by  him  placed  in  the  hands 
of  the  United  States  mail  for  delivery. 

Laws  op  Delawabe,  1887. 

Title  60,  Chapter  92,  Section  1. — Proceedings  in  tJie  Case  of  Indigent  Lunatics, 

Be  it  enacted  (etc.)  that  whenever  the  relatives  or  friends  of  an  indigent  lunatic 
or  insane  person,  a  citizen  of  this  State,  shall  apply  to  the  chancellor  of  this  State, 
either  personally  or  by  petition,  together  with  the  certificate  of  two  practicing  physi- 
cians of  the  county  wliercin  such  lunatic  or  insane  person  shall  reside,  one  of  whom 
shall  be  the  regular  physician  of  the  almshouse  of  said  county,  setting  forth  the  facts 
of  said  lunacy  or  insanity,  the  cause  or  causes,  if  known,  and  the  necessity,  in  their 
opinion,  of  a  better  and  more  efficient  mode  of  medical  treatment  in  such  case  than 
can  be  afforded  in  the  almshouse  wherein  such  lunatic  or  insane  person  may  reside, 
the  chancellor  shall,  if  satisfied  with  the  proofs  offered  of  such  lunacy  or  insanity, 
refer  such  applications  to  the  trustees  of  the  poor  of  said  county  for  information  as  to 
indigency  of  said  person  for  whom  application  is  made,  or  any  other  matter ;  where- 
upon, if  said  reports  be  satisfactory,  the  chancellor  shall  recommend  to  the  governor 
that  such  indigent  lunatic  or  insane  person  be  removed  to  the  Insane  Department  of 
the  New  Castle  County  Almshouse ;  provided,  that  not  more  than  ten  indigent  lunatic 
or  insane  persons  from  each  of  the  counties  of  Kent  and  Sussex  shall  be  in  said  asylum 
at  the  same  time ;  and  prmHdcd  further,  that  this  shall  not  prevent  the  trustees  of  the 
poor  of  either  county  of  Sussex  or  Kent  from  placing  any  indigent  lunatic  or  insane 
person  that  may  be  placed  in  their  keeping  in  the  said  Insane  Department  of  the  New 
Castle  County  Almshouse  for  whom  no  application  may  be  made,  and  who,  in  their 
opinion,  may  require  special  treatment. 

Sec.  3. —  When  Indigent  Lunatics  may  he  Returned, 

That  whenever  the  principal  physician  of  the  Insane  Department  of  the  New 
Castle  County  Almshouse  shall  represent  to  the  trustees  of  the  poor  of  the  county  from 
which  said  indigent  lunatic  or  insane  person  may  have  been  entered  that  any  such 
person  has  been  cured  by  the  treatment  prescribed,  or  they  are  so  far  benefited  and 
improved  in  condition  as  to  render  his  or  her  further  residence  in  said  Insane  Depart- 
ment im  necessary,  or  that  the  said  person  is,  after  full  and  sufficient  opportunity^ 
incurable,  then  he  or  she  shall,  upon  the  written  request  of  said  Insane  Department, 
if  cured  or  relieved  as  aforesaid,  be  discharged  from  said  institution ;  or  if  incurable 
as  aforesaid,  be  returned  to  the  almshouse  for  cure  and  confinement. 

Laws  of  Delaware,  1889. 

Chapter  553,  Section  9. — In  all  cases  of  application  for  the  commitment  of  an 
insane  person  to  the  hospital  the  evidence  and  certificate  of  at  least  two  respectable 
physicians,  based  upon  due  inquiry  and  personal  examination  of  the  person  to  whom 
insanity  is  imputed,  shall  be  required  to  establish  the  fact  of  insanity,  and  a  certified 
copy  of  the  physician's  certificate  shall  accompany  the  person  to  be  committed,  to- 
gether with  the  written  order  of  the  trustees  or  chancellor,  as  provided  in  section  6 
of  this  act. 

Digest,  Laws  op  Florida,  1881. 

Chapter  147. — Lunatics, 

Sec.  3. — Duty  of  {he  Circuit  Judge, 

Whenever  it  shall  be  suggested,  by  petition  or  otherwise,  to  any  judge  of  the  Cir- 
cuit Court  of  this  State  that  tliere  is  any  lunatic  or  insane  person  within  the  limits  of 
the  judicial  circuit  of  said  judge  incapable  of  managing  his  or  her  own  affairs,  or  of 
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takinff  f*n  nf  hinuwlf  or  hAnelf,  it  Bhall  be  the  Aatf  of  nid  jodge  to  issn*  «  writ  b 
th't  H>if  riff  'if  the  •^niintjr  whf  rein  fluph  luoali«  or  inune  penon  is  alleged  to  be,  direct 
iiiK  him  tfi  ItriiiK  mirh  petHOii  twf'ire  him  for  tbe  purpose  of  inqairing  into  the  aUege< 
liiiiiur]'  <tT  inianity. 

Hbc  4,— If  it  in  found  uj-m  irivt^ntitfalion  that  such  prnon  is  a  lunatie  or  t&sane 
th<-  Jixlite  xliajl  paxit  Hiinh  oplcr  or  dKcree  as  is  uaualif  oeeessary  in  such  cases. 

Hbc.  (i.—ltr'lir  fiir  Lnnalie  I'l  be  Tiitcn  to  the  Jugliim—OriUr  for  Prirale  Care  o/Lmnatit 

[f  it  HhaJl  n|il>cnr  that  raid  luiiHlic  or  iiiHane  person  is  destitute,  then  the  judgl 
shikll  draw  an  (inlir  Ihal  Hip  iih<-nff  hIihU  Imimport  such  lunatie  or  inKane  person  t< 
Ihii  Af^liini  for  r]i«  ItxIiKenr  l.iinalii-N  of  the  (State  of  Florida,  and  there  deliver  tb< 
liiriiitii'  or  inMtnn  pc-rHon  to  the  olHver  having  charge  of  same,  for  the  purpose  of  hii 
Kan-,  ciiHliMly,  and  trMitnieut ;  iirarUM,  however,  that  the  judge  rtay,  in  Ids  discretion, 
dinvl.  Ihti  Hoid  luoatie  or  iimane  jiCFHon  to  be  delivered  to  anj  other  person  for  bii 
pani,  enHliMly,  and  iiiKinletiHm-e,  in  whiith  event  tbe  aaiil  insane  perKon  shall  b«  s< 
didlv^Hl,  aiiil  it  dliall  he  t)in  duty  of  the  pernon  to  whom  aucb  delivery  is  made  t( 
pruvlilK  for  litM  care,  custody,  Ktid  inHintenance.  .  .  . 

Sec.  12.— tVirc  of  Lvnnlirx  for  Pag, 

II  shall  be  lawful  for  the  phj-sieian  in  charfje  of  the  ABylum  for  Indigent  Ltmatici 
of  the  Htale  of  t'lorida,  when  direoleil  by  the  Board  of  Commissioners  of  State  Institu 
tliinii,  til  n-eeivii  into  aald  asylum  aii^  lunalic,  idiot,  or  insane  person  -whose  friends 
iHtreutM,  or  Kiianllans  tire  able  and  wiUin((  to  pay  for  the  care  and  custody  and  main 
u<|]aiiee  of  said  Inmitiit,  idiot,  or  insano  person. 

Sec.  13.— .l((,'H(mN,  He. 

Hueh  luiiHlle,  hliol,  a 
tnedlpnlatlentiniiasliei 
I'liiployocH  of  ltii>  nsyluni. 

Ufa:  17.— /'oirrri.. 

Tl<i<  jihyxieinn  of  the  axyluiu  xhiill  have  nolo  oupervisiou  of  and  immediate  super- 

hitendeii if  Ihe  Asvluni  for  Indii^'nt  Luuslics  of  the  State,  subject  to  the  direction 

of  the  llimnl  of  roiiiniiiiHi«uen<  of  State  Institutions. 

Sei'.  id. — I'htiKieian. 

The  iihyBiflsti  of  the  Si  ate -prison  rIihII  also  be  the  physician  for  such  asylum,  and 
ulinll  i'\eri'ise  nuch  imwers.  in  the  matter  of  care  of  the  inmates  of  such  asrlum,  a* 
may  Im'  pn-scribiil  by  saiil  lloanl  of  I'oramisHi oners. 

AoTS  OF  Florida,  ISflT. 

t'liAlTKH  3;tH(,  SKtTiiix  1.— /'fcy.tioidNjt  of  AfglKm  U>  Eerp  BetonI  af  Patitntt,  etr. 

Tlial  It  shnll  Ih>  the  duty  of  the  physician  in  ebari^e  of  the  insane  asylum  of  this 
t4tati>  (rt  thiin^uirfily  inve»tl([ate  the  history  of  giatienta.  and  upon  careful  diapnosi»  of 
Mmo  nmke  n  pesoitl  thertiif  in  a  l>onk  of  sufficient  nia^dtude.  which  book  shall  be 
(omMHl  the  "I'hjTiieian'slVxikof  Ke>WTd*':andBHchrwoTd  shall  contain  the  name  of 
Moh  pemon  who  may  thus  come  nnd<«r  his  treatment,  the  name  of  the  disease  to  be 
ttvaliHl  and  the  ditle  of  be(iinntni;  trMtment,  and  each  day'*  preseriptions  whUe  under 
IrmlmenI !  which  rt^sird  shall  be  opew  for  future  reference  by  his  successor,  the  cabinet 
nffloers,  hyislative  committees,  and  all  others  iuterei'teil. 

CH.vrTfLit  M44.  Sri-tii><;  1.— rVr  nmt  Mil/tttte. 

Tlist  hereafter  any  practicinfr  physician  who  shall  W  ra'.led  in  by  the  eiivui*i  i^i^ 
to  l«>».tiry  itn  an  )n^v*1if^tioa  a»  to  lunacy  or  insanity  of  an  in<l^eni  {^noa  wfao'i^all 
be  allc)^  l«  be  a  lunatic  or  insane  shall  be  paid  ihr  sum  of  fire  dollan  and  t««  etsis 
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per  mile  by  the  State,  out  of  appropriations  for  the  maintenance  of  indigent  lunatics 
and  insane  persons ;  the  same  shall  be  audited  by  the  comptroller  on  the  approval  of 
the  circuit  judge,  and  paid  by  the  treasurer  on  the  comptroller's  warrant. 

Code  op  State  op  Georgia,  1882. 

Sec.  331  (5). — The  State  asylum  is  intended  for  the  care  of  lunatics,  idiots,  epi- 
leptics, or  demented  inebriates.  Inmates  are  divided  into  four  classes:  (1)  Payor 
pauper  patients,  residents  of  the  State.  (2)  Pay-patients  who  are  non-residents. 
(3)  Insane  penitentiary  convicts.  (4)  Insane  negroes,  in  certain  cases.  Citizens  of 
Georgia  have  a  preference  over  non-residents. 

Resident  pay-patients  are  admitted  upon  authentic  evidence  of  lunacy  according 
to  law,  or  by  a  certificate  of  three  respectable  physicians  and  two  respectable  citi- 
zens. .  .  . 

Laws  op  1889, 

Providing  far  the  Appointment  of  Guardian  or  Commitment  to  Lunatic  Asylum, 

Sec.  1. — To  have  Guardian  Appointed  or  Subject  Committed  to  Lunatic  Asylum. 

Upon  the  petition  of  a  person  on  oath,  setting  forth  that  another  is  liable  to  have 
a  guardian  appointed  under  the  provision  of  tliis  act  (or  is  subject  to  be  committed  to 
the  lunatic  asylum  of  this  State),  the  ordinary,  upon  the  proof,  if  ten  days'  notice  of 
such  application  has  been  given  to  the  three  nearest  adult  relatives  of  such  person, 
or  if  there  is  no  such  relative  within  this  State,  shall  issue  a  commission  direct  to 
any  eighteen  discreet  and  proper  persons,  one  of  whom  shall  be  a  physician,  requiring 
any  twelve  of  them,  including  the  physician,  to  examine  by  inspection  the  person  for 
whom  guardianship  (or  commitment  to  asylum)  is  sought,  and  to  hear  and  examine 
witnesses  on  oath,  to  make  return  of  such  examination  and  inquiry  to  said  ordinary, 
specifying  in  such  retura  under  which  such  classes  they  found  said  person  to  come ; 
such  commission  shall  be  sworn  by  any  of  the  officers  of  this  State  authorized  by  the 
laws  of  this  State  to  administer  an  oath,  "  well  '*  and  truly  to  execute  said  commission, 
to  the  best  of  their  skill  and  ''  ability,''  which  oath  shall  be  returned  with  their  verdict. 

Statutes  op  Idaho,  1887. 

Sec.  750. — The  Idaho  Insane  Asylum,  located  at  Blackfoot,  is  under  the  man- 
agement and  control  of  a  Board  of  Directors,  consisting  of  three  persons.  .  .  . 

Sec.  756. — The  medical  superintendent  must  be  a  graduate  of  medicine,  and  must 
have  practiced  in  his  profession  five  years  after  date  of  his  diploma. 

Sec.  757. — Must  Reside  at  and  Give  his  Entire  Time  to  the  Asylum. 

He  must  reside  at  the  asylum  and  give  his  entire  time  and  attention  to  promote 
the  best  interests  of  the  patients.  His  duties  not  specified  in  this  chapter  must  be 
prescribed  by  the  Board  of  Directors'  by-laws. 

Sec.  758. — General  Powers. 

He  is  the  chief  executive  officer  of  the  asylum,  with  powers  and  duties  as  follows : 
To  control  the  patients,  prescribe  the  treatment,  and  prescribe  and  enforce  the 
sundry  regulations  of  the  asylum. 

Sbc.  7Qi.— Discharge. 
Any  person  received  in  the  asylum  must,  upon  recovery,  be  discharged  therefrom. 

*  Sec.  767.— Not  Eligible  for  Admission. 

No  person  laboring  under  any  contagious  or  infectious  disease  must  be  admitted 
into  the  asylum  as  a  patient. 

Sec.  769. — Examination  before  Whom. 

Wlien  it  appears  by  affidavit,  to  the  satisfaction  of  a  magistrate  of  a  county,  that 
any  person  within  the  county  is  so  far  disordered  as  to  endanger  health,  person,  or 
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Sroperty,  he  muet  issue  and  deliver  to  some  peace  ofieer,  for  service,  »  warrant 
irecting  that  suoh  person  be  arrested  and  taken  before  any  judge  ot  a  coort  at  record 
wit^iu  the  county  for  examination. 

Sec.  771. — One  Pkyaician. 

e  graduate  of  medicine  to 

Sec.  773.— Oiii^  of  Fhymcian. 
The  physician  must  hear  sueh  testimony  and  raust  make  a  personal  examination 
of  the  alleged  insane  person. 

Sbo.  Ti^.—Certijieate  of  Physician. 

The  physician,  after  hearing  the  testimony  end  making  the  examination,  most,  if 
he  believes  the  person  to  be  dangerously  insane,  make  a  certificate  in  his  own  band- 
nriting,  showing,  as  near  as  possible  : 

(]}  That  such  person  is  so  far  disordered  in  his  mind  as  to  endanger  health,  per- 
son, and  property. 

(2)  The  premonitory  symptoms,  appHroot  cause  or  class  of  insanity,  and  the  con- 
dition of  the  disease. 

(3)  The  nati^'ity,  age,  residence,  occupation,  and  previous  habits  ot  the  person. 

(4)  The  place  from  whence  the  person  came  and  the  len^  of  his  residence  in 
this  Territory. 

Sko,  778.— Order  of  Ike  Judge. 
The  judge,  after  such  examination  and  certificate  made,  if  he  believea  the  person 
BO  far  disordered  in  his  mind  as  to  endanger  health,  person,  and  property,  most  make 
an  order  that  he  shall  be  confined  in  the  insane  asylum. 

Sec.  778. — Money  Found  on  Insane  Persons  niu.it  he  Delivered  to  the  Atjflitnt. 

Any  money  found  on  the  person  of  an  insane  person  at  the  time  of  the  arrest 
must  be  certified  to  by  the  judge,  and  sent  with  such  person  to  the  asylum,  there  to 
be  delivered  tu  (he  medical  superintendent,  who  must  deliver  the  same  to  the  Terri- 
torial treasurer.  If  the  sura  exceed  one  hundred  dollars  the  excess  must  be  applied 
to  the  payment  of  expenses  of  such  person  while  in  the  asylum,  and  delivered  to  the 
person  when  discharged,  or  applied  to  the  payment  of  funeral  expenses  if  the  person 
oies  at  the  asylum. 

Sec.  781.— Fee  of  Phymeian. 

The  physician  attending  each  examination  of  an  insane  person  is  allowed  fire 
dollars,  to  be  paid  by  the  county  treasurer  of  the  county  wliere  the  examination  was 
had,  on  the  order  of  the  Board  of  County  Commissioners. 

Statutes  op  Illinois,  1881. 

Chapter  85,  page  950.— iunafic*. 

Sec.  \.— Petition. 

That  when  a  person  is  supposed  to  be  insane  or  distracted,  any  near  relative,  or, 
in  case  there  be  none,  any  respectable  person  residing  in  the  county,  may  petition 
the  judge  of  the  County  Court  for  proceedings  to  inquii'c  into  the  alleged  insanity  or 
distraction.  For  the  bearing  of  such  applications  and  proceedings  thereof  the  County 
Court  shall  be  considered  as  always  open. 

Sec.  2.  —  WHt  Serrice. 


;-Pf 


Upon  the  filing  of  snch  petition  the  judge  shall  order  the  clerk  of  the  court  to  issue 
~rit,  directed  to  the  sheriff  or  any  constable,  or  the  person  hs^'ing  custody  of  the 
iged  insane  or  distracted  person,  unless  he  shall  be  brought  before  the  court  with- 
Lt  such  writ,  requiring  the  alleged  Insane  or  dislracted  person  to  be  brought  befor« 
ItahaUli 


e  and  place  to  be  appointed  for  the  hearing  of  the  matter.    It  ahall  1m  tlis 
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duty  of  the  officer  or  person  to  whom  the  writ  is  directed  to  execute  and  return  the 
same  and  bring  the  alleged  insane  person  before  the  court  as  directed  in  the  writ. 

Sec.  4.— Jury  Trial 

At  the  time  fixed  for  the  trial  a  jury  of  six  persons,  one  of  whom  shall  be  a  phy- 
sician, shall  be  impaneled  to  try  tlie  case.  The  case  shall  be  tried  in  the  presence  of 
the  person  alleged  to  be  insane,  who  shall  have  the  right  to  be  assisted  by  counsel, 
and  may  challenge  the  jurors  as  in  civil  cases ;  the  court  may  for  good  cause  continue 
the  case  from  time  to  time. 

Sec.  5. —  Verdict. 

After  hearing  the  evidence  the  jury  shall  render  their  verdict  in  writing,  signed 
by  them,  which  shall  embody  the  substantial  views  shown  by  the  evidence. 

Sec.  6. —  Verdict  Recorded — Order  of  Committal — Application, 

Upon  the  return  of  the  verdict  the  same  shall  be  recorded  at  large  by  the  clerk, 
and  if  it  appears  that  the  person  is  insane,  and  is  a  fit  person  to  be  sent  to  the  State 
Hospital  for  the  Insane,  the  court  shall  enter  an  order  that  the  insane  person  be  com- 
mitted to  the  State  HospitaWor  the  Insane ;  and  thereupon  it  shall  be  the  duty  of  the 
•clerk  of  the  court  to  make  application  to  the  superintendent  of  some  of  the  State  hos- 
pitals for  the  insane  for  the  admission  of  such  person. 

Sec.  8. —  Warrant  to  Commit, 

Upon  receiving  notice  at  what  time  the  patient  will  be  received,  the  clerk  shall, 
in  due  season  for  the  conveyance  of  the  person  to  the  hospital  by  the  appointed  time, 
isstie  a  warrant  directed  to  the  sheriff  or  any  other  suitable  person,  preferring  some 
relative  of  the  insane  person  when  desired,  commanding  him  to  arrest  such  person 
and  convey  him  to  the  hospital ;  and  if  the  clerk  is  satisfied  that  it  is  necessary,  he 
may  authorize  an  assistant  to  be  employed. 

Sec.  18. — Discharge  of  Patients — Notice — Removal, 

"Whenever  the  trustees  shall  order  any  patients  discharged  the  superintendent 
shall  at  once  notify  the  clerk  of  the  County  Court  of  the  proper  coimty  thereof  (if  the 
patient  is  a  pauper  [and  if  not,  shall  notify  all  the  persons  who  signed  the  bonds  re- 
quired in  section  15  of  this  act],  and  request  the  removal  of  the  patient).  If  such  patient 
be  not  removed  within  thirty  days  after  such  notice  is  received,  then  the  superintend- 
ent may  return  him  to  the  place  from  whence  he  came,  and  the  reasonable  expense 
thereof  may  be  recovered  by  suit  on  the  bond,  or,  in  case  of  the  pauper,  shall  be  paid 
by  the  profit  paid  to  the  county. 

Sec.  20. — Restoration  to  Reason — Discharge, 

When  any  patient  shall  be  restored  to  reason  he  shall  have  the  right  to  leave  the 
hospital  at  any  time,  and  if  detained  therein  contrary  to  hisAvishes  after  such  restora- 
tion, shall  have  the  privilege  and  right  of  habeas  corpus  at  all  times,  either  on  his 
application  or  that  of  any  other  person  in  his  behalf.  If  the  patient  is  discharged  on 
such  writ,  and  if  it  shall  appear  that  the  superintendent  has  acted  in  bad  faith  or  neg- 
ligently, the  superintendent  shall  pay  all  the  costs  of  the  proceedings.  Such  superin- 
tendent shall,  moreover,  be  liable  to  civil  action  for  false  imprisonment. 

Sec.  22. — Trial  hy  Jury  Necessary, 

No  superintendent  or  other  officer,  or  person  connected  with  either  of  the  State 
hospitals  for  the  insane,  or  with  any  other  hospital  or  asylum  for  the  insane  or  dis- 
tracted persons  in  this  State,  shall  receive,  detain,  or  keep  in  custody  at  such  hospital 
or  asylum  any  person  who  shall  not  have  been  declared  insane  by  the  verdict  of  a 
jury,  and  authorized  to  be  confined  by  the  order  of  a  court  of  competent  jurisdiction ; 
and  no  trial  shall  be  had.  questioning  the  sanity  or  insanity  of  any  person  before  any 
judge  or  court,  without  the  person  being  present  alleged  to  be  insane. 
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Sec,  2S3r>.— /'ll/H^  "/■  the  T}-uatei-g. 

The  tnisleeR  ijIihII  be  iutnii<ti-d  n-ith  tlic  gi'nerHl  voiitrol  and  managemetit  of  tlip 
hoKpital.  .  .  . 

tier.  IlfiilT.— y'rmw'/pH,/).. 


vidccl  f..r 


sliHll  ki't'p  n  full  Hi'ciiinil  nt  ilifir  proeceilinKii  in  a  book  to 
iiii'iiUKr.      The  oflic'crs  (if  iIk-  iiiMliiutioii  sliutl  mnkc  rc|><ii't- 

mayfrimi  time  to  time  rciiiitr.  The  Mi|jeriiiti-inU<iit  tiuii  tt 
inkt  full  ivpoi'ts  to  Ix.'  HiiljmiHuil  Hi  their  aiiiiunl  uei'tiii^. 


SEi".  2ftia.— /'r«l 


ml  liutkf. 


Tht>  Hiipi'riutciiileiit  fhiill  Ih'  Uu'  chief  i.'Xeeiitive  olllrpr  at  tlio  hoHi>ilnl,  hikI  (■liall 
have  the  van-  iiixl  .■uiitrol  of  cvi'iytliiu).'  i-iiiiii«Hrti'(l  tht-rfwilli.  FU<  mIiiiII  afi-  tliut  tlie 
Ki'viTiil  nffleerd  iit  thp  iiisliliiriiiu  fitithfuUy  uiut  Uiliip'iill.v  tlinoharKc  their  rfi>i>f(.-ti\-e 
<lutie^<.  He  xhull  eiij]ilny  Kiicli  attt'iiilniits,  iiiin>i'it,  servDutx,  unit  other  iH-nii>nK  h?  iiihv 
think  prnpiT.  ami  iiHsijrli  them  to  tlii'ir  itutie:',  anil  may  Ht  plfHKurv  iliHi-JiurKC  Ihetu. 
He  shall  n-r'inve  from  the  ]iriiiier  i«-rwm»  the  imlieiilM  enljlleil  to  atliuil^Hinti  in  th* 
red  iliseliar^e  Ihtiii.     In  nil  eiisih,  however,  he  »hull  Ih-  t>ulijeet 


'  eoiitrol  uf  Ihc  tri; 


fifA:-2>W.—Ilr,mrls. 
it  hIihII  mnke  reports  to  the  trUMtces  a»  required  l>y  section  2S37. 


All  insane  persons  ri'si'linK  in  Ihe  Sliite  of  Indiiinii,  and  luivin);  IcRal  Mnttlpuieiit  in 
»ny  eonnty  therein,  hhall  lie  eniitled  to  in-  indintiiined  anil  reeeivp  nintlieal  ItVHttuent 
in  Ihe  Imliana  Hospilnl  for  Ihe  hiiuinc  iit  llic  uxpeiiHe  of  the  ijtalo.  .  .   . 


of  the  I 


ewithw 


Nild  Klnleniirnts  kIihII  have  l>pi>ii  filcil.  ti>u^  iIiit 
wim  aiiuim'r  jiisiii'ii  oi  uie  pence  niio  a  rcHiioetaWe  proetieing  phyi»ieiaii  other  thiiu 
the  niedii'ui  utteniliint  of  Ihe  peiwin  iillepil  to  lie  inMine,  who  tihall  )>p  ele^-t<-i|  )iv  the 
aforeKHid  jiiNtice  of  Ihe  peuee,  mid  who  shall  reside  hi  thi'  ]iro]ier  eonntv,  nlialt  itiinie- 
diatelylhereniHin  visit  iind  examine  the  person  alh'pnl  to  he  insane,  tii 'relation  to  Lis 
mental  euinlitinn. 


Sei'.  3847.- 


-Mi-ilUitl  Vrt 


Sfc.  2H52. 


-.S'ljHrt 


nihmt'ii  Imtii 


Upon  reeeivinK  said  apfdiealinn  and  transerllM^I  Ntatements  anil  eertiflcates.  Die 
Huperiiitendent  of  the  hosjiilal  for  the  insane  shall  hn mediately,  npoii  the  iiifomialion 
therein  contained,  deleiiuiiie  whether  the  ensf-  is  rerent  and  presumably  e<iiiiiile.  or 
chruuic  and  less  ciirahli'.  or  idiolii;  nnil  inenrablp.  If  the  ca«e  lie  reeenl  ami  ennihle. 
the  KUiH'rinteiiilent  shall  at  oner  niilify  tlie  jiroiier  elerk  of  the  aei-eiitaiirt-  nf  ilie 
ap|>liealiim  for  admission.  If  the  ease  l>e  ehninie,  ivhetlKT  enrablo  or  inenmble,  an 
iiiM-epIanee  shall  issne  as  iiliove,  jirovided  that  there  be  room  in  Ihe  hospital  fur  more 
imtientH  tlian  are  at  ini'seiil  resident  l)ien-in.  top-ther  with  those  reeently  tteceriiiil 
but  not  ailniitt("l;  olhi-rwise  llie  applit-ntion  shall  Ih>  i'e>i-ti-d.  In  the  selection  of 
ehrnnic  cases  for  hi  Iniission,  i-acdi  i-oiin1y  Mhsll  1h'  luliih-d  to  a  just  proportioQ,  ur-eonl- 
Ingloita  iiopulation,  and  priority  of  iipplii-aiiun  slmll  have  ri'coKiiition. 


Skc.  L'8«-.'.— A'it 


of  l^xanilij. 
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the  insane  within  the  State.  Khali  not  aj^aiii  he  admitted  to  any  such  hospital  or  asy- 
lum, "except  upon  the  affidavit  of  a  respectable  practicing  physician  of  the  county 
where  the  patient  resides,  that  he  knows  the  i>atient,  that  he  lias  been  adjudjred 
insane,  that  he  has  been  in  a  hosjutal,  that  lie  is  insane  and  a  proper  subject  for 
treatment."     He  must  state  the  reasons  of  his  opinion. 

Sfx\  28C3.— />/xt7/a/v/f. 

Any  ]>atieiit  may  be  discharpred  from  the  hospital  by  the  superintendent  uy)Oii 
restoration  to  health;  and  incurable  and  harmless  patients  shall  be  discharged  when- 
ever it  is  necessary  to  make  room  for  recent  cases.  ^Vll  dangerous  patients  shall  bo 
retained  in  the  hospital. 

Code  op  Iowa,  1889. 

Skp.  1.'J95. — In  each  county  there  shall  be  a  board  of  three  Commissioners  of 
Insanity  ;  the  clerk  of  the  Circuit  Court  shall  be  a  member  of  such  board  and  clerk  of 
the  same  ;  the  other  members  shall  be  appointed  by  the  judge  of  said  court.  One  of 
them  shall  be  a  respectable  practicing  physician,  and  the  other  a  respectable  prac- 
ticing lawyer.  .   .   . 

Sr.r.  \'>V^\K — Application  for  admission  to  the  hospital  must  be  made  in  the  form 
of  information,  verified  by  affidavit,  alleging  that  the  person  in  whose  behalf  the  appli- 
cation is  made  is  believed  by  the  informant  to  be  insa^ie  and  a  tit  subject  for  custody 
and  treatment  in  the  hospital ;  that  such  i)erson  is  found  in  the  county  and  has  a  legal 
settlement  therein,  if  such  is  knowni  to  be  the  fact;  and  if  such  settlement  is  not  in 
the  county,  where  it  is,  if  known,  or  where  it  is  believed  to  be,  if  the  informant  has 
advice  on  the  subject. 

JSk<\  1400. — On  the  filing  of  such  information  the  commissioners  may  examine  the 
informant  under  oath,  and  if  satisfied  there  is  reasonable  cause  therefor  shall  investi- 
gate the  ground  thereof,  and  for  this  purpose  they  may  recjuire  that  the  pei*son  f(»r 
wliom  aiimission  is  sought  be  brought  before  them  and  that  the  examination  be  had 
in  his  presence;  and  they  may  issue  their  warrant  therefor,  and  provide  for  the  suit- 
able eusto<ly  of  such  person  until  their  investigation  shall  be  concluded.  Such  war- 
rant may  be  executed  by  the  sheriff  or  any  constable  of  the  county;  or  if  they  shall 
be  of  tiie  opinion  from  such  preliminary  iiupiiries  as  they  may  make — and  in  making 
whieh  thev  sliall  take  the  testimonv  of  the  informant,  if  thev  deem  it  necessarv  or 
<lesirable,  and  of  other  witnesses,  if  offered — that  such  course  wouM  pro))ably  be  in- 
jurious to  such  jjerson,  or  attended  with  no  advantage,  they  may  dispense  with  sueh 
jierson.  In  their  examination  they  shall  hear  tt'stimony  for  and  against  such  applica- 
tion, if  any  is  off(»red.  Any  citizen  of  the  county,  or  any  relative  of  the  person  alleged 
to  be  insane,  may  appear  and  resist  the  ai>plication,  and  the  parties  may  appear  by 
counsel  if  they  eleet.  The  commissioners,  whether  they  dispense  with  the  presence 
before  them  of  such  person  or  not,  shall  ai>point  some  regularly  practicing  physician 
of  the  county  to  visit  such  person  and  make  a  personal  examination  touching  the 
truth  of  the  information  and  the  mental  condition  of  siicli  person,  and  forthwith  report 
to  them  thereon.  Such  i>hysician  may  or  may  not  be  one  of  their  own  number;  and 
the  i)liysician  so  appointed  and  acting  shall  certify,  under  liis  hand,  that  he  has  in 
pursuance  of  his  aj>pointmont  made  a  careful  ])ersonal  examination  as  retjuired,  ami 
that  on  such  examinati<m  he  fimls  the  person  in  question  insane,  if  such  is  the  fact; 
and,  if  otherwise,  not  insane ;  and  in  connection  with  his  examination  the  said  physi- 
cian shall  endeavor  to  obtain  from  the  relatives  of  the  person  in  question,  or  from 
others  who  know  the  facts,  correct  answers,  as  far  as  may  be,  to  the  interrogatories 
hereinafter  required  to  be  proj>ounded  in  such  cases ;  such  interrogatories  and  answers 
to  be  attached  to  liis  certificate. 

SEr.  1401. — On  return  of  the  physician's  certificate  the  commissioners  shall,  as 
soon  as  practicable,  conclude  tlnMr  investigation,  and  shall  find  whether  the  person 
allege<l  to  be  insane  is  insane ;  whether,  if  insane,  a  fit  subject  for  treatment  and  cus- 
tody in  the  hospital ;  whether  the  alleged  settlement  of  such  person  is  in  their  county, 
and,  if  not  in  their  county,  where  it  is,  if  ascertained.  If  they  find  that  such  person 
is  not  insane  they  shall  order  his  immediate  discharge,  if  in  custody.  If  they  find  such 
person  insane  an<l  a  fit  suV)ject  for  custody  and  treatment  in  the  hospital  (they  shall 
order  said  i>erson  to  be  committe*!  to  the  hospital,  unless  said  person  so  found  to  be 
insane  [or  some  one  in  his  or  her  behalf]  shall  ap))eal  from  the  finding  of  the  said 
commissioners;  they  shall  forthwith  issue  their  warrant  and  a  duplicate  thereof, 
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stating  each  ftndinf;,  with  the  B^ttl^mpnt  of  the  person,  it  fonnd ;  Bud,  if  not  four 

their  iiifiinmitioii,  if  any,  in  redniril  thereto,  BUtliorixiiig  the  superiuteudeut  of  t 
honjiitHl  to  reueive  ami  keeji  hui-Ii  pertiiiii  ax  a  patiuiil  thcreiu :  Buvh  warraut  ai 
duplicate,  with  tlie  certiticale  and  UnilinK  of  the  pli.VHician.  aliall  be  delivt^ivd  t<>  ti 
sheriff  of  tlii-  vouiity,  wlio  nhftll  exet-iite  the  same  by  I'lmveyiug  sueh  person  lo  tl 
hoHpital,  and  delivering  iiim.  uilh  Hiieli  duplicate  and  pliysieiaii's  eertifloatr  anil  Uti 
iHK,  tn  the  Biiperiutendent  thereof.  .  .  . 

Sec,  1-124. — Any  imtieiit  who  in  pured  aliall  he  inimediBitely  dtw-harKed  l.y  tl 
Buperinteiideut.  Upon  hucIi  disehartce  the  superiiitenileiit  nhall  fumiah  the  patit-i 
unlesH  othemifie  Hupptied,  with  anitalile  clntliiu);  and  a  huid  ut  money  not  cxcffdii 
twenty  dollars,  which  shall  be  phart^l  with  the  other  expenses  in  the  hospital  of  ew 
patient.  TIte  relatives  of  any  patient  not  aiisceptilile  of  cure  by  remedial  treatine 
ill  tlie  hospital,  and  not  dangerous  to  he  at  larj^e.  shall  liave  the  right  to  take  rliar 
of  or  remove  such  patient  on  consent  of  the  Board  of  Trustees,  In  the  iutenuedia 
meetings  of  the  board  the  eonseut  of  two  truatees  shall  be  aufBcient, 


Oes'ERai.  Stati'tes  op  Kansab,  1889. 
SF,r.  260  <6186).— f;orcriimcH(. 

syluma  of  the  Slate  slialt  be  vested  in 


SEr.  2(il  (61H7).—JppliraHoii. 

The  Board  of  Trustees  shall  designate  the  superintendent  of  one  of  the  iusa 
asylums,  to  whom  uU  applications  for  the  admission  of  insane  persona  shall  be  niai 
and  who,  under  su<'h  rules  as  may  be  made  by  the  Board  of  Trustees,  ahalt  desijmu 
to  which  Hsyluin  eaeh  applicant  shall  be  admitted.  .  .  . 

Se€.  203  (0189).— -Ufriim;  anil  Eji'eiiike  Offlccr. 

The  superintendent  shall  be  the  exeeutive  oCReer  of  the  asylum  and  aliall  ha 
vontrol  of  all  the  affairs  of  the  asylum,  subject  to  the  direction  of  the  Board  olf  Tni 
tees.  ...  He  stiall  make  to  the  Board  of  Trustees  at  least  semi-annnal  reports  slioi 
in){  tlie  movements  <ir  the  population  and  the  operations  of  the  asylum  <liiriii|;  (I 
perioil  embraced  tlii'ri'in ;  and  at  the  close  of  the  bietiGial  period  he  shall  reitort 
detail  the  conditions  of  the  asylum  and  all  of  its  concerns. 

Sec.  208  (fi\^2).-~AhKtraci  of  Cornxjumdcnet. 

A  full  abstract  of  all  eorrespondence  relaliug  to  the  admission  of  patieutf.  the 
treatment,  and  all  other  matters  of  an  official  nature  and  the  replies  thereto,  shall  I 
kept  by  the  superintendent.  He  sliall  also  pause  to  be  kept  a  complete  record  of  eat 
case  and  the  treatment  thereof,  and  pn'script  ion -book,  with  the  date  when  it  w> 
apiKiinted  and  administered,  and  such  other  records  as  may  be  necessary  to  give  th 
iHianI  and  the  public  a  full  knowledge  of  all  prescriptions  and  business  of  the  niedict 
department. 


State  op  Kektuok' 
Chaptek  7.1,  Section  4.- 


,  STATt-TEB,  1881. 
-OjjicerB  of  the  Jtglun 


There  shall  he  for  each  asylum  a  mcdiual  superintendent,  who  shall  be  a  skillfn 
physician,  and  a  stewnr<l ;  and  for  the  Eastern  Kentucky  Asylum  a  first  and  a  seconi 
assistant  physii'ian ;  and  for  the  t'entral  Kentucky  Asylum  one  assiatant  physician 
These  officers  shall  reside  in  the  asylum.  .  .  . 

Sec.  5. — Itiilife  of  Mciliciil  SH}>criiiten<leHl. 

A  medical  superintendent  shall  have  general  niana)^menl,  superrision,  and  con 
trol  of  patients  and  (he  asylum,  subject  to  Itie  regitlationa  of  the  Board  of  CotDiaif 
fiioners,  and  shall  devote  his  entire  time  thereto.     He  shall  keep  a  register  of  al 
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patients,  sliowing  their  names,  ages,  residences,  dates  of  reception  and  discharge  or 
death,  by  whose  authority  i-eceived,  and  whether  tliey  are  pay-i)atients  or  paupers. 

The  superintendent  shall  appoint  all  such  other  inferior  otlicers  and  employees 
(not  otherwise  provided  for  in  this  act)  as  he  may  deem  necessary  for  the  proper 
management  of  the  institution ;  and  lie  may  remove  any  of  them  at  pleasure  and  fill 
their  places  with  others. 

Se<\  9. — Presence  of  tlte  Person  Xecessary. 

No  inquest  shall  be  hehl  unless  the  person  charged  to  be  of  unsound  mind  is  in 
tlie  court  and  personally  in  the  presence  of  a  jury.  The  personal  presence  of  the 
I>erson  charged  shall  not  be  dispensed  with  unless  it  shall  appear  by  the  oath  or 
affidavit  of  two  physicians  that  they  made  personal  examination  of  the  indi\idual 
charged  to  be  of  unsound  mind,  and  that  they  verily  believe  him  to  be  an  idiot  or 
lunatic,  as  the  case  may  be,  and  that  his  condition  is  such  that  it  may  be  unsafe  to 
bring  him  into  court. 

Sep.  14. — Discharge  of  Patients, 

No  private  patient  who  has  not  been  found  to  be  insane  by  regular  inquest  shall 
be  received  into  either  of  the  Stat«  asylums.  Nor  shall  any  patient  be  discharged  as 
•cured,  or  delivered  to  the  custody  of  friends,  whose  friends  have  placed  him  in  the 
asylum,  but  by  permit  of  the  superintendent  and  commissioners.  Any  cured  patient 
who  was  committed  to  the  asylum  while  in  custody  of  the  law  upon  a  criminal  charge 
shall  be  delivered  to  the  keeper  of  the  penitentiary  or  to  the  jailer  of  the  county,  as 
the  case  may  recpiire. 

A  cured  pauper  before  )>eing  discharged  shall  have  a  good  suit  of  clothes  and  be 
f  uniished  >\ith  money  enough  to  pay  his  traveling  expenses  back  home,  not  exceeding 
twenty  dollars. 

Sec.  20. — Ueport  of  Siqyerintendent  and  Board. 

The  superintendent  and  the  Board  of  Commissioners  shall,  on  or  before  the  1st  of 
November  of  each  year,  make  a  report  to  the  governor  of  tlie  condition  of  the  asylum 
in  their  charge,  .  .  .  number  an<l  names  of  patients  (distinguishing  pauper  from  pay 
])atients  and  certifying  the  place  from  whicli  they  came),  the  number  receive<l  and 
discharged  eacli  year,  with  such  other  facts  and  suggestions  they  may  deem  important, 
which  report  the  governor  shall  communicate  to  the  legislature  at  its  next  regular 
session. 

Statutes  op  Louisiana,  1876. 

Sec.  1768. — Lunatics — How  Admitted. 

Whenever  it  shall  be  known  to  the  judge  of  a  district  or  parish  court,  by  the  peti- 
tion on  oath  of  any  individual,  that  any  lunatic  or  insane  person  witliin  his  district 
ought  to  be  sent  or  confined  in  the  insane  asylum  of  this  State,  it  shall  be  the  duty  of 
said  district  or  parish  judge  to  issue  a  warrant  to  bring  before  him  said  lunatic  or  in- 
sane person,  and  after  inquiry  into  all  the  facts  and  circumstances  of  the  case,  if  in 
his  oj>inion  he  ought  to  be  sent  or  confined  in  said  asylum,  he  shall  make  out  liis  war- 
rant to  the  sheriff  of  the  parish,  commanding  him  to  convey  the  lunatic  or  insane 
pei*son  to  the  insane  asylum.  .  .  . 

Sec.  1776. — Examination  hij  Physician. 

The  physician  of  the  asylum  shall  professionally  examine  tlie  lunatic  or  insane 
I>erson  sent  to  the  asylum  by  the  authority  of  the  district  or  parish  judge,  and  if  in 
his  opinion  said  person  is  only  feigning  insane,  being  a  person  charged  with  felonious 
crime,  he  shall  re])ort  to  the  board,  who  shall  investigate  the  facts,  and  if  in  the  judg- 
ment of  the  majority  said  ])erson  shall  not  be  admitted  as  an  inmate  of  the  asylum, 
the  president  of  said  board  shall  cause  said  person  feigning  insanity,  and  who  had 
been  previously  committed  to  prison  for  a  crime,  to  be  confined  in  the  i)arish  jail,  and 
shall  immediately  inform  the  president  of  the  police  of  the  parish,  or  a  proper  author- 
ity in  the  parish  of  Orleans,  where  the  rejected  person  has  his  domicile,  of  the  fact 
and  the  reason  of  his  rejection;  and  the  provisions  of  this  section  shall  also  apply  to 
such  persons  charged  with  a  crime  who  afterward  recover  and  become  sane  in  said 
Asvlum. 
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Acts  op  Louisiana,  1888. 

Sec.  1. — Potttal  llightu  of  Inmates. 

Be  it  enacted  by  the  General  Assembly  of  Louisiana,  that  henceforth  each  urA 
every  inmate  of  each  and  every  insane  aHylum«  lM)tli  public*  and  private,  iu  the  J>T»r»* 
of  Louisiana,  shall  be  allowed  to  choose  one  individual  to  whom  he  or  she  may  wriT" 
wh<'n  and  whatever  he  or  she  desires,  and  over  these  letters  to  this  iudi\idual  tht-r*^ 
shall  be  no  censoi*shii)  exercised  or  allowed  by  any  of  the  asylum  offieialn  or  emp;rt}vi>s. 
but  their  post-oflice  i»rivilej^e8  shall,  so  far  as  this  one  individual  is  coneeme^l.  in- a< 
fn-e  and  unrestricted  as  are  those  of  any  other  resident  or  citizen  of  the  SSrafr  '.-f 
Ijouisiana,  and  sliall  be  under  the  protection  of  the  same  postal  laws;  and  each  ami 
every  iinnate  shall  have  the  right  to  make  a  new  choice  of  this  individual  everv  thrr** 
months  if  he  or  she  so  desires.  And  it  is  here  made  the  duty  of  the  suj>erinten*<l*-iir  Tf» 
furnish  each  and  every  inmate  of  every  insane  asylum  in  this  State,  either  iiubli»:  dr 
l»rivate,  with  suitable  material  for  writing,  mclosing,  sealing,  stamping,  and  maiiinj: 
lettei*s,  sufficient  at  least  for  the  writing  of  one  letter  a  week,  pro^-ided  ihev  n^pjesi 
the  same,  unless  they  are  ot!ier>\ise  furnished  with  such  material ;  and  all  such  ic*t«-rs 
shall  be  droppetl  by  the  ii\Titer  thereof,  accompanied  by  an  attendant  when  nei-essarT. 
into  a  post-office  box  of  the  State  at  the  insane  asylum  and  kept  in  some  place  eajsy 
of  access  to  all  patients.  ... 
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Statutes  op  Maine,  1883. 

Sec.  1. — (iorernmcnt  of  the  Astflum, 

The  government  of  the  Maine  Insane  Hospital  is  vested  in  a  committee  of  six 
trustees,  one  of  whom  shall  be  a  wonuui.   .  .  . 

Skc.  4. —  Thr  Tntstvcs  may  Kxaminc  and  Diacharijc  l*ati(rttts. 

There  shall  be  a  thorough  examination  of  the  hospital  monthly  by  two  of  the 
trustees,  quarterly  by  three,  and  annually  by  a  majority  of  the  full  boartl  *  and  at 
any  other  time  when  they  deem  it  necessary  or  the  superintendent  requests'  it.  At 
each  visit  a  written  a<*count  of  the  state  of  the  institution  shall  be  drawn  up  bv  tlie 
visiters,  I'cconletl,  an«l  presented  at  the  annual  meeting  of  the  trustees,  at  which 
meeting  tln-y,  with  the  sui)erinten<lent,  shall  nuike  a  particular  examination  of  the 
condition  of  ench  patient,  and  dis<'hargo  any  one  so  far  restored  tJiat  liis  comfort  and 
safety  and  that  of  the  public  no  longer  require  his  confinement.   .    .   . 

Sec.  7. — Duties  and  Voicvvk  of  the  SuperintcndcfiU 

The  su])erinlen<lent  shall  be  the  physician,  reside  constantly  at  the  hospital,  have 
general  siiperintend<'nce  of  the  hosj>ital  ami  grounds,  receive  all  patients  lei^illv  sent 
to  the  hosj)ital,  unless  the  number  exceeds  its  accommodation,  and  have  clu*rir^  of 
them,  and  control  (»f  all  persons  therein,  subject  to  the  regulations  of  the  I^»an1  of 
Trustees;  jmhI  annually  on  the  last  day  of  November  report  to  the  trustees  ih^  condi- 
tion and  ])rospects  of  the  institution,  with  such  remarks  and  suggestions  relative  to 
its  management  and  th(»  general  sulgect,  of  interest,  as  he  thinks  will  promote  the 
cause  of  scienc(»  and  humanity. 

Sec.  29. — UnUs  should  he  Kept  Posted, 

The  sujM'rint<Mident  shall  keep  posted,  in  conspicuous  places  about  said  hoRj>itaI, 
printed  cards  containing  the  rules  prescribed  for  the  government  of  tho  attendants  iu 
charge*  of  ])ati<»nts. 

Sec.  34. — Certificate  of  Physicians, 

In  the  case  of  preliminary  proceedings  for  the  commitment  of  an  insane  iH*rson  Xo 
the  hospital,  the  evidence  and  certilicat^*  of  at  least  two  respectable  physicians,  ba.seti 
n)>on  due  intjuiry  and  personal  examination  of  the  person  to  whom  insanity  is  im- 
puted, shall  be  require<l  to  establish  tin*  fact  of  insanity,  and  a  certified  copy  of  the 
physicians'  certificate  shall  accompany  the  person  to  be  committed. 
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Sec.  ZQ,--Po8tal  JtUjhts  of  the  Inmates. 

The  names  of  the  Committee  of  Examiners  and  the  post-office  address  of  each 
shall  be  kept  posted  in  every  ward  of  the  hospital,  and  every  inmate  sliall  be  allowed 
to  write  when  and  whatever  he  pleases  to  them,  or  eitlier  of  them,  unless  otherwise 
ordered  by  a  majority  of  the  committee  in  writing,  which  order  shall  continue  in  force 
until  countennan<led  in  writing  by  said  committee.  For  this  purpose  every  patient 
not  otherwise  ordered  as  aforesaid  shall  be  furnished  by  the  superintendent,  on  re- 
<iuest,  with  suitable  materials  for  writing,  inclosing,  and  sealing  letters.  The  super- 
intendent shall  provide,  at  the  expense  of  the  State,  securely  locked  letter-boxes, 
easily  accessible  to  all  inmates,  to  be  placed  in  the  hospital,  into  which  such  letters 
can  be  droppe<l  by  the  writer.  No  officer,  attendant,  or  employee  of  the  hospital  shall 
have  the  means  of  reaching  the  contents  of  these  boxes,  but  the  letters  in  them  shall 
be  c(>llected  weekly  by  some  member  of  the  committee,  or  by  such  person  as  the  com- 
mittee authorizes  for  the  purpose,  who  shall  prepay  such  only  as  are  addressed  to 
some  of  the  committee,  and  deposit  them  in  the  post-office  without  delay. 

Laws  op  Marylaxt),  1888. 

SEr.  1. — When  any  person  is  alleged  to  be  a  lunatic  or  insane,  the  Circuit 
Court  of  the  county  in  which  such  person  may  reside,  or  a  criminal  court  of  Baltimore 
(if  such  person  reside  in  the  city  of  Baltimore),  shall  cause  a  jury  of  twelve  good  and 
lawful  men  to  be  impaneled  forthwith,  and  shall  charge  the  said  jui*y  to  inquire 
whether  such  j>erson  is  insane  or  lunatic;  and  if  found  so  it  shall  be  the  duty  of  the 
court  to  cause  such  person  to  be  sent  to  the  almshouse  of  the  county,  or  to  a  hospital, 
or  to  some  other  place  better  situated,  in  the  judgment  of  the  court,  for  his  condition, 
there  to  be  confined  at  the  expense  of  the  county  or  State  until  he  shall  recover  and 
be  <liscliargod  in  due  course  of  law.  .   .   . 

Skc  20. — The  superinten<lent  or  other  officer  or  keeper  of  any  institution,  j)ublic, 
corj)orat«',  or  private,  or  almshouse,  where  the  insane  may  be  kept,  shall  be  required  to 
keep  a  reconl  of  all  patients  in  such  form  as  the  commissioners  shall  direct ;  also  a  record 
in  whi<*li  shall  be  entered  the  incidents  and  acci<lents  that  may  occur ;  also  the  number 
and  kinds  of  restraints  used,  with  details  of  them,  to  be  reported  to  the  commissioners. 

Sk<'.  30. — The  Boarti  of  Managers  or  superintendent  of  any  institution,  public, 
cori>orate,  or  private,  or  almshouse,  which  nuiy  be  duly  authorized  to  hold  m  custody 
any  insane  p<'i*son  in  accordance  with  the  law,  may  appoint  one  or  more  attendants 
or  other  employees  of  such  places,  as  policeman  or  policemen,  whoso  duty  it  shall  be, 
undi'r  the  orders  of  said  superintendent  or  manager  or  keeper,  to  arrest  and  return  to 
such  asylum,  or  other  institution  for  the  treatment  of  the  insane,  or  insane  persons 
who  may  escai)e  ther(»from. 

Skc.  31. — No  person  shall  be  put  or  confined  as  a  patient  in  any  in.stitution,  )ml)- 
lic,  corporate,  or  private,  or  almshouse,  or  other  house  for  the  care  and  custody  of  the 
insane  or  idiotic,  except  upon  the  ren<lering  of  a  certificate  of  two  qualified  physicians, 
made  w  itliin  one  week  after  the  examination  by  them  of  said  alleged  lunatic,  and  set- 
ting f<»rrh  the  insanity  or  idiocy  of  such  person,  and  the  reason  for  such  opinion.  .   .  . 

Sec.  33. — The  superintendent  or  other  officer  of  any  asylum  or  other  institution 
where  the  insane  are  kept  in  custody  or  received  for  treatment,  whether  public,  cor- 
porate, or  private,  or  almshouse,  shall  within  ten  <lays  after  the  reception  of  such 
patient  or  person  nuike,  or  cause  to  be  made,  a  description  of  such  ca.se  in  a  book 
kept  exclusively  for  the  puri>ose ;  they  shall  also  make  entries  from  time  to  time  of 
the  mental  condition  of  such  patient  or  person  so  confined. 

Sec  3r). — Every  person  confin«Ml  in  such  place  as  hereinbefore  mentioned  shall  be 
furnished  at  all  times  with  paper,  envelopes,  stamps,  pen  and  ink,  or  pencil ;  shall  at 
all  times  have  access  for  coiTespondence  with  the  Lunacy  Commission,  and  some  one 
other  person  whom  such  lunatic  may  designate  everj'  month,  under  seal,  which  com- 
munication shall  be  forward<*d  by  the  officer,  superintendent,  or  keeper  wlio  may  be  in 
charge  of  such  person  or  place.  .  .  . 

Acts  op  Massachusetts,  1882. 
Chapter  87,  Section  11. — Judges  may  Commit  Insane  Persons  to  the  State  Hospital. 

A  judge  of  the  Supreme  Judicial  Court  or  Superior  Court  of  any  county,  or  a 
judge  of  a  probate  court,  or  of  a  police  or  district  or  municipal  court  within  this 


county,  may  commit  to  PiUipr  of  tlip  Stalp  luniitit^  Hsyluinx  niiy  tiiMuic  iici-noii,  n-licii 
ri>M<}iiig  or  lii'iii);  iti  na'ui  voiiiity,  who  in  hi«  o]iiiiioii  in  a  iiroiivr  siibji^ot  fur  its  trcHl- 
ment  or  ciiKtoily. 


■'.— .Y.I  r,'> 


'•>  he  CommHtvif  to  H«y  IbiKpilal  irilhiml  Onlrr  t,f  tlic  ./wli/i 


KxirE-]>1  when  olli<>nviw>  »[>('(' i ilIIv  jiroviilcil,  no  ptrnou  flmll  )ip  coiiiniitti-it  ti>  t)i 
liiiiittii'  liini)iilitl  or  oIIiit  n'rc|>tHcl('  fur  tlii>  inHHiie.  iiiiblii:  ur  privute.  wiilnxit  tli 
order  or  i-(-rlili<-ali-  Ihcn-fur  Ki^fucil  liy  out-  of  llii'  jiiilp.-K  iiuiikhI  in  the  iirccctliiifr  ,•■•■ 
tioii.  Huiil  |ii'nuiii  rchiiiiii^;  or  iH-iiiK  williin  1)io  couiily  us  licTciii  ]iru\'iilfil.  Sii<'}i  i>i'<l< 
or  rfrlfni-alv  ctiall  ulaU-  DihI.  Ilif  jii'1ki>  IiiiiIm  the  ppnuiii  comiuitlcd  ii»  inttniii-  hii<1  !> 
lit  piTHOii  fi>r  till'  trt'nlniciit  of  tlie  inKHiie  anyiinn.  Tlit;  )iniii  jinltcc  hliall  fee  iin 
exHiuinc  ttiu  jifrKoii  alli-i:;f1  to  l«  inKatie,  or  state  in  hie  final  order  ^-liy  lit'  diil  ii> 
deem  it  iicci'wuiry  or  uclviKulili'  to  do  mo.  .  ■  . 

Hkc.  la.—CirtiJiniU'ofiiru  PhgiiirinHi. 
No  ]M>rHoii  Kliall  1h>  cuniinlltnl  uiilew,  in  Addition  to  tlio  funiiHl  tentiiuoiiy.  tlirr 
tuH  bi-c-ii  Uliil  with  tlio  jmlRi-  »  certiflfalc  HlKiii'd  liy  two  pliyMriHiiH,  envli  one  of  wlioii 
is  i>  inviliiiit<>  (if  iuinii<  li.'Kally  oiwiniwi  lutiiii-al  i-olleitp  and  iins  iirHi'ticiii  iliri-i-  vnar 
ii)  llif  Klale,  aii<)  ii<-itlicr  of  wlioiii  in  connpi-twl  with  luiy  lii»<|iitui  or  oiIkt  l■!.tlli■ti^ll 
nii'iit  for  IrriitiiK'nt  of  IlK' inxiine.  Kai-h  nmi>t  liare  ]ii-r><onaUv  examiiiti)  t>it>  lu-rxi.i 
iilli^'iil  t<)l.K  iiiMinc  witiiin  live  il»>'H  of  KiKiiin;;  tin.' i-i'rljfii'ali'.  and  eaeii  xliall  .■.-rtit; 
tlisit  ill  llii  n]iiiiinii  Hniil  |>i'rs(iM  in  iiinaiie  anil  h  )>tu)ht  milijei-l  for  In-atiiii'ur  in  t1i< 
iiiHiin.-  1ii>H).ilHl.  mid  sliiill  *i»-<-\tv  tlie  fai-lx  on  wlii.-h  IiIh  otiiiiiim  i"  forMK-d.  A  .-.ii.' 
of  1)10  i-'Tliti'-iili-.  Htlest>-d  l>y  tli<-  judj.f.  hIihII  I>i-  detivcri'd  l>y  tlit>  otHi-er  cr  ■<lli.' 
)H-l'Kciii  iiiiikili);  till-  t'liiiimiriiicul  to  tijc  i>ii|ii'riiiti-iuU'iit  of  tiie  iiosjiitiil  iiroliier  iiliir" 
of  .■oiiliiiiftiwiir.  >iiid  Bliitll  lio  flL-rl  mid  k.-l.l  witli  tlw  ..nlei'. 


,   Ifi. 
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'l,„j  h.«wr  l-r. 


0  If  niril  Kilh   till-  J«ilij. — /liify  ,,(■  //,,- 


ipi.Ii.-.! 


iiliowiii-;.  n 


[>   tiled  will 


of  H 


!■  |..-l 


e   lliere  sliall   l> 

laiiieil,  liiii  attt',  l)irtli))lNi-<',  exact  em  id  it  ion.  )i|iier-. 
anu  (leeiijiaiiiin ;  iiie  HajniiMit-ii  eanai'  and  dnrnliou  anil  eliaruelt-r  of  his  (■•■tiditidn, 
whether  mild,  violent,  i]unK<-niiiH,  lioinieldal,  Hiileidiil.  juinilytie,  Hjiniilt'eiie;  ili,- 
im-Heiit  Kym|it(>iiiH  of  liiHHiuly  in  the  iH-rxon  or  liin  fauiity;  tiiH  haliilH  in  retmni  to  lein- 
]»>rHiiee;  whi-tlier  lie  haH  IxH-n  in  a  liinnlie  tu>y1iini  iir  hoHjitliil,  and,  if  ho.  tvhul  one. 
when,  h<iw  Ioiik;  aiid,  if  the  (latieiit  in  a  woi'nan,  whether  xhe  1i;ik  iHime  eliildren, 

iind.  if  s<i,  ivhut  lime  hail  pla]iHe(l  Hinee  the  Idrth  «f  Die  yoiintirtrhl ;  the  i len  mel 

iiddn-si'i-K  of  Ids  fatlM-r.  iiintlier.  eliildri'n,  brollier.  l<iHter.  or  otliers  iit>xt  of  kin.  m-t 
I'xeeeiliii;!  Ii'ii  in  niimlier  anil  owr  eigiifeen  yearn  of  at^>.  when  the  iiaineK  mid 
ndiln'NHen  of  «neh  reiativi'K  are  known  l)y  the  )>erKiin  or  im-i-hoiia  makiiiK  mieli  aii[diea- 
tion.  tiii.'ether  wilh  Hiiy  fnet  Khowitit;  wliethi-r  lie  Iiiih  or  lins  not  n  spttleinent,  and.  if 
he  hax  a  Hetllemeul.  in  wliat  plaee  ;  and  if  the  appliciint  in  iniahle  to  Hlale  aiiv  uf  thp 
iilxive  partieiiinrs  lie  xhall  ftttle  \\\*  inuldiity  to  do  ko.  The  Hlatenient.  or  a  enpr 
Uiereof,  hliitU  !«■  Inin^iniilleil  to  the  nnperiiitendenl  of  the  hoHpital  or  asylum,  to  b*- 
tihil  with  the  oriler  or  aptdieution  for  adniiiuion.  Tlie  Hnperinteiident  Hlinll,  within 
two  ilay*  iif  llie  lime  of  ailniiiwion  or  eonimilmeiit  of  the  inwiiie  iiemiin.  Heiid,  nr  ean>e 
In  lie  Kent,  iioliee  of  xiiid  eomniitinenl.  in  writinir.  ^y  niail.  )inNta^  prepaid.  In  en<-h 

of  Haid  nlativex,  and  to  any  otlier  two  penuiiis  wlioni  Ihe  p-i  

deHipmte. 


Sec.  26.— JVf 


iuhiillji  lii^iiiii- 


<l  }•<■  Il« 


rill  at  Ihr  HmjiiM  trillioHt  IV11 


Tlie  nni«-ntilendent  or  keeper  of  a  lioxpital.  inelndiriR  llie  Me  Lean*  A  sy  linn  at 
Bomerville.  may  reecive  iiih>  Iiih  eusloily.  nod  deliiio  in  Hindi  hoapita]  or  aayluui  for  a 
period  not  exeeedinu  tivi'  diiy».  wilhoiit  iiii  onler  of  tiie  jmlf^-  an  pi-ovided  "in  secliim 
i  any  iiernon  at  iiisiine  wlmse  .iixe  is  duly  c-erlilied  to  lie  one  of  violent  and  dancernii* 
iniianily  and  emeri;enev  liv  Iho  jihvMeiims  igiialified  aH  in  aeelion  13.  In  addition  to 
Hiieh  eerliliealeH  nn  apjilieiitinn  siinied  l>y  one  of  tlie  xeleelinen  of  the  town,  or  liy  one 
of  the  aldenni'ii  of  tin-  eiiy,  in  wliieh  Hiieh  iiiHaiie  iierxon  ri'iiiilea  or  in  found,  tihall  lie 
left  with  the  HUiH'riiitendenl  of  Ilie  honiiital  or  nHyliuii  in  which  the  insuie  peiaon  i« 
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received,  and  such  application  shall  contain  the  statement  in  respect  to  such  insane 
person  which  is  rec^uired  by  section  15,  and  a  further  statement  that  the  case  is  one  of 
violent  and  dangerous  insanity. 

Sec.  29. — Notice  to  he  Given  to  the  Board  of  Healthy  Lunacy^  and  Charity, 

When  the  patient  is  received  into  such  hospital  upon  his  own  application  or  under 
the  provisions  of  section  26,  the  superintendent  thereof  shall  jfive  immediate  notice 
of  such  reception  to  the  State  Board  of  Health,  Lunacy,  and  Charity,  stating  all  the 
pjirticulars,  including  the  legal  settlement  of  the  person  so  received,  if  known;  the 
State  hoard  shall  immediately  cause  such  cases  to  be  investigated  and  a  record  be 
made  of  all  the  facts  pertaining  thereto. 

Sec.  35. — Certain  Privilegcut  of  Patients  in  Hosjntals, 

An  attorney  regularly  retained  by  or  on  behalf  of  any  person  committed  to  a 
lunatic  hospital,  asyhmi,  or  receptacle  for  the  insane  shall  be  admitted  to  visit  such 
client  at  all  reasonable  times,  if,  in  the  opinion  of  the  superintending  officers  of  such 
hospital,  asylum,  or  receptacle,  such  visit  would  not  be  injurious  to  such  person,  or  if 
a  judge  of  the  Supreme  Judicial  Court,  Superior  Court,  or  Probate  Court  in  any  county 
first  orders,  in  writing,  tliat  such  visits  be  allowed. 

Sec.  36. — Poatal  Privileges  of  Patients. 

The  patients  in  the  lunatic  hospital,  asylum,  or  receptacle  for  the  insane  shall  be 
allowed  to  write  monthly  to  the  superintendent  or  to  the  State  board,  and  they  shall 
be  furnished  by  the  superintendent  with  all  materials  necessary  for  such  correspond- 
ence ;  and  a  letter-box  shall  be  placed  in  each  ward,  in  which  each  writer  may  deposit 
his  letters,  and  the  box  shall  be  opened  and  the  letters  distributed  monthly  by  the 
said  board. 

Acts  of  Massachusetts,  1883. 

Sec.  1. — Discharge  of  Inmates  from  Lunatic  Asylum  by  Superintendent 

The  Board  of  Trustees  of  the  State  lunatic  asylums,  or  of  the  Massachusetts  Gen- 
eral Hospital,  may  by  vote  confer  on  the  superintendent  of  the  hospital  or  asylum 
under  their  control  authonty  to  discharge  therefrom  any  inmate  thereof  committed 
thereto  as  an  insane  person,  provided  due  written  notice  of  intention  so  to  discharge 
shall  be  sent  by  said  superintendent  to  the  person  or  persons  who  originally  sent  the 
petition  for  the  commitment  of  such  inmate. 

Sec.  2. — Temporary  Ahf^cnce  fram  the  Ilosjntal  by  the  Permission  of  the  Snpei'intendent, 

Said  superintendent  may  also,  when  he  shall  deem  it  advisable,  permit  any  such 
inmate  to  leave  the  hospital  or  asylum  temporarily,  in  charge  of  his  guardian,  rela- 
tives, or  friends,  for  the  period  not  exceeding  sixty  days,  and  receive  him  when 
returned  by  such  guardian,  relatives,  or  friends  within  such  period  without  further 
order. 

Public  Acts  op  Michigan,  1885. 

Sec.  1. —  .  .  .  The  asylums  for  the  insane  of  the  State  of  Michigan  shall  be 
under  the  control  of  separate  boards  of  trustees. 

Sec.  5. — Ajqmintment  of  the  Superintendent^  .  .  .  Steward,  and  Assistant  Medical 

Superintendent,  ,  .  . 

The  Board  of  Trustees  shall  severally  appoint  a  medical  superintendent,  who 
shall  be  a  well-educated  physician,  experienced  in  the  treatment  of  the  insane,  and 
a  treasurer,  not  one  of  their  number,  who  shall  give  bonds  for  the  performance  of  hi» 
trust,  in  such  sum  and  with  such  sureties  as  the  director-general  of  the  State  shall 
approve.  They  shall  also  appoint,  upon  the  nomination  of  the  medical  superintend- 
ent, a  steward  and  a  chaplain;  and  also,  in  a  like  manner,  an  assistant  medical 
superintendent  and  necessary  assistant  physicians.  All  medical  officers  shall  reside 
at  the  asvlum.  .  .  . 
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Sec.  12.  — Foners  and  Duties  of  the  Meilical  SiiperintendeBt 

The  medicHl  supprinLeiidout  Hhall  be  the  ehiet  executive  ofBeer  of  the  asj^lum. 
He  shall  have  tlie  goneml  HUprriiitfiideiive  of  the  biiildinjini,  grounds,  and  farm. 
to§:erher  with  the  (uriiiturt-,  ftxtun-B,  ami  stoek;  and  the  ilireotioti  and  control  of  all 

Ki'KoiiB  thelvin,  ttilbject  to  the  liy-lti^x  bihI  I'fgulutioiis  CMtaUliHlit^d  by  the  tnwtecit. 
!  nIiuII  daily  rnicf rtain  the  cutidiliuii  uf  all  patif nix,  and  preticrilM'  for  thi^ir  trentmeiit 
in  the  iniiiiiiKr  directed  in  the  by-tawx.  I-li-  hIihII  have  the  numiiiSitiuii  of  his  co-reni- 
deiit  oflicers,  with  power  to  ansi)^!  tliem  to  their  reitpeetive  iliitieH,  mibject  to  the 
by-UwH ;  alH»  t(i  apiHiiiit,  with  the  aiipi'ovHl  uf  tlie  trusteeH,  Kuch  aud  so  many  other 
aHHiHtikiitii  and  atteudiuitu  an  he  may  IhJiik  iiecesBury  and  proper  fur  the  eeonoiaical 
and  effii^leut  performance  of  the  biiNiiiexH  of  the  aHyhiui,  and  tu  preKi^ribe  their  fieveral 
duties  and  placeK,  and  fix.  with  the  approval  of  the  Irusteex,  their  cotupt-iiitatioii,  and 
to  disi'liurEe  any  of  them  at  hiit  will  and  diaeretioii ;  but  in  every  cane  of  dischargee  he 
uhull  foi'Ihwith  record  the  Name,  witli  the  remtonit  of  diKi^)iEU*ge,  uuder  a  proper  heail 
ill  one  of  thn  imokH  of  the  aKyluiu.  Mo  hIihII  also  liave  the  power  to  Hiiapeiid  until 
the  next  meetinf;  of  the  triniteeH,  for  good  and  Kufflcieiit  caiiKe,  a  rexident  officer ;  but 
in  niieh  euiie  he  Khali  forthwith  give  written  notice  of  tlic  fael,  with  its  eaime  and  eir- 
cumstauceii,  to  one  of  the  trUKlees,  nhoHe  duty  tlierenjion  xhall  be  to  call  a  special 
meeting  of  the  iHiai'd  to  provide  fur  the  exigency.  He  bIihII  bIbo,  from  time  to  time, 
give  such  orders  aud  inatructionH  ns  he  may  judge  best  oali-ulated  to  insure  gooil 
conduct,  fidelity,  and  economy  in  every  department  of  Inlmr  Hnil  expense ;  and  he  ■!< 
Hiithnri  Ked  and  enjoined  to  maintain  well-directed  dixcipline  among  all  who  are  eni- 
l)loyi>d  by  tlie  inKtitiition,  and  to  enforco  direct  compliance  with  nueh  instruct  inn  t>  and 
uniform  obedience  to  all  rtdcH  and  rcfndHtionit  of  tiie  aH,vlum.  He  is  authorized  and 
directed  to  use  every  pro[>er  means  to  funilHli  employment  to  Klich  natieiila  as  may 
be  benefited  by  n-gnlar  labor  suited  to  Ilieii'  <-a|iBcity  and  Mrenjjth.  Hi'  tihall  further 
cause  full  am)  fair  accounts  and  rcconlH  of  all  Mn  doingH  aud  llie  entiif  biiitiut^a  anil 
operations  of  the  inHtitution  to  be  kept  rcKularly  from  day  to  day,  in  bonks  jirovided 
for  that  pur]>oHe,  in  the  manner  and  to  the  extent  prescnlwd  in  the  hy-lan-s ;  and  he 
shall  see  that  all  such  aecounls  are  fully  iiiiide  up  to  the  last  day  of  SeptenilHT  imme- 
diately preceding  the  meeting  of  the  ietiixlature,  and  that  the  principal  facts  and 
results,  with  his  reports  tlien.'on,  lie  at  the  time  preBented  to  the  trustees.  It  shall 
lie  the  (Inly  of  the  meiiical  suiierinteiident  to  admit  any  member  of  the  Board  i>t 
Trustees  in  every  part  of  the  asylum,  and  to  exhibit  to  him  or  them  on  demand  all  the 
books,  pape™,  anil  acconnts  and  writings  belonging  to  the  inslitution  or  pertaining 
t«  its  business,  management,  diwipline.  or  tfovemnicnt ;  also  to  furnish  enpies  I'f 
abstracts  and  rejsjrls  whenever  reijnircii  hy  the  iMiani.  The  medical  superintendent 
shall  make,  in  a  book  kept  for  that  purpose,  at  the  time  of  reception,  a  minute  with 
date  of  same,  the  name,  residence,  oftli-e,  and  occupation  of  the  person,  by  w-hom  and 
by  whose  authority  each  insane  person  is  liroiight  to  the  asylum ;  and  shall  liave  all 
the  or<ier8,  warrants,  reiiuesls.  certilicates,  and  other  impers  accompanying  liini  forth- 
with filed.  The  assistant  meilieat  superintendent  shall  perform  (he  duties  and  be  sub- 
ject to  the  responsibility  of  the  medical  superintendent  in  his  sickness  or  absence. 


Sei-.  2l.~CciHtiealc  of  Adminsiaii  of  Palkiila—  .  .  .  Ihiiy  of  Meilietil  SujieriHlt-aifint 
to  Sntifij  Juitiie,  rt<: 

No  person  sliall  Ije  admitted  or  held  as  a  private  patient  in  any  asylum,  pulilie  or 
private,  or  any  institution,  home,  or  retreat  for  the  care  or  Ireatnient  of  iusaue.  exeept 
upon  the  eertitlcate  of  two  reputable  physicians  under  oath,  apooinled  by  the  juilge 
of  I'voliHte  Court  where  such  alleged  insane  person  resides  to  conduct  an  examination, 
and  an  onier  from  the  Rsid  juilge  of  the  I*iiibate  Court  setting  forth  that  the  said  per- 
son is  insane,  and  directing  Ids  removal  to  an  asylum  or  institution  for  the  care  of  in- 
sane ;  no  person  shall  be  held  in  conlinement  in  any  sucli  asylum  or  institution  for 
more  than  fourteen  days  without  such  certificate  or  onlcr. 

Sec.  22, — ffiiaUJic'itioiif  of  I'hgniciaim  Ctriifniiig  to  Jvaamtii.  tic. 

It  shall  not  be  lawful  (or  any  physician  to  certify  to  the  insanity  of  any  person  for 
the  puiTMise  of  securing  his  admission  to  an  asylum,  miless  such  physician  be  of  repu- 
table character  aud  graduate  of  some  incorporated  me<lical  college,  a  permanent  resi- 
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ilent  of  till*  State,  registered  acconling  to  law,  not  related  by  blood  or  marriage  to  the 
alleged  insane  |)ei*Hon  nor  to  tlie  person  apphing  for  such  eertifieate,  and  sliall  have 
bet'n  in  actual  practice  of  his  profession  for  at  least  three  yeai-s ;  and  such  qualifica- 
tion shall  bo  certified  to  by  the  clerk  of  the  county  in  whicli  sucJi  physician  resides. 
No  certificate  of  insanity  shall  be  made  except  under  the  personal  examination  of  the 
party  alleged  to  be  insane;  and  it  sIihU  not  be  lawful  for  any  physician  to  certify  to 
the  insanity  of  any  person  for  the  purpose  of  committing  him  to  an  asylum  for  which 
the  said  physician  is  either  a  trustee  or  a  superintendent,  proprietor,  an  oflicer,  or  a 
regular  professional  attendant.  .   .  . 

Sec.  37. —  .  .  .   Hcport  hif  the  ^Iv(l^raI  Siipn-intttuhut  <tf  thr  Itis(ntt'  Asylum.  .  .  . 

.  .  .  The  medical  superintendents  of  the  several  insane  asylums  shall  report 
<iuarterly  to  the  secretary  of  the  Board  of  ('on*ections  and  Charities  the  names  and 
ages  of  all  j>atients  supported  at  State  or  county  charge ;  .  .  .  and  shall  also  report 
to  the  secretarv  of  the  Board  of  (.'orrections  an<l  CliHrities  the  date  and  circumstances 
atten<ling  the  discharge,  removal,  elopement,  or  death  of  all  insane  persons  received, 
aided,  or  supported  at  county  or  State  charge.  .   .  . 

Sec.  38. —  .  .  .  Prcfvrvncf  in  Admission,  etc.,  irhvn  Lfick  of  Room  for  All. 

...  In  case  the  superintendents  of  the  asylums  find  it  impossible  to  receive  all 
patients  for  whom  application  is  made,  they  may.  at  their  discretion,  give  preference 
to  those  for  whom,  in  their  judgment,  treatment  is  most  urgently  necessary.  To  Tuake 
room  for  urgent  cases  they  are  also  authorized  to  order  the  removal  from  the  asylum 
to  his  home  and  friends,  or  to  the  superintendent  of  the  poor  of  the  county  whence  he 
came,  of  any  patient  that  in  their  judgment  may  safely  reside  outside  of  the  institu- 
tion. 

Skc.  47. — Definition  of  Terms  ^*  Insone^*  and  "  Insane  Persons.'* 

m  m 

The  terms  ** insane"  or  ** insane  persons,"  as  used  in  this  act,  include  every  spe- 
<?ies  of  insanity  and  extend  to  every  derangement  of  persons  and  to  all  of  unsound 
mind  other  than  idiots.   .  .  . 


General  Acts,  Minnesota,  1887. 

Chapter  14G,  Section  1. — Postal  Rights  of  Insane  Persons. 

That  henceforth  each  and  everv  inmate  of  each  and  everv  insane  asvlum,  both 
])ublic  and  ]>rivate,  in  the  State  of  Minnesota,  shall  be  allowed  to  choose  one  indi- 
vidual from  the  outside  world  to  whom  he  <«•  she  may  wTite  when  and  whatever  he  or 
she  may  desire,  an«l  over  these  letters  to  the  individual  there  shall  be  no  censorship 
ex«*rcised  or  allowed  by  any  of  the  asylum  oflicials  or  employees,  but  their  postal 
riglits,  so  far  as  this  one  individual  is  concerned,  shall  be  as  free  and  unrestricted  as 
are  tliose  of  any  resi<lent  or  citizen  of  the  State  of  Minnesota,  and  shall  be  under  the 
ju'otection  of  the  same  j>ostal  laws ;  and  each  and  every  inmate  shall  have  the  right  to 
make  a  new  choice  of  his  individual  partv  everv  three  months  if  he  (m*  she  so  desires 
to  do;  and  all  such  lett(*rs  sliall  be  dropped  by  the  writer  thereof,  acccmipanied  by  an 
attendant  when  necessary,  into  a  post-offiee  box  provided  by  the  State  at  the  insane 
asylum  and  kept  in  some  place  easy  of  ac<'ess  to  all  the  patients;  the  attendant  is 
required,  when  necessary,  to  see  that  this  letter  is  directed  to  the  patient's  corre- 
spondent, antl  if  it  is  not  so  direeted  it  must  be  h(»ld  subject  to  the  superintendent's 
disposal ;  and  the  contents  of  the  box  shall  Im»  collecte<l  once  every  week  by  the  author- 
ized person  from  the  Post-office  I)ei»artment,  and  by  him  placed  into  the  hands  of  the 
United  States  mail  for  delivery.  « 

Sec.  2. — Duties  of  the  Snjferintendent  of  the  Insane  Asiflum, 

That  it  is  hereby  made  the  duty  of  the  superintendent  to  keep  registered  and 
posted  in  some  public  place  at  the  insane  asylum  a  copy  of  the  names  of  every  indi- 
vidual chosen  as  an  inmate's  corres])ondent,  and  by  whom  chosen ;  and  it  is  hereby 
made  the  duty  of  the  superintendent  to  inform  eacli  of  the  individuals  named  of  the 
])arty  choosing  him  or  her,  and  he  is  to  re<|uest  him  or  her  to  write  his  or  her  own 
name  on  the  outside  of  the  envelope  of  every  lett<»r  he  or  she  WTites  to  this  individual 
inmate;  and  all  these  letters  bearing  the  in<lividual  writer's  name  on  the  outside  he 
is  requested  to  deliver,  or  cause  to  be  delivered,  any  letter  or  writing  to  him  or  her 
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(lireded,  witliniit  npciiincor  n'silinj!  tin-  samp,  or  dUoKiiif;  it  to  lii-  opened  or  rv'ii<l, 
uiili'Bsi  llicie  IK  i-.'umiii  f..r  liflii'viiii;  ilii'  l.'ttt-r  i-untuiiiM  nuiaf  ton-inn  xubxtunop  wlii<-h 
may  lie  ii:<c<l  fur  iiii'ilir'HlJDii.  i[i  wlili-li  caM-  Ihe  letter  Hhall  Iw  rt'f|uirt^(i  to  b^  opi'iif^l 
in  tlii^  [ircHcni-t'  of  a  vomiK^lcnt  nilnt-»><.  am)  tbin  siiWauue  blisll  be  tU-Uvercd  to  Ili>; 
Biiperiiitcmli'iit,  to  111'  ustil  at  his  .listivtion. 

Sk<'.  4.— .'■■«;<. 111./. "'/(«/  /..  l-roadr  JUyiHUrn  timl  SlatioHt-rff. 

It  kIiuII  I>c  the  'liity  of  tli<>  Ku|i('riiiti-ii<li'iit  uriai-h  hiwpitHl  or  ai^ylum  for  insam' i.> 
fiirniHli  r'ai'li  awiwlunt  pliv-nii-iaii  witli  a  imi'kft-rpitiMti'r  of  corrpuiiondfiie*.  iu  BUi-li  way 
an  tlii^  Stall- IK'iiurlTncnt  of  CoiTei-tioiiHanil  rliarilifNiiuiy)>n>HTiW.  and  tokee]toii  IiHliil 
Mouic  cnvclnjH-ti.  [■ii|h'I',  and  ]>ohIhI  i-anlK.  whioli  kIulII  Im-  iim-i1  for  pacli  corr^itpoudciii. 
Such  rc^HlPrH  iiml  iilitlioiii-ry  Hhall  Im-  ftirrilKln-d  on  mjiiiHitlon  of  thiK  afniKtaiit  pliVRi- 
ciaNH.  Hhd  Hhall  be-  [miil  for  froni  lht>  ■■iim>nt  i>xpe)iw<  fumiN  of  Hui-h  in»tjtiitinn.   . 

^Vbi-iif  vtT  any  It^tlcr  or  jHmlal  rant  fnmi  any  rorreiipomlpiit  irhonpti  uiidt-r  this  a>rt 
dlinll  hi>  di'livi'rfd  to  any  asKistant  iiliVKiciHii  1>y  the  tiu)ii-rinti-ndont,  liv  Hhall  di'livt-r 
the  Name  to  the  inmatp  1o  n-honi  it  in  tidilrH.Hi'd,  without  vuueveannTy  di-lay,  takin^r 
thi-  ri'ceipt  of  faiil  iinnate  tlicrcfor. 

Hw.  6.—Tlie  Sii)H-riHli-H<lfHt  lo  Mail  'mil  Ih-Urvr  Lillerx. 
...  It  hli.ill  !»■  till'  ilntv  of  tlip  sii]H-riiili-)iiIeut,  mioii  nn-eipt  of  siipli  lott<-rs  rcolii 
the  iisnistaut  phynician,  if  lii'  shall  fiiiil  that  the  shjiI  letter  i»  a<ldr>'HHf<l  t.>  n  cmito- 

Siondi'iit  duly  ''Imwh  innlor  this  hi-I,  to  jilui-e  nm-h  letter,  or  canne  ii  to  lie  ^ilfK-i-ii.  in 
IP  I'niti'd  Slates  mail  witlionl  op.-iiiufj  or  readint.'  th«  same.  It  nhall  Im-  tlit-  duly  of 
thp  HiiiM'riiitendeiil  to  reiiiiost.  the  sHid  liorri'spondeuls  lo  write  tlicir  iiaiui-^  on  the' 
outside  of  tho  letters  wiit  l>y  them  li>  the  inraateH.  The  mud  KU|ipHiiti>iideiit  Kliall 
deliver  wieb  letterM  tii  tlieassislBnl  phyHii;iaii,  tobejtiven  In  llie  iniiiatr-H  to  whiiiu  iiiev 
are  aililruHHi'il,  uidi>ss  tii  Ihe  jii<l)j[ni<-ut  of  the  eaiil  Huiieriuteiiileiit  the  rect-ipt  of  siu-li 
letters  woidd  lie  injiirioiiti  lo  siieli  inniatOH,  ia  whieh  ease  they  sball  fortliwjtli  notify 
aueh  i-orrcHponileiils  Ihiil  nneh  leltern  are  withheM.  sluliiic  the  re&KODH  tlifrefor,  and 
rii'onliuft  the  fart  in  Ihe  n'uisTiT  of  rorreK]>omleiice.  No  letter  written  l>v  n  eorre- 
sponileiii  to  an  inmale  shall  Ix'  o|H'iieil  by  any  superintendent,  unlpss  ho  has  reii^on  ti> 
suspeel  that  it  i^inlaius  sueh  matter  as  on^ht  nut  to  lie  de1tveri-d  to  >wid  iiiiiiati-.  in 
whieh  ease  he  shull  reenni  the  ti<et  Ihal  Mieh  leltei'  has  been  opeued,  and  llii>  rcns-iuf 
therefor,  in  tlLe  recisler  of  eorri'Sponileni-e. 

Hvr.  7. — laniiiUx  laiiij  Cmir.-'ii'iHil  irith  tlir  tlorrrhnt  iiHil  Ihr  Scrrflari/  of  Ihf  Stitlt-  lUi'tifl 
•if  I'tinivliiiHn  and  t'liitritg. 
.   .   .   KiLi-h  nnd  every  iniiiHfe  of  any  hospital  for  the 
the  privilejre  of  eommunieatiiin  in  wriii"K  wilh  the  kovi 

Stideltoiirdof  ('orr<t'1ionMiiudl'himti.'s.  in  the  same  manner,  mi der  the  euliie  r*')ni- 
liittons,  us  with  Ihe  eorrespondents  ehosi'ii  under  this  avt, 

(■HAi-TKii  14,  Ski-tios  2li7. — I'hyKirinii  to  KrtiHiiHr  JIhynl  ImiaHe  Persnii. 
l']ion  Ihe  liliiii.'  of  information  Ihe  eourl.  nhall  make  an  order  dirwted  to  two  i:!- 
person.'*,  one  of  whom  nt  least  Hhall  lie  a  duly  <pialili<il  phyHlcJan;  and  stioh  porsons.  ia 
eonneetion  with  the  judfie  of  prolMili',  shall  e\>nslif ute  a  jnry  to  examine  tlie  per*..ii 
alleged  to  Im-  iiiHune,  and  they  Hhall  aseerlaiu  Ihe  tael  of  sanity  or  iiiHuiiity. 

SW.  :;74.— ([■;.('«  nhrbnrynl,  PriiliaU:  C">irl  lo  lir  \;liflcit. 
Wlu'ii  any  iierson  who  has  Is^en  eominittiMl  li)  the  eare  and  enstotiy  of  the  Biiptfrin- 
tendenl  uf  the  liospital  liy  wnmint  of  the  IVohate  tVinrt  shall  lie  discharged  from  sn.-h 
liospital,  Ihe  supi-rlnteudi'Ul  shall,  npim  day  of  sneh  disehn)^,  «end  by  mail  to  the 
indt-e  of  proliiil.'  of  the  eouiity  in  whieh  Hueh  warrant  was  issued  a  eertifleale  Hii.'n'''i 
hv  him.  stiilint;  1h:it  Ihe  pemon  liaH  b.'en  dinehari^Hl  from  siieh  hospitxl.  iimi  the  ilnic 
of  sneh  diseharce.  whieh  ..■■■rlifii'ale  shiill  he  lil.-d  in  the  I^robaH.  nfi..rl. 


■Ml  superintendent  shall  have  power  to  appoint  Kiid  r.- 
i-iTs  and  employees  allowed  by  the  trusteed,  Hn.l  h.-  nhsll 
that  pnrpiwe,  at  the  lime  of  reeeption,  a  minute  with  the 
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date  of  reception,  with  name,  age,  sex,  residence,  office  or  occupation  of  the  person, 
and  by  whom  and  by  whose  authority  each  insane  person  is  brought  to  the  asylum, 
and  have  all  orders,  warrants,  requisitions,  certificates,  and  other  papers  accompany- 
ing him  or  her  carefully  filed,  and  have  them  copied  in  said  book.  .  .  .  Ho  shall 
ascertain  the  condition  of  the  patients,  and  prescribe  their  treatment  in  the  manner 
prescribed  in  the  said  by-laws ;  and  he  shall  also  be  required  to  see  that  all  the  rules 
and  regulations  for  the  discipline  and  good  government  of  the  institution  are  properly 
obeyed  and  enforced. 

Sec.  659. — Any  person  being  a  lunatic  and  resident  of  the  State  of  Mississippi 
shall  be  admitted  into  the  asylum  free  of  charge.  .  .  . 

Sec.  660. — It  shall  be  the  duty  of  the  superintendent  to  admit  into  the  asylum  all 
persons  ordered  to  be  placed  therein  after  an  inquest  of  lunacy,  in  the  due  order  of 
registration,  if  there  be  a  vacancy  in  such  asylum,  on  the  presentation  of  a  duly  certi- 
fied copy  of  such  order  under  the  seal  of  Chancery  Court,  showing  thereby  admission 
of  the  patient  to  the  asylum. 

Sec.  661. — On  application  in  behalf  of  any  person  being  a  lunatic  and  a  resident 
of  this  State,  for  his  or  her  admission  into  the  asylimi,  the  superintendent  and 
Board  of  Trustees  may,  if  they  think  he  or  she  ought  to  be  admitted,  receive  him  or 
her  as  a  patient  therein,  even  though  no  proceedings  in  lunacy  have  been  instituted 
as  hereinafter  provided  for. 

Sec.  663. — In  case  the  friends  or  relations  of  any  hmatic  shall  neglect  or  refuse  to 
place  him  or  her  in  said  asylum,  and  shall  permit  him  or  her  to  go  at  large,  it  shall  be 
the  duty  of  the  clerk  of  the  Chancery  Court  of  any  county  in  which  such  lunatic  may 
reside  or  be  found  going  at  large,  on  the  suggestion,  in  writing,  of  any  citizen  of  the 
county,  to  direct  the  sherifT,  by  writ  of  lunacy,  to  summon  as  soon  as  may  be  the 
alleged  lunatic  and  six  discreet  persons  of  the  county  in  which  such  lunatic  is  going 
at  large,  to  make  inquisition  thereto  on  oath,  and  the  result  of  such  inquisition  to  be 
returned  to  the  said  court  forthwith ;  and  if  the  person  said  to  be  a  lunatic  shall  be 
adjudged  by  such  inquest,  or  a  majority  of  them,  to  be  insane,  and  one  who  should  be 
confined  therein,  the  said  clerk  shall  order  said  sheriff  to  arrest  said  lunatic,  and  place 
him  or  her  in  said  asylum  if  there  be  a  vacancy,  or,  if  there  be  no  vacancy,  to  confine 
such  lunatic  in  the  county  jail  until  room  can  be  had  in  the  lunatic  asylum.  .  .  . 


Revised  Statutes  op  Missouri,  1889. 

Sec.  471. — Superintemlmtfs  Duties, 

The  superintendent  shall  be  a  physician  of  knowledge,  skill,  and  ability  in  hi» 
profession,  and  have  experience  in  the  management  and  treatment  of  insane ;  he 
shall  not,  while  such  superintendent,  engage  in  the  practice  of  his  profession,  but 
shall,  to  the  exclusion  of  all  other  business,  devote  himself  to  the  supervision  and 
care  of  the  asylum  and  its  inmates.  Before  entering  on  the  duties  of  his  office  he 
shall  take  an  oath  or  affirmation  that  he  will  diligently,  faithfully,  and  impartially 
discharge  all  the  duties  required  of  him  by  the  law. 

Sec.  473. — Patients — How  Admitted  and  Discharged, 

Persons  afflicted  with  any  form  of  insanity  may  be  admitted  into  the  asylum  when 
the  superintendent  deems  it  probable  that  their  condition  can  be  improved  by  the 
care  and  treatment  of  the  institution ;  and  any  person  may  be  discharged  by  the 
superintendent  whenever  he  may  believe  that  the  condition  of  such  person  cannot  be 
improved  by  a  longer  stay  in  the  asylum. 

Sec.  478. — Pay-patients — How  Admitted, 

Pay-patients,  or  those  not  sent  to  the  asylum  by  order  of  the  court,  may  be  ad- 
mitt  eel  on  such  terms  as  shall  be  by  this  chapter,  and  the  by-laws  of  tfie  asylum,  pre- 
scribed and  regulated. 

Sec.  479. — Terms  of  Admission. 

Preparatory'  to  the  admission  of  such  a  patient  the  superintendent  shall  be  fur- 
nished with  a  request,  .  .  .  stating  his  age  and  place  of  nativity,  if  known,  his  Chris- 
tian and  surname,  place  of  residence,  occupation,  and  degree  of  relationship,  or  any 
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<?ireumstanceR  of  connection  between  him  and  the  person  requesting  his  admission ; 
and  a  certificate  .  .  .  dated  within  two  months,  under  oath,  signed  by  two  physicians, 
of  the  fact  of  his  being  insane.  8uc)i  person  signing  such  request  or  certificate  shall 
annex  to  his  name  his  profession  or  occupation,  and  the  township,  county,  and  State 
of  residence,  unless  these  appear  on  the  face  of  the  document.  Before  any  probate 
patient  shall  be  received  into  the  asylum  there  shall  be  produced  to  the  superintendent 
a  receipt  from  the  treasurer  of  the  asylum,  acknowledging  the  payment  to  him  of  at 
least  thirty  days'  charge  in  advance,  and  sufficient  bond  to  the  said  treasurer  condi- 
tioned with  the  obligees  to  secure  the  payment  of  the  charges  incurred  in  behalf,  on 
account,  of  said  patient.   .  .  . 

No  board  constituting  tliirty  daj'S*  pajTuent  shall  be  refunded  if  a  patient  making 
such  pa>nnent  shall  be  taken  away  witliin  the  period,  uncured  and  against  the  consent 
of  the  superintendent. 

Chapter  86,  Section  5513. — 0>i  Information — Probate  Court  to  Inquire  as  to  Sanity. 

If  any  infonnation  in  writing  be  given  to  the  Probate  Court  that  any  person  in  its 
eoimty  is  an  idiot,  lunatic,  or  person  of  imsound  mind,  and  incapable  of  managing  his 
affairs,  and  pray  that  an  inquiry  thereinto  be  had,  the  court,  if  satisfied  that  there  is 
good  cause  for  the  exercise  of  its  jurisdiction,  shall  cause  the  facts  to  be  inquired  into 
by  a  jury. 

Sec.  5550. — To  he  Discharged — When, 

If  it  be  found  that  such  person  has  been  restored  to  his  right  mind,  he  shall  be 
discharged  from  the  care  and  custody,  and  the  guardian  shall  immediately  settle  his 
accounts  and  restore  to  his  person  the  things  remaining  in  his  hands  belonging  or 
pertaining  to  him ;  and  if  it  be  found  that  such  person  has  not  been  restored  to  his 
right  mind,  the  person  at  whose  instance  the  inquirj-  was  had  may,  in  the  discretion 
of  the  court,  be  required  to  pay  the  cost  of  proceeding. 
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Statutes  op  Montana,  1887. 

Sec.  1215. — Examination  of  Person  Alleged  to  he  Insane, 

From  and  after  the  passage  of  this  article  it  shall  be  the  duty  of  the  probate 
judge,  or,  in  his  absence  or  incapability  to  act,  the  chairman  of  the  Board  of  County 
Commissioners  of  the  severul  counties  of  this  Temtory,  upon  the  application  of  any 
person  under  oath,  setting  forth  tliat  any  person  by  reason  of  insanity  is  unsafe  to  be 
at  large  or  is  sufTeriiig  under  mental  derangement,  to  cause  said  person  to  be  brought 
before  him,  at  siieli  time  and  j>laee  as  he  may  direct ;  ami  the  said  judge  or  commis- 
sioner sliall  also  cause  to  appear,  at  the  same  time  and  place,  a  jury  of  three  persons 
of  his  county,  one  of  whom  shall  be  a  licensed  pnicticing  physician,  who  shall  ])roeeeil 
to  examine  tlie  pei*son  alleged  to  be  insane ;  and  if  such  jury  after  careful  examination 
shall  certify  n])on  oath  that  the  charged  is  a  lunatic,  and  the  said  judge  or  commis- 
sioner is  satisfied  that  such  person  by  reason  of  insanity  is  unsafe  to  l>e  at  large,  or  is 
incompetent  to  provide  for  liis  or  her  own  proper  care  and  support,  and  has  no  prop- 
erty available  for  that  inirjmse,  and  has  no  kin<ired  in  the  degree  of  husband  or  wife, 
father  or  mother,  children,  or  bi-other  or  sister,  living  within  the  Territory,  of  suffi- 
cient means  an<l  ability  to  j>rovide  for  such  care  and  maintenance,  or  if  he  or  she 
have  kindred  within  the  Territory  and  such  kindred  fail  or  refuse  to  properly  care 
for  and  maintain  such  insane  i)erson,  such  judge  or  county  commissioner  shall  make 
out  a  duplicate  warrant  reciting  such  facts,  anil  place  it  in  the  hands  of  the  sheriff 
of  said  county,  who  shall  immediately,  in  com])liance  therewith,  liave  the  person  or 
persons  therein  named  apprehended,  and  deliver  him  or  her  or  them  to  the  director 
aforesaid,  at  the  place  <lesignated  in  the  notitication.  .  .  . 

Sec.  1227. — Inmates  matf  he  Diseharged  upon  Report  of  Physician. 

The  governor  shall  direct  and  have  discharged  from  the  insane  asylum  any  of  the 
inmates  thereof  at  any  time  when,  from  the  written  report  to  him  by  the  physicians  in 
charge  of  said  asylum,  or  either  of  them,  or  from  any  physician  who  shall  !>€»  appointtMl 
to  visit  and  examine  said  institution,  he  believes  such  discharge  should  be  grante<l ; 
provided  that  the  report  upon  which  he  may  act  shall  bo  filed  and  kept  in  his  hands. 
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Sec.  1230.^7rirjin(c3  o/nii  As;i>iim  miiij  Chotiic  CnnMenlini  Correspondent. 

.  .  .  Eai'li  mid  every  iumale  cif  eui^h  au<l  every  aEyhim,  both  publie  ajid  private, 
shall  lie  allowed  to  chooBe  one  individual  from  the  outside  world,  to  whom  be  or  ^6 
loay  writu  when  and  whatever  he  or  she  desires,  and  over  these  letters  to  this  indi- 
vidual there  shall  be  no  cimsorsliip  exeruised  or  allowed  by  any  one  of  the  asylnm 
offlcialH  or  emplnyeen,  but  their  poHt^ffiue  rights  so  far  as  this  one  individual  is  con- 
cerned shall  be  m  free  and  unrestricted  as  those  of  any  other  resident  or  citizen  of  tha 
Territory  of  Montana,  and  shall  be  luider  the  protection  of  the  same  postal  laws ;  and 
each  and  every  inmat«  shall  have  tile  right  to  tnake  a  new  (ihoice  of  this  individual 
party  every  three  months  if  he  or  she  desires  to  do  so.  And  it  is  here  made  the  duly 
of  the  superintendent  to  furnish  each  anil  every  inmate  of  every  insane  aaylnm 
in  this  Territory,  either  public  or  private,  with  suitable  material  for  writing,  inclos- 
iug,  sealing,  stamping,  and  mailing  letters,  sDMcient  at  least  tor  the  writing  of  one 
letter  a  weelc  provided  they  request  the  same,  unless  they  are  otherwise  furnished 
with  such  materials;  and  all  such  letters  shall  be  dropped  by  the  writers  thereof, 
aeeompanied  by  an  attendant,  into  the  post-office  hot  provided  by  the  department  at 
'  '  some  place  easy  of  access  to  alt  the  patients ;  tha 
to  see  that  this  letter  is  directed  to  the  patient's 
a  directed  it  must  he  held  subject  t«  the  superln- 
niB  of  this  box  shall  be  collected  once  every  week  by 
an  authorised  person  from  the  Post-office  Departtnent,  and  by  him  placed  iu  the  handa 
of  the  United  States  mail  for  delivery. 

Sec.  1231. — J.ixtJi  of  Correapondrnl*  to  fci?  SegUiend  and  Potted. 

That  it  is  hereby  made  the  duty  of  the  superintendent  to  keep  registered  and 
posted  in  some  public  place  at  the  insane  asylum  a  true  copy  of  the  name  of  every 
individual  chosen  as  an  inmate's  correspondent,  and  by  whom  chosen ;  and  it  is 
hereby  made  the  duty  of  the  superiuteadent  to  inform  each  of  the  individuals  of  the 
name  of  the  party  choosing  him  or  her.  and  to  request  him  or  her  to  write  his  or  her 
name  on  the  outside  of  the  envelope  of  every  letter  he  or  she  writes  to  this  individual 
inmate;  and  all  these  letters  beajing  individual  writers'  names  on  tlie  outside  he  ia 
requested  to  deliver,  or  uause  to  be  delivered,  any  letter  or  writing  to  him  or  her 
directed,  without  opening  or  reading  the  same,  or  allowing  it  to  be  opened  or  rend, 
unless  there  is  reason  for  suspecting  that  the  letter  contains  some  foreign  snlislance 
which  might  be  used  for  medication,  in  which  case  the  letter  shall  be  required  to  be 
opened  in  the  presence  of  competent  witnesses,  and  this  substance  shall  be  delivered 
to  the  superintendent,  to  be  used  at  his  discretion. 


u  and  kept  ii 
attendant  is  required  in  all  casi 
correspondent,  and  if  it  is  not 
tendent'it  disposal ;  and  the  ci 
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Skc,  2. — Pont-itffee  Privitq/eg  of  Inmatet. 

.  .  .  Henceforth  there  shall  be  no  censorship  exercised  over  the  correspondenoe 
of  the  inmates  of  the  hospital  for  the  iuHane  in  this  State,  but  their  post^fflce  rights 
shall  be  as  free  and  unrestricted  as  are  those  of  any  resident  or  citizen  of  this  State, 
and  bo  under  the  protection  of  the  same  postal  laws,  and  every  inmate  shall  be  allowed 
to  write  when  and  whatever  he  or  she  desires  to  any  person  he  or  she  may  choose. 
And  it  is  hereby  made  the  daty  of  the  superintendent  to  furnish  each  and  every  in- 
mate of  eacli  and  every  insane  asylum  in  thin  State  with  suitable  niateHal.  at  the 
expense  of  the  Slate,  for  writing,  inclosing,  sealing,  stamping,  and  mailing  letters, 
sufficient  tor  writing  at  least  one  letter  a  week,  provided  they  request  the  same,  unless 
they  are  otherwise  furnished  with  such  material.  .  .  . 

Ssc.  11. — Duties  ami  Pnver  of  the  Superiuteadent. 

The  superintendent  of  said  institution  shall  be  a  physician  of  acknowledged  skill 
And  ability  in  his  profession,  and  be  a  ifradunte  of  a  regular  medical  college.  He  shall 
be  the  chief  executive  officer  of  the  hospital,  and  shall  hold  his  office  for  the  term  of 
six  years,  unless  sooner  removed  by  the  governor,  tor  malfeasance  in  office,  of 
other  good  and  sufficient  cause.    He  or  the  assistant  physician  must  be  in  daily 
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cireiiumtaneps  of  connection  between  Lim  and  the  pereon  requeBlins  liia  admissioi 
and  a  <'ertili<-a1e  .  .  .  ilattnl  williiti  two  iiiontlis,  under  oath,  Bl^ed  by  two  pbyitiviau 
of  the  fact  of  bis  being  inxiine.  Huvh  pemun  signing  such  reijuest  or  certificute  sbi 
siiiiex  to  his  name  his  profesHion  or  occupation,  and  tlie  tonnhhip.  county,  aiid  Sta 
uf  residence,  uuless  these  appear  on  the  face  of  tLe  document.  Beforv  aur  proba 
patieul  shall  be  received  info  the  HKvlum  there  slialt  be  produced  to  tlie  RU|>erintendei 
a  receipt  from  t)ie  treasurer  of  the  asylum,  ac'kiiowIeclKing  the  pajineut  to  him  of  i 
least  tiiirt.v  da^it'  charge  in  advance,  and  sufficient  bond  to  the  said  trfaiiiirer  cond 
ticiued  Willi  the  obligees  lo  secure  tlie  paynieut  of  the  charges  incurred  in  behalf,  c 
acrouni,  of  Haid  [laiient.  .  .  . 

Xo  board  constiliitiug  thirty  days'  paj-ment  Hliall  lie  refunded  if  a  patient  makis 
Rui'h  payment  sliatl  1>e  taken  away  within  the  period,  uncurad  and  aguiiiHt  the  cotisei 
of  the  superintendent. 


Chapter  86,  Section"  Sril3. — On  lufurmation — Vrtibnte  Court  to  Inquire  as  to  Sanity 

It  any  information  in  writing  be  given  to  the  Probate  Courf  that  any  person  in  ii 
county  is  an  idiot,  lunatic,  or  penuin  of  unsound  mind,  sud  incapable  of  man&ging  h 
affairs,  and  pray  that  an  inquiry  thereinto  be  had,  the  court,  if  salisHed  that  there 
gooii  cHusp  for  the  exercise  of  its  jurisdiction,  shall  eauBO  the  facts  to  bo  inquired  inl 


by  a  gur 


Sec.  { 


—  To  be  llisdiiirgcd — Jl'lifii. 


If  It  be  found  that  such  person  has  been  restored  to  his  right  raiud,  he  sbaU  b 
discharged  from  the  enre  and  custody,  and  the  guardian  shall  immediately  settle  tii 
accounts  and  restore  to  his  person  the  things  remaining  in  his  hands  belonging  c 
pertaining  to  him  ;  and  if  it  be  found  that  such  person  has  not  been  reotored  to  hi 
right  mind,  the  person  at  whose  instance  the  inqnirj-  was  had  may,  in  the  disor^tio 
of  the  court,  be  required  to  pay  the  cost  of  ]>roceeding. 
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It  J  llfi/ed  to  be  Insane. 


From  and  after  the  passage  of  this  article  it  shall  be  the  duty  of  tfae  probat< 
judge,  or,  in  bis  absence  or  in  capability  to  act,  the  ehaimian  of  the  Bonrd  of  Coimt) 
Com  mi  Hsi  oners  of  Ihe  several  counties  of  this  Territory,  upon  the  application  of  anj 
person  umler  oath,  selling  forlh  that  any  person  by  reason  of  insanity  is  unxafe  to  \k 
at  large  or  is  siilTering  under  mental  derangement,  lo  cause  said  person  to  be  brought 
before  him,  at  such  time  and  ]>lace  as  he  may  direct ;  and  the  said  judge  or  commis- 
sioner Khali  also  cause  to  api>eHr.  at  the  same  time  and  place,  a  jury  of  three  persons 
of  his  county,  ime  of  whom  shull  I*  a  licensed  practicing  physician,  who  ahaU  proceed 
to  examine  the  person  atlegeil  to  be  insane ;  ami  if  such  jury  after  careful  examination 
shall  certify  ii|>on  oath  that  the  charged  is  a  lunatic,  and  Ihe  said  judge  or  coaimis- 
eioner  is  satisfied  that  sueli  iierson  by  reason  of  insanity  is  unMfe  to  be  at  large,  or  is 
iiLcomi>elent  to  proWde  for  his  or  her  own  proper  care  and  support,  and  has  no  prop- 
erty available  for  that  pur)iose.  and  has  no  ki]idre<1  in  the  ilegree  of  husband  or  wife, 
father  or  mother,  ehihln-n,  or  brother  or  sister,  living  within  the  Territory,  of  suffi- 
cient means  and  nbility  to  jirovide  for  such  care  and  maintenance,  or  if  he  or  she 
have  kiuilreil  within  the  Territory  and  such  kindred  fail  or  refuse  lo  properly  care 
for  anil  maintain  such  insHue  person,  such  judge  or  county  commissioner  shall  make 
L  dujilieate  warrant  reciting  such  facts,  anil  place  it  in  the  hands  of  the  sherilT 


of  said  county,  who  shall  immeiliately,  in  eonipliance  Iherewith.  have  the  ,  .  _. 

persons  therein  named  apprehended,  and  deliver  him  or  her  or  them  to  the  director 
afoi'csaid,  at  the  place  designated  in  the  notification.  .  .  . 

Sep.  1227. — liimalat  may  he  IHnrhiiriird  ujioti  Ite/iort  o/  Pkyfipian. 

The  grivemor  shall  ilirect  and  have  discliarged  from  the  insane  asylum  any  of  the 
intnales  thereof  at  anytime  when,  from  the  written  report  to  him  by  the  physicians  in 
charge  of  said  asylum,  or  either  of  them,  or  from  any  physician  who  shall  be' appointed 
to  visit  and  examine  said  institution,  he  believes  such  discharge  should  be  granted; 
provideil  (hat  the  report  upon  which  he  may  act  shall  be  Aled  and  kept  in  his  lutnda. 
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Sec.  1230. — Inmates  of  an  Asylum  may  Choose  Confidential  Correspondent, 

.  .  .  Each  and  every  inmate  of  each  and  every  asylum,  both  public  and  private, 
shall  be  allowed  to  choose  one  individual  from  the  outside  world,  to  whom  he  or  she 
may  write  when  and  whatever  he  or  she  desires,  and  over  these  letters  to  this  indi- 
vidual there  shall  be  no  censorsliip  exercised  or  allowed  by  any  one  of  the  asylum 
officials  or  employees,  but  their  post-office  rights  so  far  as  this  one  individual  is  con- 
cerned shall  be  as  free  and  unrestricted  as  those  of  any  other  resident  or  citizen  of  the 
Territory  of  Montana,  and  shall  be  under  the  protection  of  the  same  postal  laws ;  and 
each  and  every  inmat<»  shall  have  the  right  to  make  a  new  choice  of  this  individual 
party  every  three  mouths  if  he  or  she  desires  to  do  so.  And  it  is  here  made  the  duty 
of  the  superintendent  to  furnish  each  and  every  inmat-e  of  every  insane  asylum 
in  this  Temtory,  either  public  or  private,  with  suitable  material  for  writing,  inclos- 
ing, sealing,  stamping,  and  mailing  letters,  sufficient  at  least  for  the  writing  of  one 
letter  a  week,  provided  they  request  the  same,  unless  they  are  otherwise  furnished 
with  such  materials ;  and  all  such  letters  shall  be  dropped  by  the  writers  thereof, 
accompanied  by  an  attendant,  into  the  post-office  box  provided  by  the  department  at 
the  insane  asylum  and  kept  in  some  place  easy  of  access  to  all  the  patients ;  the 
attendant  is  required  in  all  cases  to  see  that  this  letter  is  directed  to  the  patient^s 
correspondent,  and  if  it  is  not  so  directed  it  must  be  held  subject  to  the  superin- 
tendent's disposal ;  and  the  contents  of  this  box  shall  be  collected  once  every  week  by 
an  authorized  person  from  the  Post-office  Department,  and  by  him  placed  in  the  hands- 
of  the  United  States  mail  for  delivery. 

Sec.  1231. — Lists  of  Correspondents  to  he  Registered  and  Posted. 

That  it  is  hereby  made  the  duty  of  the  superintendent  to  keep  registered  and 
posted  in  some  public  place  at  the  insane  asylum  a  true  copy  of  the  name  of  every 
individual  chosen  as  an  inmate's  correspondent,  and  by  whom  chosen;  and  it  is 
hereby  made  the  duty  of  the  superintendent  to  inform  each  of  the  individuals  of  the 
name  of  the  party  choosing  him  or  her,  and  to  request  him  or  her  to  write  his  or  her 
name  on  the  outside  of  the  envelope  of  every  letter  he  or  she  writes  to  this  individual 
inmate ;  and  all  these  letters  bearing  individual  writers*  names  on  the  outside  he  is 
requested  to  deliver,  or  cause  to  be  delivered,  any  letter  or  writing  to  him  or  her 
directed,  without  opening  or  reading  the  same,  or  allowing  it  to  be  opened  or  read, 
unless  there  is  reason  for  suspecting  that  the  letter  contains  some  foreign  substance 
which  might  be  used  for  medication,  in  which  case  the  letter  shall  be  required  to  be 
opened  in  the  presence  of  competent  witnesses,  and  this  substance  shall  be  delivered 
to  the  superintendent,  to  be  used  at  his  discretion. 
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Sec.  2. — Post-office  Privileges  of  Inmates, 

,  ,  .  Henceforth  there  shall  be  no  censorship  exercised  over  the  correspondence 
of  the  inmates  of  the  hospital  for  the  insane  in  this  State,  but  their  post-office  rights 
shall  be  as  free  and  unrestricted  as  are  those  of  any  resident  or  citizen  of  this  State, 
and  be  under  the  ])rotection  of  the  same  postal  laws,  and  every  inmate  shall  be  allowed 
to  write  when  and  whatever  he  or  she  desires  to  any  person  he  or  she  may  choose. 
And  it  is  hereby  made  the  duty  of  the  superintendent  to  furnish  each  and  every  in- 
mate of  each  and  every  insane  asylum  in  this  State  with  suitable  material,  at  the 
expense  of  the  State,  for  writing,  inclosing,  sealing,  stiimplng,  and  mailing  letters, 
sufficient  for  writing  at  least  one  letter  a  week,  provided  they  request  the  same,  unless 
they  are  otherwise  furnished  with  such  material.  .  .  . 

Sec.  1 1 . — Du  ties  and  Poirer  of  the  Sujyerin  ten  den  t. 

The  superintendent  of  said  institution  shall  be  a  physician  of  acknowledged  skill 
and  ability  in  his  profession,  and  be  a  graduate  of  a  regular  medical  college.  He  shall 
be  the  chief  executive  officer  of  the  hospital,  and  shall  hold  his  office  for  the  term  of 
six  years,  unless  sooner  removed  by  the  governor,  for  malfeasance  in  office,  or 
other  good  and  sufficient  cause.    He  or  the  assistant  physician  must  be  in  daily 
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attendance  at  the  hospital,  and  in  no  instance  nuRt  they  both  be  absent  at  the  same 
time.  Bffure  enteriii);  upon  tlie  duties  of  Iiih  office  lie  sltall  take  aud  prescribe  an 
oath  fur  the  faitliful  uiid  diligent  difcharKe  of  tbe  dntiex  required  by  law.  He  shall 
have  Ihe  entire  uoutrul  (it  the  mediesl,  moral,  anil  dieletie  treatment  of  pstieuts.  and 
Nhall  Heu  that  the  several  ufUeerM  of  the  inHtilulJoii  faithfully  and  diligently  dischar^ 
their  renpective  duties.  He  Hhall  employ  attendaiitf,  BervHnti<.  num^R.  and  such  per- 
KOUH  as  he  may  deem  neeeHHary  for  the  efheient  and  ecotiomieal  admin  ist  rati  on  and 
govern  men  t  of  tlie  aKyluiu. 

Sk<.'.  21. — Api'lirution  fur  Ailmmioti  la  the  UoKpital. 

Application  for  adniiHHion  to  the  hospitnt  must  be  made  in  KTiting  in  tlie  nature 
of  information  %'ulldil1ed  by  aSldavil ;  sudi  information  mu-st  allege  that  the  person  in 
whoHe  beh&lf  the  uppUcHtion  ii>  made  in  believed  by  Ihe  informant  to  be  insane  and  a 
At  subject  fur  eustudy  and  treatment  in  the  hoNpitat ;  that  snch  person  is  found  in  the 
eounly  anil  has  an  alleged  settlement  therein,  if  sneh  is  known  to  be  the  fact ;  and,  if 
sueh  seltlenieiit  is  not  in  the  county,  where  it  is,  if  known,  or  where  it  is  believed  to 
be,  if  the  informant  is  advised  on  the  snliject. 

•  Sec.  12. — Inrenligatini)  of  the  Commisiiionerx. 

On  the  filinp  of  any  information  as  above  provided,  Ihe  commissioners  shall  at 
once  take  steps  to  investigate  Ihe  grounds  of  the  information.  For  this  purpose  Iher 
inay  reiguire  that  the  person  for  whom  such  admission  is  sought  be  brought  before 
them,  and  that  the  examination  be  had  in  his  or  her  presence.  ,  .  .  The  conuuission- 
ers,  whether  they  decide  to  dispense  with  the  presence  of  such  person  or  not,  shall 
appoint  some  legally  practicing  physician  of  the  county  to  visit  or  see  nuoh  penran. 
anil  make  a  i>enional  exiiminalion  touching  Ihe  truthfulness  of  Ihe  sllet^tion  in  Ihe 
inforniation,  hikI  adjudge  the  actual  condition  of  such  person,  and  forthwith  report  to 
them  thereon ;  and  said  physician  may  or  may  not  be  of  their  own  number ;  aud  the 
physicisii  so  appointed  and  acting  shall  certify  in  his  own  hand  that  he  has,  in  pur- 
suance of  his  n]i|>oiiLtment,  mmle  a  careful  personal  examination  aa  required  ;  and 
thai  on  su<-li  examination  he  finds  the  person  in  question  insane,  if  such  is  the  fact : 
and,  if  otherwiHc,  not  insane ;  and  in  connection  witli  his  examination  Ihe  saiil 
phyKiciHit  shiill  endeavor  to  obtain  from  Ihe  relatives  of  the  person  in  question,  or 
from  ollii'rs  who  know  the  fncts,  correct  answers  so  far  as  made  in  the  interrc^rBtoricii 
heri'iiiBfter  required  to  lie  proponiided  in  such  cases,  which  inteiTogationa  aud  answers 
shall  be  attached  to  the  cerliflcale. 


Chapter  30,  Skctiom  I. — Wliet 
the  county  an  insane  i«.r»on  caniio 
be  taken  before  the  county  clerk  of  s 
be  vested  with  Ihe  power  to  hold 
commit  him  lo  the  insane  asylum  in 


ES  OP  Nevada,  1889. 

ever  by  reason  of  absence  of  the  district  jtidp,>  of 
:  be  brought  befoi'e  him  for  examination,  he  way 
ich  county,  and  thereupon  said  county  elerk  shall 
inch  examination  and  discharge  such  person  or 
Ihe  same  manner  as  may  be  done  by  the  district 


Grnrral  Statptes,  1885, 

Skc.  1437. — IHkIi-M  Jmhje  <<i  Examine  Imane  Fermu — Phyeieiati  lo  Altetnl. 

The  diiitrtet  judpre  of  any  judicial  district  in  this  State  shall,  upon  application 
under  oath,  setting  fiirlh  that  a  person  by  reason  of  insanity  is  dangerous  to  be  at 
large,  catisc  any  jierson  to  be  bniUKJit  before  him,  and  he  shall  summon  to  appear, 
al  till'  same  time  and  place,  two  or  more  witnesses  having  had  fi-equent  inlerconrae 
with  Ihe  accused  during  the  lime  of  alleged  insauily,  who  shsll  certify  under  oath  as 
to  coiivei'sntion,  manners,  and  general  conduct  upon  which  said  charge  of  insanity  is 
liiiHC'il ;  Hiiil  he  shall  nls<i  eans(>  to  apiM>nr  before  him  al  the  same  time  and  place  two 
graduates  in  miHlicine,  iM'fore  whom  the  district  judge  shall  summon  a  jury,  and  if 
after  careful  lieuring  of  Ihe  ease  snd  a  personal  examination  of  the  allegeil  insan* 
person  the  snid  iihysicians  shall  ceHify  on  oath  thai  the  esse  is  of  recent  or  cunildB 
ehamcter,  or  tlint  the  said  insane  person  is  of  a  hontieidnl.  suieidnl,  or  uicendiaiT 


APPESDIX.  659 

4li»po8ition,  or  if  from  any  other  violent  flymptoms  the  said  insane  person  would  be 
dan^erouH  to  his  or  her  own  life,  or  to  the  lives  and  property  of  the  conimuuity  in 
which  he  or  she  ma}'  live ;  and  if  said  phyMieiaus  Hhall  also  certify  to  the  name,  age, 
nativity,  residence,  occupation,  length  of  time  in  this  State,  apparent  cause  and  class 
of  insanity,  duration  of  disease,  and  present  condition  as  nearly  as  can  be  ascertained 
by  inquiry  and  examination  ;  and  if  the  district  judge  shall  be  satisfied  that  the  facts 
in  the  examination  establisli  the  existence  of  insanity  in  the  person  of  the  accused, 
of  a  recent  or  curable  natui'e,  or  of  a  homicidal,  suicidal,  or  incendiary  character,  or 
from  the  violent  symptoms  the  said  insane  person  would  be  dangerous  to  his  or  her 
own  life,  or  to  the  lives  and  property  of  others,  to  be  at  large,  he  shall  direct  the 
slieriff  or  some  suitable  person  to  convey  to  the  capitol  of  the  State  and  place  such 
insane  person  in  charge  of  the  secretary  of  the  State,  and  shall  transmit  duplicate 
copies  of  complaint  and  commitment  and  physicians'  certificates,  which  shall  also  be 
in  form  as  furnished  to  the  judge,  to  the  secretary  of  the  Stat«. 


New  Hampshire  Laws,  1889. 

Chapter  18,  Section  6. — Only  Ptvqwr  Insane  in  County  AnyJums — Reports  of  County 

JSuperintendent. 

No  person  other  than  a  paui)er  shall  be  admitted  into  any  county  asylum,  and  the 
superintendent  of  every  asylum  or  other  place  in  this  State  where  insane  persons  are 
<*ontined  shall,  within  three  days  after  the  commitment  of  any  person,  notify  the  board 
of  such  confinement  upon  a  blank  furnished  for  that  puri)ose ;  and  the  said  superin- 
teiHlent  shall  at  all  times  furnish  such  information  regarding  the  insane  in  his  charge 
as  the  State  board  may  request. 

1878. — Chapi'er  10,  Section  12. — Persons  Danyerous  to  he  Committed  to  the  Asylum, 

If  any  person  is  in  such  condition  as  to  render  it  dangerous  that  lie  should  be  at 
large,  the  judge  of  probate,  upon  petition  of  any  person  and  such  notice  to  the  select- 
men of  the  town  in  which  such  insane  person  is,  or  to  his  guardian,  or  to  any  other 
person  as  he  may  order — which  petition  may  be  filed,  notice  issued,  and  a  healing  had 
in  vacation  or  otherwise — may  commit  such  insane  person  to  the  asylum. 

Sec.  18. — Certificate  of  tiro  Physicians  Pequired  to  Commit, 

No  person  shall  be  committed  to  the  asylum  for  the  insane,  except  by  order  of 
court  or  the  judge  of  probate,  without  a  certificate  of  two  respectable  physicians  that 
such  person  is  insane,  given  after  a  personal  examination  made  within  one  week  of 
committal ;  and  such  certificate  shall  be  accompanied  by  a  certificate  of  the  judge  of 
the  Supreme  Court,  orof  the  court  of  probate,  or  mayor  or  chairman  or  selectman,  testi- 
fying to  the  truthfulness  of  the  signatures  of  the  signers. 

Sec.  25. — Superintendent  may  Furnish  Stationery^  Paper,  and  Transmit  Letters  to 

Trustees, 

It  shall  be  the  duty  of  the  superintendent  to  furnish  stationery  to  any  patient  who 
may  desire  it,  and  transmit  any  letter  such  patient  may  address  to  the  Board  of  Trus- 
tees to  such  member  as  said  board  shall  have  designated  to  receive  such  correspond- 
ence, and  all  such  letters  shall  be  promptly  transmitted  without  interception. 

Laws  op  New  Jersey,  1889. 

Chapter  168. — Superintendent  or  JTardeti  to  Send  a  List  of  Patients  Chargeable  to  the 

County. 

...  It  shall  be  the  duty  of  the  superintendent  or  warden  of  the  respective  State 
asylums  for  the  insane  in  this  State,  at  which  patients  are  supported  at  the  expense 
<»f  any  county  of  this  State,  to  make  out  under  oath  and  send  to  the  clerk  of  theBoanl 
of  Chosen  Freeholders  of  each  and  every  county  supporting  patients  at  said  asylums, 
at  least  three  days  before  the  meeting  of  the  said  Board  of  Freeholders,  at  which  a 
quarterly  bill  of  said  asylum  shall  b(»  presente<l,  a  regular  and  (luarterly  statement 
giving  the  names  of  all  patients  at  said  asylum  at  the  expense  of  the  county  for  which 


Wi) 


.iri-KyniA. 


Baid  slatemeiit  is  made,  who  hnve  bFPn  at  ssiil  Bsyliim  diiriD^thp  Inst  preeedinfF  i\aai' 

\vi.  wliidi  iitntt^meiit  shall  also  contain  Ihc  dHtpx  of  adiciiatiioii  of  the  re!i!><'i-iiv» 
putietitH.  Iho  towtialiip  from  wiiirli  rlii-y  cmiip,  tli«  ilays  of  diHtlifu-^  of  auy  who  liBve 
been  Jiscliargcil,  thr  tlate  <if  death  uf  any  who  hair  ilird,  and  the  (lat«s  bftween  wLii-h 
they  have  boeu  away  ou  a  visit  or  otlitrwise  iliiriiig  the  quarter. 


SKf.   1 


.,./r>,t. 


...  No  |>ertion  siiall  be  odmitt^^d  into  the  aHyliim  as  a  patient  except  upon  The 
order  of  some  foiirt  or  judge  aiithoriKeii  lo  send  patifiits,  without  lo(lgiii(r  wjih  the 
superiiiteudeiil — lirtii.  a  rcijueKt  under  the  liaiid  of  llje  [lersoii  by  whose  direetioii  lie 
ia  Bent,  Htaliiig  hiH  a^  and  place  of  nativity,  if  known,  hiH  Christian  aud  siimame. 
place  of  resideiiee,  oeeupalioii,  and  di-Kr>'e  of  velatioiisliip,  and  other  eiivunistauees  of 
connection  bt'Iuec-n  Iiiiii  an<l  the  pereiin  requentitif!  bin  ailmiesion ;  and  peennd.  a 
eertilieate  dateil  witliiii  a  inoiitli,  nnder  oatli,  pigned  by  two  respectable  physieiaiH. 
of  the  fact  of  his  lieing  insane.  Eat-Ii  perNon  siRninc  such  rfqiiest  or  eertilieatt-  cball 
annex  to  hia  name  his  profession  iir  occupalion.  and  the  township  and  ciluiilvaud 
l^tato  of  his  residence,  uidess  these  facte  appear  ou  the  face  of  the  documentt). 


in./  fm 


i  o/  Flij/niciiii. 


Set.  7. 

Tlio  superintendent  shall  be  the  chief  executive  officer  of  the  axylnin.  He  shall 
have  the  general  Hii|M-riiitendeiice  of  all  the  ImildiiigH,  tcniiiiids,  and  farm,  with  their 
furniture,  fixlnres,  stm-k,  and  the  direction  and  control  of  all  personf  therein,  t.nbjccl 
to  the  laws  and  rcj^ulations  established  by  the  inanugera.  He  uhall  daily  ascertain  tlie 
condition  of  the  patients,  and  prescribe  their  treatment  in  the  manner  preserihe<l  in 
the  by-laws.  He  kIihII  appoint,  with  the  H]>provat  of  the  niansgers,  so  many  aKKiKtaiils 
and  atlKtidants  as  he  may  think  proper  and  iieccHsary  for  the  economical  and  efficicut 
performance  of  the  busineSH  of  the  asylum,  and  prcserilw  their  several  duties  uml 
plHces,  and  lix,  with  the  managers'  uppnival,  their  corajiensfttion,  and  disehnrifc  any 
of  them  at  his  sole  iliscretion ;  but  in  every  case  of  discharge  he  shall  forthwith  reeorl 
t]ie  same,  with  tlie  reasons,  luidcr  the  proper  heading  in  one  of  the  iHtoks  of  tlie 
asylum.  He  shall  also  have  the  power  to  suspend  luitil  the  next  meeting  (monthly}  uf 
the  mnuAgt-m,  for  good  and  sufficient  cause,  any  resident  officer;  but  in  such  case  he 
sIiilII  givii  wi'ittcu  notice  to  the  elTei't.  with  its  cause  and  circulnslances.  to  one  of  iLh 
managers,  whose  dnty  thereupon  shall  be  to  call  a  special  meeting;  of  the  board  to 
provide  for  the  exigency.  He  shall  also,  from  tiiiie  to  time,  give  such  orders  and  in- 
structions as  he  may  judge  l)eRt  calculated  to  insure  good  coiiiliict.  fidelity,  and  econ- 
omy in  every  department  of  latior  and  expense  ;  and  lie  is  antboriKcd  and  enjoined  lo 
maintain  siihitary  discipline  among  all  who  are  employed  by  the  institution,  and  to 
enforce  strict  complisnce  with  such  instructions  and  uniform  oliedience  to  nil  rules 
and  regulation H  of  tlie  asylum.  He  shall  cause  a  full  and  fair  account  and  reconlof  all 
his  doings,  and  of  tlie  entire  business  and  operations  of  the  institution,  lo  he  kepi 
regularly  from  day  lo  day  in  a  book  jiroiideil  for  that  purpose,  in  the  manner  and  to 
the  extent  pri'seribcd  in  the  by-laws;  and  he  shall  see  that  all  such  avenunts  and 
reconls  are  fully  made  up  to  the  last  day  of  December  in  the  year,  and  that  the 
principal  facts  and  rcsulls,  with  reports  thereun.  he  presented  to  the  manafcers  ininie- 
dialely  thereafter.  The  assislatil  pliysician  shall  perform  his  duties  and  be  subject  lo 
the  responsibilities  of  the  superintendent  in  his  sickness  or  absence. 

Sec.  SH.—IiiMfhnrgf.  of  FiiUchIx. 

.  .  .  The  managers,  upon  the  siiperintendenl's  certificate  of  complete  recoven-. 

may  discharge  any  patient  except  those  under  criminal  charge  or  liable  to  be  ri'innvi-d 

to  prison !  and  they  may  send  liack  to  the  isiorliouse  or  township  of  the  county  from 

whence  lie  came  any  person  admitted  as  dangerous  who  has  been  two  years  in  the 

e  NH  pi 'riul  en  dent's  certificate  that  he  is  harmless  and  will  prohabljr 

:  not  likely  to  I>e  improved  by  fiirtlier  treatment  in  the  asylum  :  or, 

n  is  full.  u]>oii  the  certificate  that  he  is  manifestly  inenrahle  and  can 

lered  comfortable  at  the  poorhouse.    They  may  also  discharge  and  de- 

t.  except  <iiie  under  criminal  cliarge  as  aforesaid,  to  hia  relaliveii  or 

vill  undertake,  with  good  ami  approved  secnrities.  for  his  peaceable  be- 

nforlable  maintenance  without  further  pnblio  charge. 


continue  so, 
when  the  sk 
probably  be 
liver  auy  |>ai 

havioT,  safe  custody,  and  ir^ 
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Sec.  21. — Proceedings  tchen  Luuatics  are  Dangerous  if  at  Large, 

That  it  shall  be  and  may  be  lawful  for  any  two  justices  of  the  peace  of  the  county 
in  which  any  lunatic,  furious,  mad,  or  dangerous,  if  permitted  to  go  at  large,  shall  be 
found,  by  warrant  under  their  hands  and  seals,  to  direct  the  Overseers  or  Overseer  of 
the  Poor  of  the  city  or  township  in  which  such  lunatic  or  mad  person  may  be  found, 
to  cause  such  person  to  be  apprehended  and  kept  safely  locked  up,  and  chained  if 
necessary,  in  some  secure  place  within  such  city  or  township  or  within  the  county 
within  which  said  city  or  township  shall  be  situated,  as  such  justices  shall  by  tlieir 
waiTant  appoint,  in  case  the  legal  settlement  shall  be  in  the  city  or  township  in  the 
said  county. 

New  Mexico,  1884. 

Sec.  1324. — Judge  may  Issue  a  Commission — JVhen, 

It  shall  be  lawful  for  any  district  judge  in  this  Territory  to  issue  a  commission,  in 
term  or  vacation  time,  in  the  nature  of  a  writ  de  lunatico  inquirendo,  to  inquire  into 
the  limucy  or  habitual  drunkenness  of  any  person  within  this  Territory,  or  having 
real  or  personal  estate  therein.  Such  commission  shall  issue  in  the  coimty  wherein 
he  last  had  his  residence,  or  in  which  his  property  is  situated,  and  shall  be  executed 
therein. 

Sec.  1 327. —Orc/er  made  to  Court. 

It  shall  be  the  duty  of  the  court,  at  the  time  of  granting  any  application  as  afore- 
said, to  make  such  order  respecting  notice  of  the  execution  of  the  commission  to  the 
party  with  respect  to  whom  such  commission  shall  be  issued,  or  to  some  of  his  near 
relations  or  friends  who  are  not  concerned  in  the  application,  as  the  said  court  shall 
deem  advisable. 

Sec.  1328. — Jury  of  Inquest, 

It  shall  be  lawful  for  the  commissioner  or  commissioners  to  direct  an  order  to  the 
sheriff,  reqiuriug  him  to  summon  not  less  than,  nor  more  than  twelve  persons  upon  the 
inquest,  as  the  circumstances  to  them  may  seem  to  require. 

Sec.  1^29.— Inquimtion— When  IIcUl 

If  the  court  shall  be  of  the  opinion  that  the  person  with  respect  to  whom  proceed- 
ings are  instituted  has  no  estate,  or  not  sufficient  to  justify  the  expense  of  a  com- 
mission and  the  proceedings  under  it,  the  judge  thereof,  in  person,  shall  hold  said 
commission  during  the  term  of  the  court,  and  shall  direct  an  inquest  to  be  impaneled 
from  the  jurors  attending  said  court,  and  which  proceeding  shall  have  like  force  and 
effect  as  an  inquisition  held  by  commissioners  as  aforesaid. 

Sec.  1354. — Jailer  to  Give  Notice, 

If  any  person  arrested  or  imprisoned  as  aforesaid,  in  any  civil  action,  shall  appear 
to  be  of  unsoiuid  mind,  it  shall  be  the  duty  of  the  jailer  or  keeper  of  the  prison  forth- 
with to  give  notice  of  the  fact  to  two  justices  of  the  peace,  who  shall  within  five  days 
attend  at  the  prison,  and,  upon  the  oath  or  affirmation  of  such  persons  as  they  shall 
think  fit  to  examine,  proceed  to  inquire  into  the  state  of  mind  of  such  prisoner,  and  if 
they  shall  find  him  to  be  a  lunatic  as  was  alleged,  they  shall  forthwith  make  a  record 
of  the  fact  and  certify  the  same  to  the  clerk  of  the  District  Court. 


Revised  Statutes  op  New  York,  1889. 

Chapter  446,  Article  1,  Section  1. — Commitment  of  the  Insane. 

No  person  shall  be  committed  to  or  confined  as  a  patient  in  any  insane  asylum, 
public  or  private,  or  any  institution,  home,  or  retreat  for  the  care  and  treatment  of 
insane,  except  upon  the  certificate  of  two  physicians,  under  oath,  setting  forth  the 
insanity  of  such  person.  No  person  shall  be  held  in  confinement  in  any  such  asylum 
for  more  than  five  days,  unless  within  that  time  such  certificate  be  approved  by  a 
judge  or  justice  of  a  court  of  record  of  the  county  or  district  in  which  the  alleged 
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iLiiLUtic  rcBi'les ;  ami  siicli  judfrf  or  justite  may  institute  ii'iqiiiry  and  loakp  proofs  as 
llie  fuvt  uf  Hlli'gcit  liaiafy  iH'fore  ajiproviii);  or  disapproving  such  certificate ;  ami  ss 
jiidgH  or  jtixtii'e  may  in  liia  dixi-rf  tion  tall  a  jury  in  eavli  ciise  to  det<!>nuiiic  the  qu< 

Bec.  2.— "it  sliull  not  be  lawful  for  any  ph.vsivian  to  certify  to  tfi«  iiit<auity  of  a 
peraoD  fur  tbi-  pnrpoM!  of  xcciiriiit;  tlit^ir  cutuiuitnieiit.  iiiileHit  the  pliysiviHii  he 
reputable  t'liarm'ter  aii'lagrailtiiili'of  Bcnn*-  iiieorjtorated  medical  i-ollegt',  a  peruiaut 
Ti-sidcnt  of  tlie  State,  and  slniU  liavc  been  in  netual  pmutice  of  his  profession  for 
least  llireo  yt-ars ;  and  Biieli  (inalilii-iitirjiia  shall  tic  eerlilied  to  by  a  judnfe  of  any  coi 
of  reeoiil.  No  certillcate  of  insanily  ttlial!  be  made  except  after  the  perftunn)  exa' 
inutiuii  of  the  jmrly  alli-)feil  to  be  insane,  anil  accoi'din);  l<>  the  forms  preserilted 
Hie  Stale  <.'uniniiDsioner  of  Ijiuiucy,  and  every  sui-b  i-ertifieate  fhall  bear  a  date  n 
more  than  ten  days  prior  to  imeh  voinmitment. 

tiFx:  3. — It  kIihII  not  be  lawful  for  any  pliytiieiun  to  eerlifj'  to  the  insanity  of  ai 
[lerHon  for  tlm  piirpoHe  uf  commitliii);  him  to  an  aHyliiui  ut  wideli  I  lie  said  idiyHieian 
either  auperinteudeut,    pn>prictor,   or  oOluer,   or  a  regnlar  prufeaeioiial   attt-nda 


tliel 

Sec.  4. — Kvery  Bn[M>rinteiident  of  the  State  asylum,  or  pnblio  or  private  asvlui 
institution,  home,  or  retreat  for  (lie  i-ure  unil  treutnu>nt  of  iiiMtne,  Hhall,  within  'tlir 
days  after  the  recejition  of  any  patient,  make,  or  cause  to  b*'  made,  a  deiwription 
^ucli  caw,  entei'cil  in  a  book  exclnsivcly  set  apart  for  tliut  purpiiHe,  nnd  skall  at: 
make  entries  fnuu  time  1o  tiitin  uieiitiimin^  Ht4t«,  bodily  condition,  and  nieilic 
treatment  of  cui'h  |>ntieiit,  together  witli  the  formn  of  restraint  emidoyed  during  tl 
time  siu-li  patient  remains  under  Ms  care ;  and  in  the  event  of  discliarfp*  or  dc-alh  i 
such  patient  the  sn|>eiinteiident  aforesaid  hIiuII  alate  iu  bin  cuse-booh  the  ciri'im 
t-taneeB  jierlainint:  thereto. 

Sei;.  10. — Any  overseer  of  the  poor,  constable,  keeper  of  jail,  or  other  persons  wt 
nhall  eonfiiie  any  lunulie  in  any  seminary,  or  any  other  places  than  such  an  are  herei 
eerlified,  shall  be  de<-ined  guilty  of  a  iniBdemeanor,  and  on  conviction  thereof  shsU  l 
lialde  to  a  line  not  exci'CilinK  two  hinulreil  and  lifly  dollarH,  or  imprisontuent  not  ei 
cee<linK  one  year,  or  both,  at  the  discretion  of  tiie  court  before  whiuli  the  eoovictiu 
Hhall  be  had. 

SKt\  Xt. — Wlien  any  pei-son  confined  under  the  indictments  of  araon,  murder  o 
attempt  to  iniinler,  or  hisliway  robbery,  or  who  hax  been  acquitted  thereof  on  tb 
ground  of  insanity,  and  liiis  been  committed  to  some  State  lunatic  hoapjlal,  .  ,  .  slial 
lie  restiireil  to  his  riKliI  mind,  it  shall  lie  the  duty  of  the  superintendent  of  sueh  aaylun 
10  give  notice  thereof  to  the  Stale  f'ommissioner  of  Lunacy,  who  shall  thereupon  in 

Siiire  into  the  truth  of  the  fact,  nnd  if  the  same  shall  be  proved  to  hia  satisfaction  h< 
■all  issue  certificate,  dale<l  under  hix  ofBoial  hand  and  seal,  to  a  justice  of  the  t^u 
preine  Court  of  the  district  iu  wliiuh  such  asylum  is  situated,  wlio  shall  thereu|ion  aui 
upon  snch  other  faetH  as  may  be  proven  )iefi>re  him  determine  whether  it  is  safe,  le^nl 
and  right  tliat  such  party  in  contiiiemetit,  as  aforesaid,  shall  bo  discharged. 


Sec.  2i.—liiwli<ir!ie  uf  PniienH. 


The  managers,  u)>on  the  hu[i 
ilischarice  any  patient,  except  whi 
to  prison,  and  they  may  disi-harge 
M'nt  to  the  asylum  by  the  super 
judge  of  the  county,  upon  the  c 
less,  and  will  proliably  continue 


rlilit 


ilendent's  certificate  of  complete 
under  a  criiiiiDHl  charge  or  liable  t< 
r  ]iatieiit  ailmitted  as  ''dangerous," 
■ndent  or  Overseers  of  the  Poor,  o 
ale  of  tile  superintendent  that  he  c 

'     ot  likely  to  be  improved  by  further 


be  reman  drt 

bv  the  (lirsl 
■      ■    harm 


he  asylum,  or  when  the  asylum  is  full,  npon  a  like  certificate  that  he  or  «hi 
is  maiiifeHtiy  ineurahio  and  can  iinibably  be  rendered  comfortable  at  the  poorhoa*e 
BO  that  tlie  ]in>ference  niiiy  be  given,  in  thi'  ailmiswion  of  patients,  to  recent  cases,  oi 
cases  of  insanity  of  not  over  one  year'a  duration.  They  may  discharge  and  detivei 
the  jmtient.  ex<-epf  when  under  erimitml  charge,  as  aforesaid,  to  his  relatives  oi 
friends  who  will  undertake,  with  good  and  approved  sureties,  for  his  peaceable  lie 
havior,  safe  custody,  and  comfortable  maintenance  without  further  public  chante 
And  such  suretiea  shall  be  approved  by  the  county  judge  ot  the  county  from  whiel 
Kaid  iiatient  was  sent.  .  .  .  I' pon  the  presentation  of  a  certified  copy  thereof  the  man 
agers  may  discharge  such  patient. 
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Code  op  North  Carolina,  1883. 

Sec.  2249.  — Suj)€riji  temlen t —  QuaUfica tions, 

.  .  .  He  shall  be  a  skillful  physiclau,  educated  to  his  profession,  of  good  moral 
•character,  of  prompt  busineHs  habits,  and  of  kindly  disposition.  He  shall  hold  his 
office  for  six  yeai*8  from  and  after  his  appointment,  unless  sooner  removed  .  .  .  for 
infidelity  to  his  trust,  gross  immorality,  or  incompetency  to  discharge  the  duties  6f  his 
office,  fulfilled  and  declared,  and  the  proof  thereof  recorded  in  the  books.  .  .  . 

Sec.  2250. — Assistant  Physician, 

Each  Board  of  Directors  shall  appoint  one  or  more  assistant  pliysicians,  and,  with 
the  advice  and  consent  of  the  superintendent,  prescribe  his  duties.  Every  assistant 
physician  appointed  shall  hold  his  place  for  two  years  from  and  after  the  appointment, 
unless  sooner  removed  by  said  board  for  good  cause,  which  shall  be  specified  and 
recorded  in  their  proceedings. 

Sec.  2253. — Superintendent  to  Control  Officers, 

Such  superintendent  shall  exercise  exclusive  direction  and  control  over  all  subor- 
dinate officers  and  employees  engaged  in  the  service  and  labors  of  his  asylimi,  and  he 
may  discharge  such  as  have  been  employed  by  himself  or  his  predecessor,  and  shall 
report  to  the  Board  of  Directors  of  the  asylum  the  misconduct  of  all  other  subordinates. 

Sec.  2256. —  Proceedings  to  Obtain  Admission  to  the  Asylum, 

For  admission  into  the  asylum  for  the  insane  the  following  proceedings  shall  be 
had:  Some  respectable  citizen  residing  in  the  county  of  the  alleged  insane  person 
shall  make  before,  and  file  with,  tlie  justice  of  the  peace  of  the  coimty,  an  affidavit. 
.  .  .  Upon  the  bringing  of  the  alleged  insane  person  before  the  justice  of  the  peace, 
or  upon  the  return  of  the  jirecept  with  the  body  of  the  insane  person,  the  justice  shall 
cause  to  be  associated  with  him  one  or  more  justices  of  the  said  county,  who  together 
shall  proceed  to  examine  into  the  condition  of  the  mind  of  the  alleged  insane  person, 
and  shall  take  the  testimony  of  at  least  one  respectable  physician,  and  such  others  as 
they  may  think  proper.  If  any  two  of  the  justices  of  the  peace  shall  be  satisfied  that 
the  person  is  insane,  and  some  friend,  as  he  may  do,  will  not  become  bound  with  good 
security  to  restrain  him  from  committing  injuries,  support  and  take  care  of  him  until 
the  cause  for  confinement  shall  cease,  such  justices  shall  direct  such  insane  person  to 
be  removed  to  the  proper  asylum  as  a  patient,  and  to  that  end  they  shall  direct  a  war- 
rant to  the  sheriff  or  constable,  and  at  the  same  time  shall  transmit  to  the  proper 
Board  of  Directors,  on  examination  of  the  witnesses,  a  statement  of  the  facts  as  tlie 
said  justices  shall  deem  pertinent  to  the  subject-matter.  .  .  . 

Sec.  2259. — Action  of  the  Superintendent  in  Doubtful  Cases. 

Wlienever  an  insane  person  shall  be  convoyed  to  any  asylum,  and  the  superin- 
tendent is  in  doubt  as  to  the  propriety  of  his  admission,  he  may  convene  any  three  of 
the  Board  of  Directors  of  his  asylum,  who  shall  constitute  a  board  for  the  purpose  of 
examining  and  deciding  that  such  person  is  a  proper  subject  for  admission,  and  if  a 
majority  of  such  board  sliall  decide  so,  such  person  shall  be  received  into  that  asylum ; 
but  that  a  like  board  may  at  any  time  hereafter  deliver  such  insane  person  to  any 
friend  who  may  become  bound  with  good  security  to  maintain  and  take  care  of  him  in 
the  same  manner  as  he  might  have  become  bound  luider  the  surety  of  the  justice  of 
the  peace. 

Sec.  22G0. — Discharge  of  the  Cured — Removal  of  the  Incurables. 

Any  three  of  the  Board  of  Directors  of  any  asylum,  upon  the  certificate  of  the 
superintendent,  .  .  .  shall  be  a  board  to  discharge  or  remove  from  their  asylum  any 
person  admitted  as  insane  when  such  person  has  become  or  is  found  to  be  of  sane 
mind,  or  when  such  person  is  incurable  and  in  the  opinion  of  the  superintendent  his 
being  at  large  will  not  be  injurious  to  himself  or  dangerous  to  the  community;  or  said 
board  may  permit  such  i»erson  to  go  to  the  county  of  his  settlement  on  i)robation, 
when  in  the  opinion  of  the  said  superintendent  it  will  not  be  injurious  to  himself  or 
dangerous  to  the  community;  and  said  board  may  discharge  or  remove  such  person 


di'i'Eyois. 

lunatic  residue ;  and  sacb  judge  or  justive  may  institute  iiiijiiirj  an^  make  proufH  aa  to 
the  fact  of  ulkgtd  liinaov  brfnre  approving  or  iliHapproiinK  euc-b  cerlilipnU' :  ■nd  sneJt 
judge  or  jusiice  may  iu  bis  diaeretiun  call  a  jury  iu  eacL  case  to  detunuiue  tliv  qM 
tiou  of  lunacy. 

Sbo.  '2. — U  aboil  not  be  lawful  for  any  pliyaii^isn  to  certify  to  the  inmoiity  of  m 
persDD  for  the  purpuse  of  aeciiriug  tlii^ir  coiunutnient,  unleaH  the  pliyaici. 
reputal>I#  character  and  a  graduate  of  some  iucorporattnl  medical  collegp,  a  pennauea 
resident  of  the  State,  and  shall  have  been  in  actual  prat'tice  of  his  profossioD  to 
least  three  years ;  and  such  qualilicatians  shall  be  certified  U)  by  a  judge  of  any  «■ 
of  record.  No  certificate  of  insanity  shall  ttv  made  except  after  the  personal  ex  _ 
illation  of  the  party  alleged  to  be  insane,  and  according  to  the  forms  prescribed  tf 
the  titate  Commieaiouer  of  Lunacy,  and  every  such  cerliflcate  shall  bear  a  dale  n 
more  l.liau  ten  days  prior  to  such  commitment. 

Sec.  3. — It  ahall  not  lie  lawful  for  any  physieitui  to  certify  to  the  insAtiity  of  ai 
person  tar  the  pnrpose  of  committing  hini  to  an  asylum  of  whii'h  the  said  pliysiciun  S 
either  superintendent,   proprietor,   or   officer,   or  a   regnlar  praf(^$sioniJ  alteudi 
therein. 

Skc.  4. — Every  superintendent  of  the  Stale  s 
institution,  home,  or  retreat  for  the  cjire  and  treH 
days  after  the  reception  of  any  patient,  malce,  c 
sueh  case,  entered  in  a  book  e     '     '     ' 
make  entries  from   time   t 


»syl<« 


>r  public  or  private  aaylm 
iuHftue,  Hhull,  wiihlu  Hm  . 
o  be  maile,  a  description  l| 
rely  set  apart  for  that  purpose,  and  shall  alM 
^utiouiug  elate,  bodily  condition,  and  m«diet|' 


treatment  of  such  [itllient,  tof^ther  with  the  forms  of  restraint  employed  during  tl_ 
time  such  patient  remaius  under  his  care ;  and  in  the  event  of  discharge  or  death  i4 
such  patient  the  superiutendeut  aforesaid  ehall  state  in  his  case-book  the  c' 
stances  pertaining  thereto. 

Sec.  10. — Any  overseer  of  the  poor,  constable,  keeper  of  jail,  or  other  persons  w 
shall  confine  any  lunatic  iu  any  seminary,  or  any  other  places  than  such  as  are  hm_ 
certified,  shall  be  deemed  guilty  of  a  misdemeanor,  and  on  conviction  thereof  shall  h  _ 
liable  to  a  line  not  exceeding  two  hundred  and  fifty  dullam.  or  inipriaunment  tint  ex-~ 
ceedlug  out- year,  or  both,  at  1  lie  discretion  of  the  court  before  which  the  coDviction 
shall  be  had. 

Skc.  33. — When  any  person  confined  under  the  indictmentn  of  araon,  murder  or 
attempt  to  murder,  or  highway  robbery,  or  who  lia»  been  acunilted  thereof  o 
ground  of  insanity,  and  has  been  committed  to  some  State  lunatic  hoHpilal,  ...  _ 
be  restored  to  his  right  mind,  it  ahatl  be  the  duty  of  the  superintendent  of  such  aaylnd 
to  give  notice  thereof  to  the  Stat«  Commissioner  of  Lunacy,  who  shall  theretipon  U 
quire  into  the  truth  of  the  fact,  and  if  the  same  shall  be  proved  to  his  eatiafaction  H 
shall  iasne  certificate,  dated  under  his  official  hand  and  aeal,  to  a  justice  of  the  8 
preme  Conrt  of  the  district  iu  which  sucli  axytmn  in  situated,  who  shall  tliereopon  at 
upon  such  other  facts  as  may  be  proven  before  Jiim  determine  whether  it  is  Bale,  lf<9 
and  ri^t  that  such  party  in  con^ement,  as  aforeaaid,  tliall  be  discharged. 

Skp.  24. — Vincharge  of  Palientg. 

The  managers,  upon  the  superintendent's  certificate  of  complete  recovery,  n 
discharge  any  patient,  except  when  under  a  criminal  cliarge  or  liable  to  be  rcmar ' 
to  prison,  and  they  may  discharge  any  patient  admitted  as  •'  dangerous,"  or  any  pal 
si-jit  to  the  asylum  by  the  superintendent  or  Overseers  of  the  Poor,  or  by  mt  (I 
judge  of  the  county,  upon  the  certificate  of  the  superintendent  that  he  or  she  is  h 
less,  and  will  prol^bly  continue  so,  and  not  likely  to  be  improved  by  fnrther  B 
raent  in  the  asylum,  or  when  the  asylum  is  fidl,  upon  a  like  ceriifleate  thai  he  M  _ 
is  manifestly  incurable  and  can  probably  be  rendered  comfortable  at  the  poorhaM 
so  that  the  preference  may  be  given,  in  fbe  admission  of  patients,  to  recent  0  ' 

eases  of  insanity  of  not  over  one  year's  duration.  They  may  discha^  and 
the  patient,  except  when  under  criminal  charge,  as  nforesaid.  to  his  relatiTea  4 
friends  who  will  underiake,  with  good  and  approved  sureties,  for  his  peaceable  t' 
havior,  safe  custody,  and  comfortable  maintenance  without  further  public  oharg 
And  such  sureties  shall  be  approved  by  the  oonnty  judge  of  the  county  from  whiT 
said  patient  was  sent.  .  .  .  Upon  the  presentation  of  a  certified  copy  thereof  the  b" 
agers  may  discharge  such  patient. 
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proceeding  shall  be  had  as  provided  in  this  chapter  for  persons  found  to  be  insane 
upon  inquest  for  that  pxirpose. 

Sec.  715. —  When  Patient  Dies,  Relatives  sliall  he  Notified, 

When  a  patient  dies  in  any  one  of  the  asylums  for  the  insane,  the  superintendent 
thereof  sliall  immediately  notify  relatives  of  such  deceased  patient,  if  known  to  him ; 
and,  if  not  so  known,  he  shall  immediately  notify  the  probate  judge  of  the  county  from 
which  such  patient  was  sent,  who  shall  forthwith  cause  a  notice  of  his  death  to  be 
printed  in  two  of  the  leading  papers  published  in  the  county. 

Sec.  736. — QuaUficatiowi  for  Admission, 

The  asylum  shall  be  open  for  admission  of  all  persons  over  seven  yea^^  having  a 
legal  settlement  in  the  county  of  Hamilton ;  but  no  person  shall  be  entitled  to  admis- 
sion unless  he  become  insane  after  acquiring  a  legal  settlement  therein. 

Sec.  740. — Examination — Phytfician^s  Certificate. 

At  the  time  appointed  (unless  for  good  cause  the  investigation  is  adjourned)  the 
Judge  shall  proceed  to  examine  the  witnesses  in  attendance,  and  if  upon  the  hearing 
of  the  testimony  such  judge  is  satisfied  that  the  person  so  charged  is  insane,  and  is 
included  in  the  class  enumerated  in  this  cliapter,  he  shall  cause  a  certificate  to  be 
made  out  l>y  the  physician,  setting  forth  the  name,  age,  residence  of  patient,  with  a 
concise  history  of  the  case,  medical  treatment  pursued,  supposed  cause  of  disease, 
and  such  other  information  as  is  deemed  useful. 

Sec.  741. — Patient  shall  he  Taken  to  the  Asylum, 

The  probate  judge,  upon  receiving  the  certificate  aforesaid,  shall  forthwith  trans- 
mit a  copy  thereof,  and  his  finding  in  the  case,  under  his  official  seal,  to  some  suitable 
person  (giving  the  relatives  of  the  insane  person  the  preference),  who  shall  imme- 
diately take  charge  of  and  convey  such  patient  to  the  asylum,  and  return  therefor  to 
the  probate  judge  a  receipt  of  the  superintendent,  to  be  filed  with  the  other  papers  in 
the  case. 

Laws  op  Oregon,  1887. 

Sec.  3555. — Superintendent  to  Make  Pay-rolls  of  the  Employees, 

At  the  end  of  each  month  the  superintendent  shall  cause  a  pay-roll  to  be  made,  on 
which  is  written  the  name  of  each  person  employed  in  or  about  the  asylum,  giving  the 
■capacity  in  which  each  is  employed,  the  rate  of  salary  or  wages,  and  the  amount  due 
each.  Upon  receiving  this  pay-roll,  duly  receipted  by  the  superintendent  and  audited 
by  tlie  board,  the  secretary  of  the  State  shall  draw  his  warrant  on  the  treasury  in 
payment  of  the  several  amounts  audited  and  allowed  by  the  board,  and  in  favor  of 
the  person  to  whom  the  same  is  allowed,  in  a  like  manner  as  their  warrants  are  drawn 
for  the  payment  of  claims  against  the  State. 

Sec.  3557. — Judge  of  the  County  to  Hear  and  Determine  Complaint  of  Insanity, 

The  county  judge  of  any  county  in  this  State  shall,  upon  application  stated  in 
writing,  setting  forth  that  any  person  or  persons,  by  reason  of  insanity  or  idiocy,  is 
suflfering  from  neglect,  exposure,  or  otherwise  is  unsafe  to  be  at  large,  or  is  suffering 
under  mental  derangement,  shall  cause  such  person  or  persons  to  be  brought  before 
him  at  such  time  and  place  as  he  may  direct ;  and  the  said  county  judge  shall  also 
cause  to  appear  at  the  same  time  and  place  one  or  more  competent  physicians,  who 
shall  proceed  to  examine  the  person  or  persons  alleged  to  be  insane  or  idiotic ;  and  if 
«aid  physician  or  physicians,  after  careful  examination,  shall  certify  upon  oath  that 
Buch  person  or  persons  are  insane  or  idiotic,  as  the  case  may  be,  then  such  judge  shall 
•cause  the  said  insane  or  i4iotic  person  to  be  conveyed  to  and  placed  in  the  Insane 
Asylum  of  the  State  of  Oregon.  .  .  . 

Sec.  3553. — Superintendent  as  the  Executive  Officer, 

The  superintendent  shall  be  the  executive  officer  of  the  asylum  under  the  regula- 
tions and  by-laws  of  the  Board  of  Trustees.     He  shall  have  control  of  the  patients, 
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upon  olher  Biifflpient  cause  appeariag  to  them ;  and  whenever  aaiy  racfa  person  ad- 
mitted a»  indigotit  may  lie  so  iliHcbai^ed  or  removed,  except  as  ssii«,  it  s&all  be  the 
duty  of  the  sberifF  of  the  eouuty  of  his  settlement  to  eonvey  such  pemon  to  Ms  eonnty 
at  its  expense ;  aiid  any  iudigeiit  pereou  discharged  as  sane  shall  receive  from  such 
asylum  a  sum  of  money  suffleient  to  pay  liiH  transportation  to  the  coiintr  of  bis  settle- 
ment, which  Bum  shall  be  repaid  by  said  county. 


Acts  of  Ohio,  1888. 
Bec.  1. — Application /w  Adniigsioa  lo  the  Jsylnm. 

Be  it  enacted  by  the  General  Assembly  of  the  Stat«  of  Ohio  that  sectjon  705  of 
the  Heviscd  Statutes  of  Ohio  be  amended  so  as  to  read  as  follows : 

Frohato  judge  upon  receiving  certilicat*  of  medical  witnesses  ,  ,  ,  shall  forlhnitk 
apply  to  the  superintendent  of  the  hospital  for  the  iiisane  situated  in  the  dintrirt  in 
which  the  patient  resides;  he  shall  at  the  same  time  transmit  copies  under  his  official 
seal  of  the  eertiHtate  of  Ihe  medical  witnessea  and  of  his  lindingH  in  the  case.  I'lion 
receiving  application  for  cerliflcate,  the  superintendent  shall  immediately  advise  Ihe 
probate  judge  whether  the  patient  can  be  received,  and,  if  so,  at  what  time ;  the  pro- 
bate judge,  wheu  advised  that  the  patient  will  be  received,  shall  forthwith  issue  bi» 
warrant  to  the  sheriff,  commanding  him  forthwith  to  take  charge  of  and  convey  ioth 
Insane  person  to  the  asylum.  .  .  . 

Sec.  709. — IHscharye  nf  Patients  from  the  Insatit  Agylum, 

.  .  .  On  consent  und  advice  of  the  trustees  tlie  superintendent  may  discfaa^te  any 
patient  from  any  asylum  for  the  insane,  when  be  deems  such  dieehai^  proper  and 
necessary  ;  provided,  no  patient  with  known  homicidal  or  suicidal  propensities  shilt 
be  discharged  without  a  bond  in  the  sum  of  one  thousand  dollars,  with  two  or  more 
sureties,  to  be  approved  by  the  probate  judge  of  the  county  of  which  the  patient  is  in 
inhalntant,  payable  to  any  person  who  shall  be  injured  in  person  or  property  by  any 
iiisnuo  act  of  such  discharged  person  while  at  large. 

Any  incurable  or  hannless  patients  may  be  discharged  to  make  room  for  acute 
cases  from  the  samo  county ;  and  no  patient  with  known  honiiciilal  or  suicidal  pm- 
pensilies  shall  be  hereafter  kept  in  any  county  infirman'  or  jail  of  the  State,  except 
temporarily,  while  awaiting  the  order  for  removal  to  the  State  Asyhim  for  the  InsaDr. 
'n'hen  in  the  opinion  of  the  superintendent  Iho  condition  of  the  patient  at  the  time  of 
discliarge  is  such  as  to  justify  such  action  he  may  permit  such  patient  to  go  to  bis 
home  or  leave  the  institution  unattended;  and  if  such  patient  is  not  financially  able 
to  bear  his  own  expenses  the  superintendent  of  the  institution  may  furnish  the  patient 
a  HUfTicient  sum  to  pay  his  traveling  expenses,  and  charge  the  same  to  Ihe  current  ex- 
pense fund  of  the  institution ;  such  sum  shall  in  no  one  case  exceed  twenty  dollars.  .  .  • 

Sbc.  IQA.— Certificates  of  Hedieal  Attendants. 

At  the  time  (unless  for  good  cause  the  investigation  is  adjourned)  the  judge  shall 

{•roceed  to  examine  Ihe  witnesses  in  attendance ;  and  if  upon  reading  the  testimony 
le  is  satisfied  that  the  person  so  charged  is  insane,  he  shall  cause  a  eertiAeat«  to  b* 
made  out  by  the  medical  witnesses  in  attendance.  .  .  . 

Sbc.  710.—  JTken  Diechargeil  a«  Cured. 
When  a  patient  is  discharged  a 
patient  witli  suitable  clothing  and  a 
exceeding;  twenty  dollars. 

Sec.  713. — Proetedings  \chcn  Per$on  ISetomet  Again  Inim«. 

When  a  patient  dischai^d  from  an  asyltun  for  the  insane  aa  cured  again  become* 
insane,  and  a  respectahle  physician  files  with  tlie  judge  of  probate  of  the  county  nf 
which  the  insane  person  is  an  inhabitant  an  affidavit  setting  forth  tbe  fact  of  Ibe 
reenrreuce  of  the  disease,  and  such  other  facts  relating  thereto  as  he  deems  proper, 
the  probate  judge  shall  forthvrith  transmit  a  copy  of  such  affidavit,  authenticated  by 
hi*  official  seal,  to  the  superintendent  of  the  proper  asylum,  and  thereupon  tlu  mn* 
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proceeding  shall  be  had  as  provided  in  this  chapter  for  persons  found  to  be  insane 
upon  inquest  for  tliat  purpose. 

Sec.  Tl;"). —  When  Patient  Dies^  Relotives  shall  be  Notified, 

When  a  patient  dies  in  any  one  of  the  asylums  for  the  insane^  the  superintendent 
thereof  shall  immediately  notify  relatives  of  such  deceased  i>atieiit,  if  known  to  him ; 
and,  if  not  so  known,  he  shall  immediately  notify  the  ]>robate  judge  of  the  county  from 
which  such  patient  was  sent,  who  shall  forthwith  cause  a  notice  of  his  death  to  be 
printed  in  two  of  the  leading  papers  published  in  the  county. 

Sec.  73G. — Qualifications  for  Admission. 

The  asylum  shall  be  open  for  admission  of  all  persons  over  seven  yea^^  having  a 
legal  settlement  in  the  county  of  Hamilton ;  but  no  person  shall  be  entitled  to  admis- 
sion unless  he  become  insane  after  acquiring  a  legal  settlement  therein. 

Sec.  740. — Examination — Physician^s  Certificate. 

At  the  time  appointed  (unless  for  good  cause  the  investigation  is  adjourned)  the 
judge  shall  proceed  to  examine  the  witnesses  in  attendance,  and  if  upon  the  hearing 
of  the  testimony  such  judge  is  satisfied  that  the  person  so  charged  is  insane,  and  is 
included  in  the  class  enumeratx'd  in  this  chapter,  he  shall  cause  a  certificate  to  be 
made  out  by  the  physician,  setting  forth  the  name,  age,  residence  of  patient,  with  a 
concise  history  of  the  case,  nie<iical  treatment  pursued,  supposed  cause  of  disease, 
And  such  other  information  as  is  deemed  useful. 

Sec.  741. — Patient  shall  he  Taken  to  the  Asylum. 

The  probate  judge,  upon  receiving  the  certificate  aforesaid,  shall  forthwith  trans- 
mit a  copy  thereof,  and  his  finding  in  the  case,  under  his  official  seal,  to  some  suitable 
person  (giving  the  relatives  of  the  insane  person  the  preference),  who  shall  imme- 
diately take  charge  of  and  convey  such  patient  to  the  asylum,  and  return  therefor  to 
the  probate  judge  a  receipt  of  the  superintendent,  to  be  tiled  ^-ith  the  other  papers  in 
the  case. 

Laws  op  Oregon,  1887. 

Sec.  3555. — Superintendent  to  Make  Pay-rolls  of  the  Employees. 

At  the  end  of  each  month  the  superint^jndent  shall  cause  a  pay-roll  to  be  made,  on 
which  is  written  the  name  of  each  person  employed  in  or  about  the  asylum,  giving  the 
capacity  in  which  each  is  employed,  the  rate  of  salary  or  wages,  and  the  amount  duo 
each.  Upon  receiving  this  pay-roll,  duly  receipted  by  the  superintendent  and  audited 
by  the  board,  the  secretary  of  the  State  shall  draw  his  warrant  on  the  treasury  in 
payment  of  the  several  amounts  audited  and  allowed  by  the  board,  and  in  favor  of 
the  person  to  whom  the  same  is  allowed,  in  a  like  manner  as  their  warrants  are  drawn 
for  the  pa^nnent  of  claims  against  the  State. 

Skc.  3557. — Judge  of  the  County  to  Hear  and  Determine  Complaint  of  Insanity. 

The  county  judge  of  any  county  in  this  State  shall,  upon  application  stated  in 
writing,  setting  forth  that  any  person  or  persons,  by  reason  of  insanity  or  idiocy,  is 
suffering  from  neglect,  exposure,  or  otherwise  is  unsafe  to  be  at  large,  or  is  suffering 
under  mental  derangement,  shall  cause  such  person  or  persons  to  be  brought  before 
him  at  such  time  and  place  as  he  may  direct;  and  the  said  county  judge  shall  also 
cause  to  appear  at  the  same  time  and  place  one  or  more  competent  physicians,  who 
shall  proceed  to  examine  the  person  or  persons  alleged  to  be  insane  or  idiotic ;  and  if 
«aid  physician  or  physicians,  after  careful  examination,  shall  certify  upon  oath  that 
such  person  or  persons  are  insane  or  idiotic,  as  the  case  maybe,  then  such  judge  shall 
cause  the  said  insane  or  i4iotic  person  to  be  conveyed  to  and  placed  in  the  Insane 
Asylum  of  the  State  of  Oregon.  .  .  . 

Sec.  3553. — Superintendent  as  the  Exeeutipe  Officer. 

The  superintendent  shall  be  the  executive  officer  of  the  asylum  under  the  regula- 
tions ami  by-laws  of  the  Board  of  Trustees.     He  shall  have  control  of  the  patients, 
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prescribe  their  treatment,  adopt  necessary  meaHurea  for  their  welfare,  and  dischar^ 
sneh  an  in  his  opinion  have  permanently  recovered  their  reason,  or  such  other  patients 
as  the  best  IntereHts  of  the  State  and  the  institution  require.  He  ahall  maintain  dis- 
cipliiie  amoiiv;  the  eiibordinate  officers  and  employees,  and  enforce  obedience  to  the 
laws,  rules,  and  ref^ilations  adopted  for  the  govenutieut  of  tlie  institution  ;  and  is 
empowered  t«  discharRe  any  employee  or  attendant  for  violation  of  the  laws  or  rules 
of  the  anylnm,  and  submit  the  same  to  tlie  Board  of  Trustees  immediately  fur  tlieir 
approval.  He  shall  remit  to  the  Board  of  Trustees  a  report  of  tlie  amount,  kind.  Hntt 
quautity  of  fumidiro  and  household  funiishiiit;  goods,  proviitionK,  fuel,  fumee.  cloth, 
and  other  mat<'rial  required  for  six  months  ending  on  tlie  finit  day  of  June  and  Decem- 
ber of  each  yeiir,  and  the  trustees  shall  then  advertise,  when  practicable,  for  four 
successive  weeks,  for  contrarts  for  furnishing  said  supplies,  or  so  much  tliereof  as 
they  deeiD  neccssury.  .  .  .  Necessary  expenditures  other  than  for  provisions,  fuel, 
.  forage,  clothing,  and  fniiiitiire  and  household  furnishing  goods  may  be  made  by  the 
superintendent  subject  to  tiie  approval  of  the  board.  .  .  . 


Sec.  3554.— *ijH'nn(enrfcn( 
The  superintendent  shall 
daily  expeii<iitures  of  all  classes  of  stores 


Keep  Accurate  Accuunln  aiirf  3liil:c  MotitMy  Reporls. 

i  and  careful  aeeounts  t«  be  kept  of  the 

Sroperty  placed  in  his  charge,  and  shall 
le  trustees  for  their  inspection,  and  on 
each  daily  report  shall  be  shown  tlie  number  of  persons  having  lodging  in  the  aaylum, 
whether  us  officer,  employee,  or  patient.  .  .  . 


Sbo.  1. — On  Klial  Kritlciice  liinnne  Persowi  may  be  Placul  h 


Insane  persons  may  be  placed  in  a  hospital  for  the  insane  by  tlicir  legal  guardians, 
...  or  by  their  relatives  or  friends  in  ease  they  have  no  guardians,  but  not  without 
the  certificate  of  two  or  more  reputable  physicians  under  a  personal  examination  made 
within  one  week  of  the  date  thereof ;  and  this  certifieato  to  be  duly  acknowledged  and 
Bwom  to  or  affirmed  before  some  magistrate  or  judicial  officer,  who  shall  certify  to  the 
genuineness  of  the  signatures  and  to  the  responsibility  of  the  signers. 


8ec.  : 


riiilaih'lpliin  Stale  Lunatic  Ani/laiii  I'liynician, 
shall  have  charge  of  the  general  interests  of  the  institution ; 


■  ■  ■  Tlie 
they  shali  appoint  a  superintendent  who  shall  be  a  skillful  physician,  subject 
removal  or  reelection  no  oftener  than  the  period  of  ten  years,  except  by  infldelitf 
the  trust  reposed  in  liiin,  or  for  incompetency  ;  said  physician  shall  also  reside  in  t 
asylum,  and  shall  be  a  married  man,  and  bis  family  shiJI  reside  with  him,  .  ,  . 

Sec.  14.— foircrs  of  the  Superiii lending  riiyMeiau. 
The  su|ierint ending  physic iai 
ordinate  officers  and  assistants  ii 
the  duties  of  the  same. 


Laws  op  Pennbylvawia,  1883. 
Sec.  19.— riiwc  irmin  Khieh  fcrtijicale  must  be  Maile. 
The  certificate  above  provided  for  shall  have  been  made  out  within  one  week  of 
tion  of  the  patient,  and  within  two  weeks  of  the  time  of  the  admission  of 
and  Hhull  be  duly  sworn  to  or  affirmed  before  a  judge  or  magistrate  of  this 
lib  and  of  the  county  where  such  person  has  been  eiamiued,  who  shall 
ify  to  the  genuineness  of  the  signatures  and  to  standing  and  good  reput«  of  all 
signers;  and  any  person  falsely  certifying  as  aforesaid  shall  b?  gailtf  of  misde- 
nor  and  also  liable. 

Sec.  23.—I)uly  of  Medical  Attendant. 
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results  of  such  an  examination,  and  enter  the  same  upon  the  book  to  be  kept  for  the 
purpose,  with  the  ojiiuion  formed  from  such  examination  and  from  the  documents 
received  with  the  patient. 

Sec.  24. —  When  Detention  Vnnecemary,  Xoticc  to  be  Given, 

In  case  the  said  medical  attendant  is  of  the  opinion  that  detention  is  not  necessary 
for  the  benelit  of  the  patient,  he  shall  notify  the  person  or  persons  at  whose  instance 
the  patient  is  detained,  and  unless  such  a  person  shall  without  a  delay  not  exceeding 
seven  days  exhibit  satisfactory  proof  of  such  necessity,  the  patient  shall  be  discharged 
from  the  house  and  restored  to  his  family  or  friends. 

Sec.  25. — Intetrieics  Allowed, 

At  the  time  of  such  examination  the  medical  att^^ndant  shall  himself  cause  the 
patient  strictly  to  understand,  if  he  or  she  is  capable  of  doing  so,  that  if  he  or  she 
desires  to  see  or  otlierwise  communicate  with  any  person  or  persons,  means  will  bo 
provided  for  sucli  interview  or  communication,  and  said  attendant  shall  see  that  the 
proper  means  are  taken  to  communicate  this  fact  to  the  person  or  persons  indicated 
by  the  patient ;  or  any  proper  j>erson  or  jjersons  not  exceeding  two  shall  be  permitted 
to  have  a  full  unrestrained  interview  with  the  patient. 

Sec.  26. — Reporta  to  be  Made  by  the  Medie^d  Attendant. 

The  statement  furnished  at  tlie  time  of  the  reception  of  the  patient  (and  of  the 
examination  of  the  patient  by  the  medical  attendant  of  the  house)  shall  be  forwarded 
by  mail  to  the  a(Mres8  of  the  Committee  on  Lunacy  within  seven  days  from  the  time 
of  the  reception  of  the  patient,  which  shall  by  them  be  entered  in  a  book  which  shall 
be  kept  for  the  purpose,  and  at  least  once  in  six  months  there  shall  be  reports  made 
by  the  medical  attendant  of  the  house  on  the  condition  of  the  patient,  together  with 
such  other  matters  relative  to  the  case  as  the  said  committee  may  require ;  and  at  the 
same  time  such  report  shall  be  made  by  request  of  the  secretary  of  tlie  Committee  on 
Lunacy. 

Sec.  28. — Materials  for  Correspondence,  etc. 

All  persons  detained  as  insane  shall  be  furnished  with  materials  and  reasonable 
opportunity,  under  the  discretion  of  the  superintendent  or  manager,  for  communicat- 
ing, under  seal,  without  the  building,  and  such  communication  shall  be  stamped  and 
mailed.  They  shall  have  the  unrestrained  privilege  of  addressing  communications,  if 
they  so  desire,  not  oftener  than  once  a  month,  to  any  member  of  the  Committee  on 
Lunacy. 

Sec.  31. — Persons  Restored  to  Reason  to  be  Forthwith  Discharged, 

All  persons  that  have  been  detained  as  insane  (other  than  criminal  insane  duly 
convict<?d  and  sentenced  by  a  court)  shall,  as  soon  as  they  are  restored  to  reason  and 
are  competent  to  act  for  themselves,  in  the  opinion  of  the  medical  attendant  of  the 
house,  be  forthwith  discharge<l;  and  any  person  so  detained  shall  at  all  times  be  en- 
titled to  a  writ  of  habeas  cori)U8  for  the  det<»rmination  of  this  question.  ...  In  case 
the  discharged  patient  be  in  indigent  circumstances,  such  person  shall  be  furnished 
with  necessary  raiment  and  with  funds  sufficient  for  sustenance  and  travel  to  his 
home,  to  be  charged  to  the  county  from  which  such  patient  was  committed. 

Sec.  32. — Committee  to  be  Xotified  of  Discharges, 

The  Committee  on  Lunacy  shall  be  notified  of  all  discharges  within  seven  days 
thereafter,  and  a  record  of  same  shall  be  kept  by  the  committee. 

Sec.  36. —  Postal  Pririleges  of  the  Patients, 

.  .  .  *'  That  it  shall  be  luilawf ul  and  be  deemed  a  misdemeanor  in  law,  punishable 
by  fine  not  exceeding  one  hundred  dollars,  for  any  superintendent,  officer,  physician, 
or  other  employee  of  any  insane  asylum,  to  intercept,  delay,  or  interfere  with,  in  any 
manner  whatsoever,  the  transmission  of  any  letter  or  other  written  communication 
addressed  by  an  inmate  of  any  insane  asylum  to  his  or  her  counsel  residing  in  tlie 
county  in  which  the  home  of  the  patient  is,  or  the  State  or  county  in  which  the  asylum 
is  located,"  is  hereby  amended  so  that  the  same  shall  extend  to  superintendents. 
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lunatic  r«sJiIeR ;  ami  such  judge  or  jUBtive  may  itiatitute  inquiry  and  make  proofit  as  t< 
tlie  fact  of  nHcged  hiiLacy  Wfore  ap]>ri>viiig  or  disapproving;  sucli  oertittcat^  ;  anil  8dc1 
juilge  or  justice  may  in  liis  ditii'reliuu  call  a  jury  iu  eacL  case  to  tleteruiiDf  the  ques 

Sec,  2. — -It  shall  tiot  be  lawful  for  any  physician  to  certify  l«  the  iusaoity  of  ant 
person  for  the  purpose  of  Becurin^  tlifir  comiuituienl,  unlesH  th«  phyBician  be  o'l 
reputable  character  ami  a  gradtiHlf  of  some  iuoorporatwi  luedioal  college,  a  pennanenl 
resident  of  the  State,  and  shall  liave  been  in  actual  practice  of  his  profession  for  al 
least  three  years ;  and  such  (jualilicatiims  shall  be  certified  to  by  a  judge  of  any  court 
of  record.  No  certificate  of  insanity  nhall  Ik-  made  except  after  the  personal  exam- 
ination of  the  party  alleged  to  be  insane,  and  according  to  the  forms  prescrit>ed  by 
(he  Slate  Commissi  oner  of  Lunacy,  and  evtry  Buch  certifieate  shall  brar  a  dale  not 
more  than  ten  days  prior  to  such  tommitment, 

Kel',  3. — It  shull  nut  be  lawful  for  any  physician  to  certify  to  the  insanity  of  any 
person  for  the  purpose  of  committing  him  to  an  asylum  of  which  the  said  pliysician  i^ 
either  superintendent,  proprietor,  or  officer,  or  a  regular  professional  attendant 
therein. 

Sec.  4.— Every  superintendent  of  the  Stale  asylum,  or  public  or  private  asylum, 
institution,  home,  or  retreat  for. the  care  and  treatment  of  insane,  shall,  withiu  three 
days  after  the  reception  of  any  patient,  make,  or  cause  to  be  made,  a  description  ot 
such  case,  entered  in  a  book  exclusively  set  apart  for  that  purpose,  and  shall  alsc 
make  entries  from  time  to  time  menlioning  state,  bodily  condition,  and  luedical 
treatment  of  Bueli  patient,  together  with  the  forms  of  restraint  employed  during  the 
time  such  patient  remaitiB  under  his  care ;  and  in  the  event  of  discharge  or  death  of 
such  patient  the  superintendent  aforesaid  sliall  state  in  his  case-book  the  circum- 
stances pertaining  thereto. 

Sec.  10. — Any  overseer  of  the  poor,  constable,  keeper  of  jail,  or  other  persons  who 
shall  confine  any  lunatic  in  any  seminary,  or  any  other  places  than  Biich  as  are  herein 
certified,  shall  l>e  deemed  guilty  of  a  niiBdemeauor,  and  on  conviction  thereof  shall  b« 
liable  to  a  flue  not  exceeding  two  hundred  and  fifty  dollars,  or  imprjaoument  not  ex- 
ceeding one  yeiir,  or  both,  at  the  discretion  of  the  court  before  which  the  couvictioD 
shall  be  had. 

Sbc.  33, — When  any  person  confined  under  the  indictments  of  antnn,  murder  or 
attempt  to  muwier,  or  highway  robbery,  or  who  ban  been  acquitted  thereof  on  the 

Cund  of  insanity,  and  has  been  committed  to  some  State  lunatic  hoHpital,  .  .  .  shall 
restored  to  his  rij^it  mind,  it  shall  be  the  duty  of  the  superintendent  of  such  asylum 
to  give  notice  thi-reof  to  tlie  State  Commissioner  of  I^nnacy,  who  shall  thereupon  in- 
quire into  the  tnith  of  the  fact,  and  if  tlie  same  shall  be  proved  to  his  satisfaction  be 
sliall  issue  certificate,  dated  under  his  official  hand  and  seal,  to  a  juatice  of  the  Su- 
preme Court  of  the  district  in  wliich  such  asylum  is  situated,  who  shall  thereupon  and 
upon  such  other  facts  as  may  be  proven  before  him  determine  whether  it  is  safe,  legal, 
and  right  that  such  party  in  confinement,  as  aforesaid,  shall  be  discharged. 

Sec.  24. — DiKcharge  of  Patients. 

The  managers,  upon  the  superintendent's  certificate  of  complete  recovery,  may 
discharge  aiiy  ])atient,  except  when  under  a  criminal  charge  or  liable  to  be  remanded 
to  prison,  and  they  may  discharge  any  patient  admitted  as  "dangerous,"  or  any  patieui 
sent  to  the  asylum  by  the  superintendent  or  Overseers  of  the  Poor,  or  by  the  (firsil 
judge  of  the  county,  upon  the  certificat«  of  the  superintendent  that  he  or  she  is  harm- 
less, and  will  probably  continue  so,  and  not  likely  to  be  improved  by  further  treat- 
Tnent  in  the  asylum,  or  when  the  asylum  is  full,  upon  a  like  certificate  that  he  or  she 
ia  manifestly  incurable  and  can  prol>ably  be  rendered  comfortable  at  the  poorbouse, 
BO  that  the  preference  may  be  given,  in  the  admission  of  patients,  to  recent  cases,  or 
eases  of  insanity  nf  not  over  one  year's  duration.  They  may  discharge  and  deliver 
the  patient,  except  when  under  criminal  charge,  as  aforesaid,  to  bis  relatives  or 
friends  who  will  undertake,  with  good  and  approved  sureties,  for  his  peaceable  be- 
havior, safe  custody,  and  comfortable  maintenance  without  further  public  charter. 
And  such  sureties  shall  be  approved  by  the  eoiwty  judge  of  the  county  from  which 
said  patient  was  sent.  .  .  .  I'poD  the  presentation  of  a  certified  copy  thereof  the  man- 
agers may  discharge  such  patient. 
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Code  op  North  Carolina,  1883. 

Sec.  2249.  — Superin tenden  t — QuaUficatiatis, 

...  He  shall  be  a  skillful  physician,  educated  to  his  profession,  of  good  moral 
character,  of  prompt  business  habits,  and  of  kindly  disposition.  He  shall  hold  his 
office  for  six  years  from  and  after  his  appointment,  unless  sooner  removed  .  .  .  for 
infidelity  to  his  trust,  gross  immorality,  or  incompetency  to  discharge  the  duties  Of  his 
office,  fulfilled  and  declared,  and  the  proof  thereof  recorded  in  the  books.  .  .  . 

Sec.  2250. — Assistant  Physician, 

Each  Board  of  Directors  shall  appoint  one  or  more  assistant  physicians,  and,  with 
the  advice  and  consent  of  the  superintendent,  prescribe  his  duties.  Every  assistant 
physician  appointed  sliall  hold  his  place  for  two  years  from  and  after  the  appointment, 
unless  sooner  removed  by  said  board  for  good  cause,  which  shall  be  specified  and 
recorded  in  their  proceedings. 

Sec.  2253. — Superintendent  to  Control  Oj^cers, 

Such  superintendent  shall  exercise  exclusive  direction  and  control  over  all  subor- 
•dinate  officers  and  employees  engaged  in  the  service  and  labors  of  his  asylum,  and  he 
may  discharge  such  as  have  been  employed  by  himself  or  his  predecessor,  and  shall 
report  to  the  Board  of  Directors  of  the  asylum  the  misconduct  of  all  other  subordinates. 

Sec.  2256. — Proceedings  to  Obtain  Admission  to  the  Asylum, 

For  admission  into  the  asylum  for  the  insane  the  following  proceedings  shall  be 
had :  Some  respectable  citizen  residing  in  the  county  of  the  alleged  insane  person 
shall  make  before,  and  file  with,  the  justice  of  the  peace  of  the  county,  an  affidavit. 
.  .  .  Upon  the  bringing  of  the  alleged  insane  person  before  the  justice  of  the  peace, 
or  upon  the  return  of  the  precept  with  the  body  of  the  insane  person,  the  justice  shall 
cause  to  be  associated  with  him  one  or  more  justices  of  the  said  county,  who  together 
shall  proceed  to  examine  into  the  condition  of  the  mind  of  the  alleged  insane  person, 
and  shall  take  the  testimony  of  at  least  one  respectable  physician,  and  such  others  as 
they  may  think  proper.  If  any  two  of  the  justices  of  the  peace  shall  be  satisfied  that 
the  person  is  insane,  and  some  friend,  as  he  may  do,  will  not  become  bound  with  good 
security  to  restrain  him  from  committing  injuries,  support  and  take  care  of  him  until 
the  cause  for  confinement  shall  cease,  such  justices  shall  direct  such  insane  person  to 
be  removed  to  the  proper  asylum  as  a  patient,  and  to  that  end  they  shall  direct  a  war- 
rant to  the  sheriff  or  constable,  and  at  the  same  time  shall  transmit  to  the  proper 
Board  of  Directors,  on  examination  of  the  witnesses,  a  statement  of  the  facts  as  the 
said  justices  shall  deem  pertinent  to  the  subject-matter.  .  .  . 

Sec.  2259. — Action  of  the  Superintendent  in  Doubtful  Cases, 

Whenever  an  insane  person  shall  be  conveyed  to  any  asylum,  and  the  superin- 
tendent is  in  doubt  as  to  the  propriety  of  his  admission,  he  may  convene  any  three  of 
the  Board  of  Directors  of  his  asylum,  who  shall  constitute  a  board  for  the  purpose  of 
examining  and  deciding  that  such  person  is  a  proper  subject  for  admission,  and  if  a 
majority  of  such  board  shall  decide  so,  such  person  shall  be  received  into  that  asylum  ; 
but  that  a  like  board  may  at  any  time  hereafter  deliver  such  insane  person  to  any 
friend  who  may  become  bound  with  good  security  to  maintain  and  ta-ke  care  of  him  in 
the  same  manner  as  he  might  liave  become  bound  under  the  surety  of  the  justice  of 
the  peace. 

Sec.  22G0. — Discharge  of  the  Cured — Removal  of  the  Incurables, 

Any  three  of  the  Board  of  Directors  of  any  asylum,  upon  the  certificate  of  the 
superintendent,  .  .  .  shall  be  a  board  to  discharge  or  remove  from  their  asylum  any 
person  admitted  as  insane  when  such  person  has  become  or  is  found  to  be  of  sane 
mind,  or  when  such  person  is  incurable  and  in  the  opinion  of  the  superintendent  his 
being  at  large  will  not  be  injurious  to  himself  or  dangerous  to  the  community ;  or  sai<l 
boani  may  permit  such  person  to  go  to  the  county  of  his  settlement  on  probation, 
when  in  the  opinion  of  the  said  superintendent  it  will  not  be  injurious  to  himself  or 
dangerous  to  the  community ;  and  said  board  may  discharge  or  remove  such  person 
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of  the  B<mr<l  of  <'oiiiity  rinnmiwuioticrs.  or  tlii>  (rierk  of  siieh  board,  tliat  such  im-i-"" 
kIiihiIiI  ("■  si-tit  to  till-  limiitie  Hiiyliim,  liHviii);  firet  h»d  siirli  lunatic,  if  of  a  dau^Ti-:. 
01'  viult'tit  I'liHruflcr,  ho  ni'diri'd  uh  iiul  lu  ttu  Hiiy  ilniiiu|^  or  iujur,v.   .   .   . 

Skc.  }5m.—llinc  It,  h'  Admiltid  to  Ihv  .Uglnui. 

It  kIihII  be  llic  iliityof  Ihp  rcj^m-y  tomlmit  hs  siil'jeetM  of  thv  itixtitiitioii  all  i<i:i*t' 
lunatim,  hiuI  i-i>ilf|i1i<'s,  uiiiIit  tlii>  sIhIuIci'  uf  this  Stiitt'  niul  kuIijvkt  to  th«  fuUouii. 
i-oiiaitiiiiiH,  lliiit  IK  lu  wiy :  .  .  .  (.'D  all  jwrwiUH  who  siIiiiU  W  •lf<rlHrcil  liuintk-s,  iilioT^ 
or  e)iit('ptii;H.  AftiT  iliic  fxiiiuiiiutioii  by  one  Iriul  juslli'c  and  two  licvnei-il  ]inLP(i(-iii 
phyaiciXiiiii  of  lltr  State  wlicri'  lliu  i>iil>jt?et  in  a  |>aiii>fr,  llii-  Hilniidniuii  Mhnll  Ih-  at  ili 
ri-quext  of  Itie  Comity  <'«iiitiiiHi'ioni-n>  wlicrciu  Ntiefi  iiuiii«t  liaH  a  lefpii  9(-ttl>-iii**i.t 
otlierwiM'  tin-  mlmisBion  xlinll  lie  at  tin-  rciiui-st  at  tbe  huHbAiuI  or  wifn,  or,  wiiii 
thei'c  in  nu  liiiiilKtiiit  or  vrifc,  uf  llio  next  of  kiu  of  the  idiut,  liuintie,  or  e|>ilf[>tie. 

Ski'.  l.)[is. — Jiiiliii:ii  mny  Direct  In'jHixilioii, 

Wliciii'ver  a  jmijte  of  ]ir()biiti>  or  s  judK"  of  tlie  Circuit  Court  Rliall  dirvi-t  an  ot^V 
to  any  trial  justice  to  iiii|iiin'  an  to  llii-  i'lioey,  liiiiary,  or  oiiilt'iiHy  of  miy  |>erM>ii.  < 
when  inrnniialion  mi  iialh  Hhall  lie  tdveii  to  any  trial  justice  lliHt  a  iiersnii  is  an  idi.- 
lutiritic,  rir  i'|iile[)iic.  axil  in  cliaiici'alili'  for  his  mijiiiort  on  the  (.•oiiiity.  it  j-hall  lie  :l 
duty  of  Ml  ill  trial  jiixtice  forthtrith  lo  call  to  hin  aKHiitlanec  two  lici>ufi(^  ]>n4>'lii-h 
l>)iyHiciuiiH.  Hiiil  eMimiii<>  xiieli  ihtwiii  iik  to  evidence  of  hJH  nr  her  idiuo,T.  liiiiH>'y.  i 
eiiili-)my ;  mid  if  iiftfr  full  exainiiialiiiii  they  Kliall  lliid  Kiich  imtkoii  an  itliut.  Innulic.  i 
e}jilf|itie,  llicy  i-liall  certify  to  Kniil  jiid)n>  or  Honril  of  Ciiiinty  ('oinmlsniuiiertt  nli>'li.< 
ill  their  »]iinion  hucIi  (n'rHon  in  i-uriihli>  or  iiieuniMe,  and  whether  )iiM  viilHrti-ine' 
would  1h-  hiiruLJi-sN  or  daui;proii«i.rau:ioyiiiKli.  tliecouiniuuity;  itiid  therviijion  l\ 
jndttc  or  Hoard  of  Coiinly  ( ■onmiir^ioiierK  in  itn  discri'tion  may  mako  an  ordi-r  tliat  tl 
HHid  IKTHOU  shall  liL-  tient  to  the  liiliatie  aHyliiia. 
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i-cred,  it  uhall  bo  tbe  duty 


'  'n-i iitmitit  of  Fatunl/  hi/  Empln^rcn. 
I'lp-iitH  to  reniovo  fnun  ofHco  and  eniisp  to  be  imlii-;! 
iiKltlutiotiii  whn  Hliall  asxault   any   idiot,    iiinalic.  < 
iiti-r  violencu  tlum  may  he  neuoesarv  for  hiw  ur  i. 
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— Qiiiilijicntiiiim  of  HuiicriH 


iii'Unl. 


The  hUpeviulciLdent  of  the  h(>M|iilal  shall  be  apjioinled  by  the  BoaI^l  of  Triii>l.--- 
and  shuU  Im-  a  skillful  |ibrsieinii.  of  iinbleiniKlied  nioiiil  eliariieter,  of  enlightened  an 
thoronirh  profeBsinuiil  educiiliini,  of  jiromi't  liusiuens  hobitN.'and  of  huinaut'  and  kii: 


He 


nd  V 


th  hiH  family  ?hall  reside  coustAiitIv  t 


He 
CM  fo 

xhMll  1 
intiile 

■Id  his 

olli 

n, 

Ml.it. 

Blmll  1 
1.  Hiid 

^ereise 

KhllH 

;:;: 
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r  eight  yearn,  but  limy  be  reuiovwl  by  (lie  Board  of  Tni 

ur  incoinjictciu-y  fully  hIiowii  and  il<!elart*d. 


iver  nil  milmniiiiMte  officers  and  aHHiniaufK  ii 
iTiiou  of  ihn  duties  of  sanif.  he  himiwlf  I 
'*  for  their  i^ihI  cliaracter  and  ftdcUty  in  thi 
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Sec.  2036.— Di/fkw. 

It  shall  be  tlie  duty  of  tho  superintendent,  under  the  orders  of  the  Board  of  Trus- 
tees :  First,  to  exercise  a  general  superintendency  over  all  matters  relating  to  the 
hospital.  Second,  to  visit  the  patients  therein  at  least  twice  a  week,  or  oftener  if 
necessary.  Third,  to  call  meetings  of  extraordinary  importance  of  the  Boartl  when- 
ever he  may  deem  it  necessary.  Fourth,  to  report  to  the  trustees  immediately  before 
each  general  assembly,  first,  the  number  of  patients  admitted  into  the  asylum ;  sec- 
ond, date  of  admission  of  each  patient ;  third,  the  degree  and  kind  of  insanity  with 
which  each  patient  is  afflicted ;  fourth,  length  of  time  each  person  was  supposed  to 
have  been  affected  before  admission ;  fifth,  the  profession,  occupation,  age,  and  habits 
of  each  patient,  and  whether  married  or  single ;  sixth,  the  names  of  those  discharged, 
and  the  condition  of  each  when  discharged ;  seventh,  and  such  other  particulars  as  he 
may  deem  necessary  to  further  action  and  legislation  thereon. 

Sec.  2037. — In  Reference  to  Removal  of  Patients, 

The  superintendent,  by  authority  of  the  resident  Board  of  Trustees  or  a  majority 
of  them,  shall  have  power  to  require  the  removal  of  any  patient,  paying  or  non-pay- 
ing, whenever  in  their  opinion  it  is  advisable  to  do  so. 


Title  7,  Revised  Statutes  op  Texas,  1879. 

Article  67. — Board  of  Managers. 

The  general  control  and  management  and  direction  of  the  affairs  of  the  State 
asylums  shall  be  vested  in  the  Board  of  Managers,  to  be  styled  the  •*  Board  of  Man- 
agers of  the  Lunatic  Asyhma.s." 

Art.  73. — Monthly  Ins^wction. 

One  or  more  of  the  managers  shall  visit  the  asylum  and  inspect  the  same  at  least 
once  every  mouth. 

Art.  75. — Superintendent  Provided  for. 

The  governor  of  this  State  shall  appoint,  by  and  with  the  advice  and  consent  of 
the  Senate,  a  superintendent  of  the  lunatic  asylum,  who  shall,  unless  sooner  removed, 
hold  his  ofHce  for  a  term  of  two  years ;  and  in  the  case  of  a  vacancy  in  said  office  the 
appointment  shall  be  only  for  the  expiring  term,  and  the  term  of  such  officer  shall,  in 
any  event,  expire  with  the  term  of  the  governor  making  the  appointment. 

Art.  76. — Qualifications  of  the  Superintendent. 

The  superintendent  shall  be  a  married  man,  and  also  of  experience  in  the  treat- 
ment of  insanity,  lie  shall  reside  in  the  hospital  with  his  family,  and  shall  devote  his 
whole  time  exclusively  to  the  duties  of  his  office. 

Art.  80. — Powers  and  Duties  of  the  Superintendent. 

The  superintendent  shall  be  the  chief  executive,  medical,  and  disbursing  officer  o^ 
the  institution,  and  subject  to  the  by-laws,  but  shall  have  general  care  and  control 
over  everything  connected  therewith.  He  shall  attend  to  the  enforcement  of  the  laws 
of  the  State  relating  to  the  asylum,  and  by-laws  of  the  institution,  and  shall  take  care 
that  all  employees  connected  therewith  diligently  and  faithfully  perfonn  duties  as- 
8igne<l  to  them. 

Art.  hi. — The  superintendent  shall  also,  with  the  consent  of  the  Board  of  Mana- 
gers, employ  such  officers,  attendants,  and  other  persons  as  may  be  required  for  thQ 
service  of  the  institution,  and  with  like  consent  may  discharge  them  at  pleasure.  He 
shall  also  receive  and  discharge  patients,  superintend  repairs  and  improvements,  and 
take  care  that  all  moneys  intrusted  to  him  are  judiciously  and  economically  ex- 
pended. 

Art.  82. — The  superintendent  shall  keep  also  an  accurate  and  detailed  account  of 
all  moneys  received  and  expended  by  him,  certifying  the  source  from  which  such 
moneys  were  received,  and  to  which  and  on  what  account  to  be  used ;  and  on  tho  first 
day  of  July  of  each  year  he  shall  report  the  same  under  oath  to  the  governor. 
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Art.  83. — The  superintendent  shall  also  keep  and  renter  patients  received  into 
the  asylum  and  dist^liarged  therefrom,  together  with  a  full  record  of  all  the  opentiona 
of  the  inHtitutiou,  and  ou  the  Hrat  day  of  November  of  eocb  year  be  shall  report  such 
operations  in  full  to  the  governor,  accompanied  with  such  saggeatians  and  recom- 
mendations coDcemiog  t  he  management  and  operations  of  the  asylum  »s  may  be  deemed 
important. 

Art.  84. — Annual  Inventory. 

On  the  first  day  of  November  of  each  year  the  superintendent  shall  cause  iDTentorr 
of  all  the  personal  properly  belonging  to  the  asylum  to  be  prepared,  in  which  inven- 
tory an  estimated  value  sball  be  set  beside  each  article,  and  shall  submit  tbe  same  to 
the  Board  of  Managers. 

Art.  t)2. — Before  any  person  can  be  received  as  a  patient  .  .  .  the  parent  or  legal 
guardian  of  such  person,  or,  in  case  he  has  no  parent  or  guardian,  then  some  near 
relative  or  otber  per^<on  iutereuted  in  him,  must  present  a  written  request  to  the  super- 
intendent for  his  admission,  setting  forth  the  name,  age,  residence  of  the  lunatic, 
together  with  such  parlicnlars  as  may  be  required  by  the  superintendent  or  the  by-laws 
of  the  institution;  which  written  request  must  be  under  oath  of  the  party  presenting 
it,  and  be  accompanied  with  an  affidavit  of  the  physician  certifying  to  the  inaanily, 
that  he  has  made  a  eareful  examination  of  tbe  person  for  whom  admission  is  applied 
for,  and  verily  believes  him  to  be  insane. 
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— County  Judge  mnti  Certify. 


The  application  referred  to  in  the  preceding  article  must  also  be  accompanied  by 
the  certifleate  of  the  county  judgo  of  the  county  where  the  lunatic  resides,  that  the 
physician  certifying  to  the  insanity  of  the  person  under  charge  is  &  respectable  physi- 
cian in  regular  practice ;  wliii-h  certificate  of  the  county  judge  must  be  attested  by  the 
seal  of  the  County  Court  of  his  couuty. 

Art.  99. — Dineharge  nf  I'alientt. 
Any  patient,  except  such  as  are  charged  with  or  convicted  of  some  offense  and 
have  been  adjudged  insaue  in  accordance  with  the  provisions  of  the  Code  of  Criminal 
Procedure,  may  be  dischsrgi-d  from  the  asylum  at  any  time  DpOD  the  recommendation 
of  the  superintendent,  approved  by  the  Board  of  itanagers.  Any  patient  comiufC 
within  the  above  exception  can  only  be  discharged  by  order  of  tlie  court  by  which  be 

Art.  100. — Xo  patient  shall  be  discharged  without  suitable  clothing  and  snlEcient 
money  lo  pay  his  expenses  home ;  ntid  when  a  patient  is  discharged  by  order  of  the 
court  he  shall  be  provided  with  a  suitable  guard  and  conveyed  to  his  friends,  or  to  tbe 
couuty  from  which  he  whs  sent. 

Akt.  lOG, — Apprebeittion  of  Lunaliea. 
II  information  written  under  oath  be  given  to  any  coimty  judge  that  any  person  in 
his  county  is  a  lunatic  or  nnn  com]io8  mentis,  and  that  the  welfare  of  himself  or  of  others 
requires  that  he  be  placed  under  restraint,  and  said  county  judge  shall  believe  such 
information  to  be  true,  he  shall  forthwith  issue  his  warrant  (or  the  apprehension  of 
such  person,  and  shall  fix  a  day  for  the  hearing  and  determination  of  the  matter. 

Art.  120.— SNifoftfc  Clothing  to  be  I'mri/leil 
Before  sending  any  patient  to  the  asylum  the  county  judge  shall  take  care  that  the 
patient  is  provided  with  two  full  suits  of  substantial  summer  clothing;  and  one  full  suit 
of  substantial  winter  clothing. 


Chapter  31,  Section   M.—Qun 


•  MeiVical   SHperintendrnl  anti  kii 


The  inedicnl  superintendent  shall  be  well  educated,  an  experienced  physician,  and 
a  regular  gruduiite  in  medicine,  and  shall  have  practiced  at  least  five  years  from  the 
date  of  his  diploma.     He  shall  have  the  general  superintendence  of  the  buildings, 
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proTinds,  ami  property  thereof,  subject  to  the  laws  and  regulations  of  the  directors. 
He  shall  have  control  of  the  patients,  prescribe  their  treatment,  adopt  sanitary  meas- 
ures for  their  welfare,  and  discharge  such  as  in  his  opinion  have  permanently  recovered 
their  reason.  He  shall  appoint,  with  the  approval  of  the  directors,  as  many  attendants 
as  may  be  necevssary  for  the  efficient  and  economic  care  and  management  of  the  asylum, 
and,  with  the  consent  of  the  Board  of  Directors,  fix  their  com])eusation  and  discharge 
any  of  them.  He  shall  jirescribe  the  duties  of  the  subordinate  officers,  maintain  dis- 
cipline among  them,  and  enforce  obedience  to  the  laws,  rules,  and  regulations  adopted 
for  the  government  of  the  institution.  He  shall  estimate  quarterly,  in  advance,  the 
probable  expenses  of  the  asylum,  and  submit  the  same  to  the  Board  of  Directors  at 
their  regular  meeting  prece<ling  the  commencement  of  such  quarter,  for  their  approval. 
.  .  .  The  medical  superintendent  shall  cause  to  be  kept  full  and  accurate  accounts  and 
records  of  his  official  transactions  from  day  to  day,  in  books  provided  for  that  purpose, 
in  the  mod*j  prescribed  in  the  by-laws.  He  shall  see  that  his  accounts  are  fully  made 
up  to  the  31st  of  December  in  each  year,  and  shall  submit  his  annual  reportto  the 
Board  of  Directors  immediately.  He  shall  visit  the  asylum  every  day  in  the  year,  un- 
less he  obtain  leave  of  absence  from  the  president  of  the  Board  of  Directors,  in  which 
event  the  assistant  physician  shall  discharge  his  duties.  .  .  . 

Sec.  16. — Judge  of  Probate  may,  if  Found  Necessary,  Direct  that  Insane  Persons  be  Placed 

in  an  Insane  Asylum. 

The  probate  judge  of  any  county  in  this  Territory  shall,  upon  application  under 
oath,  setting  forth  that  a  person,  by  reason  of  insanity,  is  dangerous  to  be  at  large, 
cause  such  person  to  be  brought  before  him,  and  he  shall  summon  to  appear,  at  the 
same  time  and  pla<.*e,  two  or  more  witnesses  who  well  knew  the  accused  during  the  time 
of  alleged  insanity,  who  shall  testify,  under  oath,  as  to  the  conversation,  manners,  and 
general  talk  upon  which  charge  of  insanity  is  based ;  and  shall  also  cause  to  appear  be- 
fore him,  at  the  same  time  and  place,  two  practicing  physicians  in  medicine,  before 
whom  the  judge  shall  examine  the  charged ;  and  if,  after  a  careful  hearing  of  the  case 
and  a  personal  examination  of  the  alleged  insane  person,  the  said  physicians  shall  cer- 
tify, on  oath,  that  the  person  is  insane,  and  the  case  is  of  recent  or  curable  character, 
or  that  the  insane  person  is  of  homicidal,  suicidal,  or  incendiary  disposition,  and  that 
from  any  other  violent  symptoms  the  said  insane  person  would  be  dangerous  to  his  or 
her  own  life,  or  to  the  lives  or  property  of  the  community  in  which  he  or  she  may  live, 
and  the  said  physicians  shall  also  certify  to  the  name,  age,  nativity,  residence,  occupa- 
tion, length  of  time  in  the  Territory,  8tate,  or  county  last  from,  pre>iou8  habits,  pre- 
monitory symptoms,  apparent  cause,  and  class  of  insanity,  duration  of  the  disease,  and 
present  condition,  as  nearly  as  may  be  ascertained  by  inquiry  and  examination  ;  and 
if  the  judge  shall  be  satisfied  that  the  facts  revealed  in  the  examination  establish  the 
insanity  of  the  person  accused,  and  that  it  is  of  a  recent  or  curable  nature,  or  of  homi- 
cidal, suicidal,  or  incendiary  cliaracter,  or  that  from  the  violence  of  the  sj-mptoms  the 
said  insane  p«»rson  would  be  dangerous  to  his  or  her  own  life,  or  to  the  lives  or  property 
of  others,  if  at  large,  he  shall  direct  a  sheriff  of  the  coimty,  or  some  suitable  person, 
to  convey  to  an<l  place  in  charge  of  the  officers  of  the  Territorial  Insane  Asylum  such 
person,  and  shall  transmit  a  copy  of  the  complaint  and  commitment,  and  physicians' 
certificate,  which  shall  also  be  in  the  form  furnished  by  the  medical  superintendent  of 
said  asylum.  .  .  . 

Vermont,  1884. 

Act  No.  52,  Section  1. — It  is  hereby  enacted  by  the  general  assembly  of  the 
State  of  Wrmont.  that  section  2898  of  the  Revised  Laws  is  hereby  amended  so  that 
it  will  reail  as  follows : 

The  supervisors  shall  visit  the  Vermont  Hospital  for  the  Insane  as  often  as  occasion 
requires,  and  one  member  as  often  as  once  a  month,  and  also  any  other  place  where 
insane  persons  are  confined  in  the  State,  at  their  discretion ;  shall  examine  into  the 
condition  of  the  said  asylum,  and  such  other  places  where  insane  persons  are  confined, 
the  management  and  treatment  of  the  patients  therein,  their  physical  and  mental  con- 
dition, and  medical  treatment;  form  a  careful  opinion  of  the  patients,  apart,  from  the 
officers  and  keepers,  and  investigate  the  cases  that  in  their  judgment  require  special 
investigation,  and  particularly  ascertain  whether  persons  are  confined  in  such  asylum 
or  othor  places  who  ought  to  be  discharged.  They  shall  have  the  general  supervision 
of  the  insane  of  the  State  not  in  confinement,  so  far  as  it  concerns  their  physical  and 
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mental  condition,  their  care,  management,  and  medical  treatment ;  and  also  those  wtio 
are  discliarged  from  such  asylum  or  place  of  eoDfioement  by  authority  nnder  section  4 
of  tbe  act  approved  November  28,  1S82,  and  shall  make  Buch  order  therein  as  such  cbm- 
requires. 

Bevised  Statutes,  1680. 
Chapter  139,  Section  2897. — Superrinort. 
The  general  aBsembly  shall  elect  biennially  three  Supervisors  of  Insane,  who  shall 
hold  their  offico  for  two  years,  commencing  on  the  first  day  of  the  next  December :  and 
the  governor  may  fill  vacancies  of  the  board  during  the  tern.  Two  of  said  supervisore 
shall  be  phj'siciauH,  and  none  of  them  shall  be  a  trostee,  auperintendent,  employee,  or 
other  officer  of  an  insane  asylum  in  the  State. 

Sec.  ZSOO-.—Puirern  of  the  Superriiori. 
The  supervisors  may  adminiBter  oaths,  summon  witnesaes  before  them  in  any  case 
under  investigation,  and  discharge  by  their  orders  in  writing  any  person  confined 
aB  a  patient  in  any  asylum  for  the  insane  whom  they  find  on  inveBtipation  to  be  wrong- 
(ully  confined,  or  whom  they  find  so  far  nane  as  to  warrant  discharge.  But  convicts 
sent  to  an  asyhun  from  the  State  Prison  or  House  of  Correction  who  are  found  sane 
before  the  expiration  of  their  sentence  shall  not  be  discharged,  but  the  supervisors  shall 
order  their  return  to  the  Prison  or  House  of  Correction.  In  no  case  shall  the  euper- 
Tisors  order  the  discluirge  of  a  patient  without  giving  the  superintendent  of  the  asylum 
an  opportunity  to  be  heard. 

Sec.  2905. — Fine  for  not  Durharging  Paliral  after  Heoorerif. 

If  a  trustee,  superintendent,  employee,  or  other  officer  of  any  asylum  for  the  insane 
willfully  and  knowingly  neglects  or  refuses  to  discharge  a  patient  after  such  patient 
has  become  ftane,  or  after  tlie  supervisors  have  ordered  his  discbBrge,  such  trustee. 
superintendent,  employee,  or  other  officer  shall  be  fined  not  more  tmm  five  hundred 
dollars. 

Sbc.  2906.— i'ftjwidnn*'  Cerlificale  Requireil. 

No  |)erH0ii,  except  na  hereinafter  provided,  shall  be  admitted  or  detained  in  an  in- 
sane asylum  as  a  patient  or  inmate  except  upon  the  certificate  of  such  person's  insanity, 
made  by  two  pliyi^icianii  of  nncjuestioned  integrity  and  skill,  residing  in  the  probate 
district  in  which  such  inHiine  person  renides.  or,  if  such  insane  person  is  not  a  resident 
of  the  .Slate,  in  the  pniliate  district  in  which  tlie  anylum  is  sitnated ;  or  if  such  insane 
person  is  it  convict  in  tlie  State  I'risoit  or  House  of  Correction,  such  physicians  may  be 
residents  of  the  prohnte  district  in  which  such  place  of  eonlinement  is  situated. 

Skc.  2O07.— rpr«/tc((f(— nVicH  lo  be  Mailr. 
Such  certificate  shall  be  made  not  more  tlian  ten  days  previous  to  the  admission  of 
such  insane  person,  and.  with  the  certificate  of  the  jud^  of  probate  of  the  district  iii 
which  the  [ihysicians  reside  that  such  physicians  are  of  nnqnestioned  integrity.and  skill 
in  their  |>rofessiou.  shall  be  presented  to  the  proper  officer  at  the  time  such  insane  per- 
fioii  is  presented  for  admission. 

Skc.  •ims.—PliynieinHii  to  Certify  upoti  Eiamiiiatiaii. 
The  certificate  of  the  pliysieians  shall  be  given  only  after  a  careful  examination  of 
the  supp0!»ed  insane  person,  made  not  more  than  five  days  previous  to  the  giving  of  the 
certificate;  and  the  physician  who  signs  the  certificate  without  making  such  previous 
examination  bIibH,  if  the  pewon  is  admitted  to  any  asylum  nnder  the  certificate,  be  fined 
uot  less  than  fifty  dollars  and  not  more  than  one  hnndred  dollars. 


Sec.   \mf^.—Ami«n}  Ilrjmrl^. 
Tlie  boanl  of  each  asylum  slisll  ainnially  before  the  first  day  of  November  report  to 
the  governor,  for  the  infonuntioii  of  the  general  nssenibly.  the  condition  of  the  asylum. 
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anil  an  apcoiuit  of  nil  auraa  received  ami  diubtireed,  with  a  list  of  tlie  patienta  deaig- 
Ditted  by  name  ur  otlivrwJBe  iu  the  usylum  durint;  the  preoediiig  year,  Hhowing  their 
age  and  sex,  ploue  ot  residence,  and  civil  coiidilion,  deaths,  and  diaeharges,  and  con- 
dition when  diseharged,  and  any  statlatiua  and  reiiuu-)ia  as  tu  tliu  iiiunageinent  of  inauue 
and  the  subject  of  iuBauity  which  iu  tlieir  judgment  mav  be  useful. 

Sbo,  106!). — Any  justice  who  Buspeets  any  pprsou  in  Iiis  county  ov  corporatioi    '    ' 


a  liinatio  shall  U 
and  two  other  justices  si 
purpose  snmmoii  tiis  ph\  - 
'■—   ■ —   -If  tJie  ju- 


Ec.  loni 


it  ordering  aueh  person  to  be  brought  before  hira.  He 
iit|iiiri*  ulii-tiier  such  person  he  a  lunalie,  aud  for  that 
I  ii  :iii\  I  ;riid  any  other  witnesses.  .  .  . 
■  Iit'liIl'  <li:ir  the  person  is  a  lunatic  and  ought  to  be  con- 
"■  |pi-i  -nu  (1.1  wliom  the  justices,  in  their  disorelion,  rany 
"""'"'"    ---■  -   '    ' d  by  them, 


fined  in  an  asyliu 

deliver  such  lunatic)  will  i^ivv  >. 

payable  to  the  common  wealth,  wirii  i^iiiiiiriinn  rn  r"-innTi  p.thI  ink.'  ]pin|„T  care  of  such 

lunatic  until  the  eause  of  his  c.-<>iiiiii''!Ni'i>i   --lijill  i-iiisi',  in-  iJii'  liimiil.'  is  rU'livereil  to 

the  sheriff  of  the  county  or  cor]ic.i;,u,jii,  i,.  Im'  |.i..(iiiIiiI  ividi  ucihiIihl-  tn  law — the 

said  justices  shall  order  him  to  be  n'ninvi-il  tn  lin'  ii'-iiri'si  iisjliini  tm  i-i-i-i'ij.l  of  notice 

of  there  heiiig  room  therein,  and,  if  not,  to  either  of  the  othei-s. 

Sxr.  1673.~^The  superintendent  of  the  asylum,  when  such  vacancy  exists,  isautlior- 
ized,  when  practicable,  to  send  a  guard  for  the  lunatic,  or  empower  any  pemon  ot 
responsibili^  and  character  to  guard  and  conduct  htm  to  the  asylum,  and  funiiah  the 
person  so  appointed  with  a  certiHcate  of  liis  appointment;  or,  when  neither  of  such 
arraugementsarepraeticabie,  thesheriff  shalloonductsuchlmiatio  to  thensyliuo.  .  .  . 

8kc.  1074, — Eraminaliim  and  Jilmimiiim  of  Ltmatien. 
When  such  patient  arrives  at  the  BRThim  the  superintendent  or  hi«  attendant-s  shall 
him.  and  if  they  concur  in  opinion  with  tlie  juaticea  shall  receive  and  register 
as  a  patient. 

Seo.  1688. — DUchitrge  of  olher  Ht^tiirmi  Lvnatin. 
When  any  other  person  confined  in  an  asylnm  or  jail  as  a  lunatic  shall  be  restored 
aiiity,  the  Huperintendent  or  the  cottrt<,  as  the  oaae  may  be,  shall  discharge  Mm  and 
I  him  a  eertxHcale  thereof. 


I 
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Code  of  Wasrisoton,  1881. 
Sue.  2251. — Apptnntmvnt  and  Qualificatioiin  of  Supuriiilenilcnt. 
The  nuperintendent  shall  be  a  skillful  practicing  physician,  and  shall  reside  upon 
the  hospital  grouuda ;  he  shall  hold  his  office  for  such  time  as  the  IruHtces  may  deem 
wise  and  for  the  efficiency  and  economy  ot  tlie  institution  ;  he  shall  have  entire  control 
of  the  medical,  mural,  and  dietetic  treatment  of  tlie  patients,  and,  so  far  ua  ia  not  in- 
consistent with  the  by-lawa  and  regulations  of  the  hospital,  of  all  other  internal  govern- 
ment and  economy  of  the  institution  ;  and  lie  shall,  in  such  manner  and  under  snch 
restriotions  and  for  such  terma  of  time  as  the  by-laws  may  preseribe,  appoint  all  sub- 
ordinate employees,  and  shall  have  entire  direction  of  them  in  their  duties. 

Sbc.  2200. — A'lt  Pernon  Laboring  under  Contagimis  Diaeast  Admilteil. 
No  person  laboring  under  any  contagious  or  infections  disease  shall  be  admitted  in 
said  hospital  as  a  patient. 

Sec.  2264. — When  and  Bom  I'aticHls  may  be  Dineharged. 
Any  patient  may  he  discharged  from  the  hospital  when  in  the  judgment  of  the 
superintendent  it  may  be  expedient.  Whenever  a  patient  not  cured  or  any  indigent 
patient  shall  be  ordered  discharged,  the  auperintendent  shall  immediately  give  notice 
thereof  to  the  probate  judge  of  the  county  in  which  said  patient  resided ;  and  it  In  the 
judgment  ot  the  superintendent  such  patient  so  ordered  to  be  discharged  is  in  fit  con- 
dition to  be  sent  to  his  or  her  county  unattended  by  any  person,  the  superintendent 
may  return  the  patient  to  the  county  from  whence  he  or  she  came,  if  indigent,  at  the 
expense  of  said  county ;  hut  if  such  patient  ao  ordered  to  be  discharged  from  aaid  hos- 
ptlal  and  care,  without  endangering  the  health  of  such  patieitt,  is  through  or  by  any 
reason  unfit  to  be  sent  alone  to  the  county  from  which  he  or  she  was  committed  to  aaid 
hospital,  the  superintendent  shall  so  certify  to  the  probate  judge  of  said  county,  who 
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shall  immediately  upon  receipt  of  the  notii^e  issue  his  warrant  to  the  sheriff,  coratEand- 
ing  bim  to  remove  the  patieut  aud  relum  liim  or  her  to  the  county  from  wheuce  he  ur 
she  came.  If  within  thirty  days  after  the  notice  the  patient  be  not  removed,  the  superin- 
tendent, if  lie  think  necessary,  may  return  the  patient  to  the  county  from  which  he 
or  she  came  at  the  expense  of  the  county ;  I'rin'itled,  that  if  any  such  patient  is  not  in 
a  condition  to  cither  go  or  be  removed  to  SAid  county  he  or  she  may,  for  the  time  beini>, 
be  retained  in  said  hospital  at  the  expense  of  the  county  from  which  he  or  she  wax  so 
committed. 

Sec.  2267. — Tlie  Sujicnntendcni  ahnll  Ascertain  HMnrg  of  each  Patient. 
It  shall  be  the  duty  of  the  superintendent  to  ascertain,  by  diligent  inijuiry  and 
correspondence,  the  history  of  each  and  every  patient  admittei)  to  the  hospital,  and 
whether  such  luitientH,  or  their  friends  or  fami'liex,  if  there  be  any.  are  able  to  defray 
the  expenses  of  liis  or  her  care,  and  report  the  facts  to  the  Boud  of  Trustees,  who 
shall  use  efScient  means  for  the  collection  of  all  sums  doe  the  institution  from  thow 
who  are  able  to  pay  lor  such  care. 

Sec.  2273. — VtirrcKjmHiUHCf  of  PalienU  Kreefriim  Cenmrship. 
There  shall  be  no  censorship  exercised  over  the  correspondence  of  inmates  of  insane 
asylums,  except  as  to  the  letters  to  them  directed;  but  their  other  post-ofllee  rights 
shall  b«  as  frco  and  unrestrained  as  are  those  of  any  other  resident  or  citizen  of  this 
Territory,  and  I>e  uuder  tlie  protection  of  the  same  postal  laws  ;  and  every  inmate  shall 
be  allowed  to  write  one  letter  per  week  to  any  person  he  or  sho  may  choose.  And  it 
is  hereby  made  the  duty  of  the  superintendent  to  furnish  each  and  every  inmate  nf 
each  and  every  insane  asylum,  both  public  and  jirivate,  in  the  Territory  of  Washing- 
ton, with  suitable  material  for  writing,  inclosing,  sealing,  stamping,  and  maillnf{  letteis 
sufficient  for  writing  of  one  four-paged  letter  a  week,  provided  they  request  the  same, 
unless  they  are  otherwise  furnished  with  it;  and  all  these  letters  shall  be  dropiied  by 
the  writers  themselves,  accompanied  by  an  attendant  when  necessary,  into  a  po»t- 
offiee  box,  provided  hy  the  Territory  at  the  institution,  in  some  place  easily  accessible 
to  all  the  patients ;  and  the  contents  of  these  boxes  sliall  be  collected  at  least  as  <iften 
as  once  a  week  by  an  BulhoriKCd  post-office  agent.  And  it  is  hereby  made  the  duly  of 
the  superinlcndent  of  every  insane  asylum  in  the  Territory  of  Washington,  both  publie 
and  private,  to  deliver  oi-  cause  to  be  ilelivered  to  said  person  any  letter  or  writing  to 
him  or  her  ilirented,  provided  the  physician  in  charge  does  not  consider  the  contents 
of  such  letter  dangerous  to  the  mental  condition  of  the  pslient. 

Sec.  2282.— f7«iii  Delivery  o/  Palient,  S'liierinleHihiit  aust  Gin  Certificate,  Slating 

Xiime  of  Patient  ami  County. 

Whenever  any  patient  is  delivered  at  the  asylum  under  the  provisions  of  this  ai't. 

the  superintendent  of  the  asylum  shall  give  to  the  sheriff  or  guard  delivering  such 

patieut,  a  certificate  slating  the  name  of  the  patient,  from  what  county  admitted,  and 

the  court  that  committed  the  same. 

Laws  op  Washinqton,  1883. 

Sec.  1632.— The  Probate  Court  of  any  county  in  this  Territory,  or  the  judge  thereof, 
upon  application  of  any  person  under  oath,  setiiug  forth  that  any  person  by  reason  of 
insanity  is  unsafe  to  be  at  large  or  is  suffering  under  mental  derangement,  shall  cau.'>e 
euch  person  to  be  brought  before  said  court  or  judge,  at  such  time  and  place  as  the 
court  or  judge  may  direct,  and  shall  cause  to  appear  at  said  time  and  place  one  or  more 
respectable  physicians,  who  shall  under  oath,  in  writing,  give  their  opinion  of  tie  esse, 
which  opinions  shall  be  carefully  preserved  and  fiteil  with  other  papers  in  the  ease :  snd 
if  the  said  physician  or  physicians  shall  certify  to  the  insanity  or  idiocy  of  said  person, 
and  it  appear  to  the  satisfaction  of  the  court  or  judge  that  such  is  the  fact,  said  court 
or  judge  shall  cause  such  insane  or  idiotic  person  to  be  taken  to  and  placed  in  the 
Hospital  for  the  Insane  of  Washington  Territory;  proriifcit  that  such  pierwn.  or  any 
person  in  his  behalf,  may  demand  a  jury  to  decide  upon  the  question  of  his  insanity, 
and  the  court  or  judge  shall  discharge  such  person  if  the  verdict  of  the  jury  in  thai  he 
is  not  insane ;  prnriilril,  also,  that  when  the  relations  or  friends  desire  to  take  charff* 
of  such  insane  or  idiotic  person  the  court  or  judge  may  so  order,  if  they  shall  give  bonds, 
to  be  approved  by  said  judge,  conditioned  that  such  insane  or  idiotio  penoa  ahall  b» 
well  and  securely  kept. 


AuBNDED  Code  hf 
Chapter  58,  Section  7. —  HVj 
A  Biiperiiili?ni]eat  and  aa  mnuy  il«s 
jibyBipiaiiB,  and  oilier  offieerB,  Bhall  he 
sneh  compeUBHtiou  ns  the  board  nmy  ]>i 
t^xecnlive  comiuitl^e,  mid  muynutlioii'i-  i 
and  uttcndantB  m  may  be  neceNHar.v.  nii<l 
ploy  ot hem,  but  the  boiin)  sba.\\  tix  lli''i 
iliDWlore,   togetht^r  witli  Ihe  superiiili 


Virffimn  fliigjiitat /or  the  liinnne. 
LtutitH  lis  may  be  iieeessary,  wbo  shtiFl   btr    t 
ippniiiteil  by  Ihe  bodi'd,  and  shnll  m-dver 
11 '■.<.' I' 1 1 »',      Till'  Ixisnl  may  alno  appoiut.  an 
Llii'  '-ii{ii'i  iiiii'iiili'iil  to  employ  as  many  DUrMes 
iil-ii  ili'.ili,iii;i>  tlii'in,  or  niiy  ot  thera.  wid  em- 
it- ruiii]ii'iniitiiiii.      Any  one  or  more  ot  Ilift 
ieiil,  shall  c'lnslitlile  an  Exsmining  BfiHrd, 
Hiid  may  examine  persona  brought  to  tlie  Myliitn  »■>  liui»tiirH,  und  order  those  touiid  tO' 
be  such  to  be  received. 

8bc.  11  (Acts  ot  1882,  ji.  133). — Any  justice  who  ehall  auspect  any  person  in  hiS' 
oounty  to  be  B  lunatiuRliull  iHsue  hiii  WHiTtiiit.  orderiug  mieh  person  to  be  brought  Iiefore- 
him.  He  shall  ingiiire  whether  aueh  person  be  a  lunatic,  and  for  that  purpose  summon 
a  physician  and  other  witnesses-  la  addition  to  auy  other  questions  he  may  propound 
as  many  of  the  following  as  m&y  be  applicable  to  the  ease :  1 .  What  is  the  patient's 
age,  and  where  bornt  2.  Is  he  married;  if  so,  how  many  children  hBehel  3.  What 
are  his  habits  and  occuiiatiout  *.  How  long  since  indications  o(  insanity  ap- 
penreiif  .5.  What  were  theyT  fi.  Does  the  diRease  appear  to  increase f  7.  Are  there 
I>erii>dii-8l  exHcerbaliuns ;  any  lucid  intervsls,  and  of  wt^t  dniuliou  f  8.  Ts  his  derange- 
meui  evinced  on  iiue  or  uii  »evei'al  niibjectR ;  wliat  are  they  I  t).  What  is  the  supposed 
cause  of  liisdi^eaitef  10.  Wliatchant^is  there  in  his  bodily  uondition  since  the  attaokT' 
U.  HiiK  ili"i-' lii'C'u  ;l  former  atlacli;  when,  and  oC  whatdurationT  12.  Has  he  shown 
any  di^jiii-iriiiri  ii>  rintiuiil  violence  to  himself  or  others'  lit,  Whetherany,  and  what 
restruiiii  Im^  I'l'iu  iinpnxt-d  on  himt  14.  If  any,  what  eonnections  of  his  hnve  been 
insiiiK'.  Wt'i'c:  Win  piu>'tifs  <ir  grandparents  blood  relations ;  if  so,  in  what  degreel  IS. 
lias  he  Hiiy  iHnlily  disease  from  suppression  of  evacuations,  eruptions,  sores,  iujuries, 
or  the  like,  and  wliatis  its  history  f  What  curative  meiuis  have  been  pursued  and  their 
cITpi'I,  ni'd  pspBPirtlly  it  depleting  remedies,  and  to  what  extent,  have  been  used  7 

Sei;  \\1. — If  the  said  justice  decide  that  the  person  is  a  lunatic  and  ought  to  bft 
confined  in  the  tiospital,  and  ascertain  that  iie  is  a  citizen  of  this  State,  then — unless- 
Kome  person  to  whom  the  justice,  in  his  discretion,  may  deliver  snob  lunatic,  will  give 
iMiud,  with  snflScient  seeurity,  to  be  approved  by  said  justioe.  payable  to  the  State,  with 
condition  to  restrain  and  talce  proper  caiCe  of  such  lunatic  nntil  the  eause  of  conBuemeut 
shall  cease,  or  the  Innatic  is  delivered  to  the  Sheriff  of  the  county,  to  be  proceeded 
with  according  to  law — Ihe  said  jiutiee  shall  order  him  to  be  removed  to  the  hosgiital 
and  received,  if  there  be  room  therein. 

8kc.  23. —  II7(c«  PerHtnig  iiiiii/  be  Ji'mehargtti  from  Hoxintii}. 
Except  in  the  case  of  a  person  charged  with  crime  and  subject  to  be  tried  therefor, 
or  convicted  of  crime  anil  subject  to  be  puuisbed  therefor,  when  iu  a  eooditioa  to  b» 
BO  tried  or  punished,  tie  boaril  of  the  hospital,  or  the  circuit  court  of  auy  county,  may 
deliver  any  lunatic  confined  in  the  hospital  or  in  the  jail  ot  such  county  to  any  triend 
wlio  will  give  bond  with  secnHty,  with  the  condition  mentioned  in  the  twelfth  section 
of  Ihischapter;  and  where  a  Innatic,  except  as  aforesaid,  is  deemed  by  the  superintend- 
ent of  the  hospital  both  harmless  and  incurable,  Ihe  lioard  may  deliver  him  without 
such  bond  to  any  friend  who  is  willing  and,  in  the  opinion  of  the  board,  able  to  tako 

Sec.  50. — Ceunol  Proritioim. 

It  any  ilirector  of  the  hospital,  justice,  clerk  ot  a  court,  or  other  officers  shall  ^1 
to  perfoiTU  auy  duty  reijidred  of  him  in  the  chapter,  or  shall  offend  against  any  prohilu- 
tion  contained  hei'ein,  he  shall  forfeit  not  less  than  fifty  nor  more  than  one  huiidred 
dollars. 

Sec.  51. — The  word  "Innatic,"  whenever  it  occurs  in  this  chapter,  shall  be  construed 
to  include  every  insane  pemou  wbo  is  not  an  idiot. 
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Keviski)  Statutes  of  Wiscoxsiy,  1879-1883. 

('HAl'TKIl  ;}L\  SkctIoN  TiSS. — Ihitirs  of  thr  Stiiurhiti  Htfi'Ht, 

Tli(»  suin'rintfinlciit  of  eai-li  liospital  sIihU,  ht-for**  fii!«'riii^  upon  the  diitit-?'  *'i  1 
ofluM',  iiikv  jiml  siiliscrilic  :iii  until  faithfuliy  uihI  <iiiijr».'iitly  to  ili^clmr^  thf  «liiTi»-.  : 
(|iiir<*(l  i)t'  liini  liy  l;i\v  and  tin*  hy-Iaws  of  tlif  iJoanl  of  Triistei'K.  Ht*  >hnll  ]j*.'  vi.: 
executive  (iflii'cr  of  tli(>  hos|iiti)l,  uiid  Mhall  ilovoti*  all  Iuk  tiiiii*  and  utteiitidii  !••  ; 
<liil'n"S  ;  In*  >\iu\\  «'\<Mvi.sc  (Mitin-  control  overall  tin*  Niihorilinate  officers  ;  Le  shall  ♦-lujrli 
all  <*iiii»Iny<M'.s  and  assistants  ni-ri-ssarily  i-oniuM'ttnl  witii  thf  iiiistitiitiou  Wluw  tL»-  '^i-.v 
tl('sij;n;itcd  in  tlit-  l»y-luwsas  i»fli«M'rs,  and  may  dischar^i'  any  oflicer.  assistant,  or  i-; 
]»Ioy<'('  at  will,  lii'inii:  n'sjmnsihh'  to  tin*  Jioard  of  Trnst<M«s  f«ir  thf  jinijitT  t-xt-Tt-i^f 
Unit  ilnty  in  ri'<^ard  to  oHiccrs.  Tht>  superintendent  sliall  not  U*  e<.iiii]it'lU'«l  to  <t\f\  ri 
Hnlipiena  of  any  eonrt  in  any  ease,  civil  or  erindinil,  if  he  sliall  file  A\irh  tht-  ]iiai;j'«t:.i 
or  clerk  his  alVidavit  th.it  to  ol>ey  tin*  sanie  \vi)iild  he  seriously  detriiiu'iitul  aitii  lr:i.-':i:-< 
<»us  to  till"  welfare  uf  tin*  liosjiital  under  ids  idiar^re.  exi'epl  wht-ii  aii  ac-cii>ari..i:  ■ 
murder  is  t4»  be  tried;  nor  in  siieli  east*,  nnli'ss  the  jud};e  shall  make  a  spei-ial  "I'.i- 
ther<'for,  and  the  snh]Mi'na,  with  a  nieinoranduin  tiierfof  indorsed  tliereriii.  )>e  ^f-ni 
one  Week  hefon*  the  time  when  he  sliall  be  n-quired  t(»  aiJi»eai*;  ftrmiih *l,  ]n^\\*-\*- 
that  no  person  shall  be  entitleil.  in  any  ease,  to  make  anil  file  sueh  ath'davit,  t-xinij-rii. 
Iiim  from  subptrnas  as  aforesaiil,  who  shall  upon  tender  of  the  n>iiial  f«'es  of  \\  iTni->'«>< 
in  j'ourtsof  ri"e«iid,  i-efuset<i  be  present  anil  to^ivehis  deposition  at  his  Mllii-eiir  i;-*i. 
j»Iaee  of  business,  <»r,  insteail  thereof,  ut  his  house  or  usual  plaee  of  nhodf^ :  ;».'r#.-./^ 
furtlu-r,  that  any  person  so  present  and^ivin^his  disposition  at  Ids  ofliee  or  usuai  }l;i- 
of  business,  iir.  instead  thereof,  at  his  house  or  usual  plaee  of  nhtKlo.  who  >\\i\\{  b*-  lit 
taine<l  foui-  hours  from  the  time  1ix«»<l  for  the  taking  of  sucdi  deposition,  or  l'n»ni  the  titii 
to  whi<'h  the  takiiii:  of  the  same  may  have  been  adjourned,  may  mak**  aflidavi:  •!i:i 
fiirthei-  il«*l»'nii<in  wouhl  be  si-rioiisly  detrimental  or  liaxanloiiN  l<i  tlie  welfaiv  o?"  il 
person  i»r  bu^im'ss  in  or  undei- his  elnir^e;  and  sueh  uftidavit  havini;  bfen  rnaiii . 
justiiv  of  I  hi*  pi'aei*,  eourt  eonimissari<"s,  notary  public,  or  other  aiithori/.t.'d  oftinr  b- 
for«'  wh<»ni  sui'li  deposition  is  driven,  shall  tlnTeupoii  adjourn  further  i*roeffdiiip»tln  r«<i: 
to  a  future  day. 

Ski".  .V.j.'J.-    I'rorrtfliiHfs  to  Jhtn'inhiv  fusujiitif — Kra in i tuition  hij  V/itfyirin/is. 

^Vhenevl'l■  any  resilient  of  this  State,  or  any  person  fr<»ni  thiTcin  wliosc  rt->ii1t-i.«i 
eaniiot  br  sisi-ertained,  shall  be  or  be  su|iposed  to  be  insauf,  ai»plieati(in  may  ]«e  nuiil' 
in  his  bi'hnlf  by  any  respiM-table  eitizen  to  the  jud;((»  of  the  County  l.V»urt»  jtidpe  »if  'Jm 
i  "ireuit  Court,  or  any  ju<l;r**  "f  »  <'tiurt  of  reeiu'd  in  and  for  the  eounty  in  wliieh  hi-  resiib- 
«>r.  in  east*  his  r<'si(line«>  is  unknown,  the  eounty  in  whitdi  he  is  found,  for  a  Jmliii* 
iiii|uii-v  as  to  his  nn-ntal  conilition,  and  f<>ran  order  of  coinndtuieiit  to  some  lios]»M 
or  asyluiii  for  insane.  The  application  shall  be  in  writing;  and  hIiuII  s]ieeify  win  *Iii 
oi' in»t  a  trial  by  jury  is  ijesii-ed  by  applicant,  (hi  receipt  of  saiil  potilioii  the  ju'ii:i 
t«i  whom  it  is  aihlri'ssed  shall  apiioint  two  disinter«»ste<l  ]»hyHieians,  of  ^o«h1  rt-put«'  t'l- 
iiH'ilii-al  nkill  and  nmi'al  inti'jjfrity,  to  visit  and  examine  the  iktsou  alle^eil  ttiln*  insane 
a  nil  sui'h  physicians  shall  pi-oeeed  without  unnecessary  delay  to  the  reM<h'Hce  of  tl.i 
piT-^ou  suppos»'d  to  be  insane,  and  shall  by  ]>ei*sonal  examination  and  iiupiirie^  >;iti*fj 
tlii-ni>«-lvrs  fully  as  to  his  condition  and  report  the  result  of  tlieir  examination  to  ili« 

,in«lu'«'-   .   .   . 

.  .  .  Cpon  till'  ri'<M-ipt  of  the  rejiort  of  the  oxainininvc  physicians  tin*  ju«i::' 
may.  if  no  dfiiuMel  h:is  been  maib-  for  a  jury,  make  ami  (*nter  Ins  onh'r  of  eommitrnti 
to  th«'  hospital  or  asylum  of  th«-  «lislric1  ti>  which  the  county  beloiijrs,  or.  if  not  ful:^ 
salisliril.  li»'  may  make  such  additional  investiijation  of  the  case  as  may  seoin  to  liiui  ^' 
In-  ?irtM'vs;ii-y  and  propj'r;  anil  at  any  stairi*  <'f  the  proceedinjrs,  and  hefort*  tlie  ac!u:i 
eoiiiimnniit  i»f  iIh-  prrsou  jilleLreil  to  br  insane,  he.  or  any  relative  or  frit»iid  actitiLfir 
bis  brliMli".  shall  havi-  the  riLrht  to  ilrnuiiid  that  the  (piestion  of  sanity  be  trit^l  by. 
jury,  iiiid  wliiii  siirh  demand  is  made  the  jud*re  shall  forthwitli  enter  an  onler  f«»r  ■ 
jury  trial. 

In  <':is«'  ;i  iri:d  by  jury  is  demandefl,  the  forms  of  pin^cedure  sliall  be  tlie  same  as  i' 
trials  by  jury  in  justic»-s*  i-ourts.  .-md  the  trial  shall  be  in  the  presence  <»f  tlie  |H«rson  su:- 
jMisi'd  to  bo  insjiiic,  and  his  ronnsel  and  immediate  friends  and  the  iiiedieul  wi' 
IH'ssi'S.    .    ,    . 

t'luniti/  Jmff/t   nun/  Orth  r  Instmc  l*rriiouft  Cnutiimh 

( »n  lei'iipt  by  thi«  iMiunty  jiidiri-  of  the  petit  icui  provid»*d  for  by  spotlon  1  of  oliap!« 
1*00  of  the  ^b-neral  Laws  of  1S"<0.  such  jud^e  may.  if  in  his  opinion  the  public  NatVt; 
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requires  it,  deliyer  to  the  sheriff  of  his  oounty  an  order  in  writing  reqiiiring  him  forth- 
with to  take  and  ooiifliie  such  insane  or  supposed  insnne  person  iu  some  pince  to  be 
specified,  until  furtlier  order  of  the  judge;  and  after  t)ie  reeeipt  by  sucb  judge  of  the 
report  of  the  exsuiniag  phyueians  provided  for  in  said  chapter,  xuch  judge  may,  in 
his  discretion,  deliver  to  sueh  officer  such  order  in  writing  requiring  him  forthwith  to 
take  such  person  into  custody  and  keep  him  in  some  plaue  to  he  specified,  until  the 
further  order  of  such  judge.  The  examining  physicians  provided  for  by  said  seetion 
1  of  said  chapter  266,  in  addition  to  the  report  required  to  be  made  by  them  by  said 
section,  shall  state  as  follows :  Has  tbe  patient  any  iiitectious  disease  f  In  your  opinion 
\a  he  insane) 

...  If  any  relative  or  friend — being  of  a  legal  age  and  oompelent  to  perform 
the  duties — of  any  pereon  committeil  to  any  hospital  for  the  insane  itball  request  the 
wjkrrant  for  snch  ooramitment  may  be  delivered  to  and  executed  hy  htm,  he  shall  be 
paid  hia  necessary  expenses,  not  exceeding  the  fees  and  expeuses  now  allowed  to 
sheriffs  according  to  law ;  otherwise  it  shall  be  delivered  to  the  sheriff,  who,  taking  such 
~  '"'.unts  as  the  courts  isNulngsuch  warrants  may  deem  necessary,  shall  receive  suck 
e  person  and  convey  him  lo  the  hospital. 


Sec.  2287.— Jpp(»ra«ioH /or  Ixquiation. 
If  information  in  writing  be  ^ven  to  the  probate  judge  that  any  person  in  the 
«ounty  is  an  idiot,  lunatic,  or  person  of  unsound  mind,  or  an  habitual  drunkitrd,  or 
incapable  of  managing,  and  praying  that  an  inquiry  therein  to  be  had,  tlie  court,  if 
satisSed  that  there  be  gooil  cause  for  the  exercise  of  its  iurisdiction,  sliall  cause  the 
fsuts  to  be  inquired  iuto  by  a  jury. 

Sec.  2288.— Couri  may  AH  in  VocaUrm. 
Such  Information  may  ulna  be  given  in  tbe  vacation  of  said  court,  to  the  judge 
therefor,  in  which  event  he  shall  call  a  special  term  of  the  court  for  tbe  purpose  of 
holding  an  inqiiiry  whether  tlie  person  mentioned  in  such  information  he  of  unsound 
mind  or  an  liabitiml  drunkard,  or  not. 

Sec.  2289.— rpTSOn  may  be  Bnmght  into  Conrl. 

In  proceeding  under  this  chapter  the  Probate  Court  may,  in  its  di.icretion,  cause 
the  person  alleged  to  be  of  nnaound  mind  or  habitual  dnmkard  to  be  brought  before 
the  court. 

Src.  2290. — Wlienever  any  judge  of  the  Probate  (Jourt,  justice  of  the  peace,  sheriff, 
coroner,  or  constable,  shall  iliscover  any  person  resident  of  his  county  to  be  of  unsound 
miud  or  an  habitual  drunkard,  as  in  the  first  section  of  this  chapter  mentioned,  it  shall 
be  his  duty  to  make  application  to  the  Probate  Court  for  the  exercise  of  it«  jurisdiction, 
and  thereupon  the  like  proceedings  shall  be  had  as  in  the  case  of  information  by  un- 
official persons. 


Chaptbb  85.  Section  1.— That  section  No.  3765  of  the  Eeviaed  Slfttutes  of  Wyo- 
ming he  amended  and  revised  so  as  to  read  as  follows :  Section  3765. — Afterthe  building 
herein  provided  for  shall  have  been  completed  and  accepted  by  tbe  Buai'd  of  Commia- 
tdoners  the  board  shall  serve  notice  in  writing  upon  the  Boards  of  County  Commia- 
sionera  of  all  the  different  counties  in  this  Territory,  wliich  notice  shall  stat«  that  the 
asylum  for  insane  at  Bvanston  is  now  completed  and  reaily  for  the  reception  and  care 
of  inaane  persons.  Each  Board  of  County  CommisBiouers  shall,  after  the  receipt  of 
8uch  notice,  cause  all  persons  adjudged  to  be  insane,  and  whose  care  shall  have  been 
thrown  upon  the  county,  to  be  sent  as  patients  to  the  Insane  Asylum  at  Evanston, 
there  to  be  kept  and  cured  for  at  the  expense  of  said  county.  And  ail  insnne  persons 
having  been  sent  lo  asylums  outside  of  this  Territory  shall,  npon  the  completion  of 
said  asylum  at  Evanston,  and  notice  to  the  Eloanl  of  Connty  Commissioners  as  herein- 
before provided,  he  returned  as  soon  as  practicable,  under  an  order  of  the  respeetive 
Boards  of  l.'oimty  Commissioners,  to  this  county,  to  be  kept  nud  cared  for  at  the  insane 
asylum  at  Evanston. 
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Sec.  3764  (1887). — Superintefident  of  Asylums — Qualifications  and  Duties, 

The  Board  of  Commissioners  shall  elect  one  resident  physician,  who  shall  be  the 
general  superintendent  of  the  insane  asylum  herein  provided  for,  subject  at  all  time: 
to  the  order  and  duties  of  said  board,  which  shall  have  power  at  any  time,  whenevoi 
in  their  judgment  it  shall  be  deemed  proper  and  for  the  best  interests  of  the  Territor}* 
to  discharge  and  remove  such  superintendent.  The  superintendent  so  elected  shal 
reside  at  the  asylum,  be  a  graduate  in  medicine,  and  receive  a  salary  of  eight ♦-fi 
hundred  dollars  per  year,  payable  in  advance  in  equal  installments.  He  shall  canst 
to  be  kept  a  fair  and  full  account  of  all  his  doings  and  the  actual  business  and  (»]>era 
tions  of  the  institution,  and  submit  a  monthly  report  to  the  Board  of  Commissioners 
The  superintendent  shall  employ  all  necessary  help  needed  at  the  asylum,  subject  t( 
the  approval  of  the  Board  of  Commissioners. 

Sec.  3766. — Paying  patients,  whose  friends  offer  and  will  pay,  or  who  have  projvfrti 
to  pay  their  expenses,  shall  be  admitted  to  the  insane  asylum,  according  to  the  tcmii 
directed  by  the  Board  of  Commissioners  thereof;  but  the  insane  poor  shall  in  all  re 
spects  receive  the  same  medical  care  and  treatment,  and  be  given  as  wholesome  food 
as  is  given  to  paying  patients. 
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Aberration,  mental,  influence  of,  upon  capacity  of  indiyidual n.  112 

Abortion,  clinical  evidences  of :  changes  in  maternal  organism  during  preg- 
nancy, condition  of  ut«ro- vaginal  tract,  genital  discharges 11.  472 

stains  upon  bedding  or  clothing II.  475 

criminally  induced II.  468 

(a)  medicinal  measures :  ergot,  tansy,  cotton-root,  savin,  rue,  yew,  saf- 
fron, pennyroyal,  cathartics,  apiol,  chloride  of  iron 11.     469,  470 

(/>)  meclianical  measures :  blows,  jolts,  douches,  tents,  etc 11.  470 

defined 11.  467 

direct  interference  to  produce :  detachment  of  ovum,  perforation  of  fetus, 

galvanic  current II.  471 

evidences  of  criminal II.  477 

that  confinement  has  occurred 11.  478 

feigned II.  478 

infanticide II.  479 

legitimately  induced II.  468 

non-induced  or  spontaneous II.  467 

post-mortem  signs  of 11.  475 

relations  of  physicians,  etc.,  to  the  patients  in  cases  of I.  638 

size  of  uterus  and  development  of  fetus 11.  477 

stage  of  gestation  when  abortion  took  place II.  476 

Abscess  of  testicle n.  628 

Abuse,  sexual,  of  cliildren ;  manustupration II.  545 

Accident,  death  by  drowning I.  128 

hanging  or  strangulation I.  120 

suffocation I.  Ill 

disease  the  result  of,  in  relation  to  insurance I.  585 

in  relation  to  insurance I.  583 

Accident  Cases,  damages  for  loss  of  income II.  383 

defined II.  377 

inviolability  of  the  person II.  378 

negligence  of  injured  party II.  380 

physical  examination  before  trial '. II.  377 

questions  for  medical  expert II.  379 

recovery  of  cost  of  medical  attention II.  384 

ultimate  and  direct  results  of  injuries II.  380 

Accident  Insurance  (see  Insurance) I.    493,  583 

Acetic  Acid I.  490 
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AciDB,  borncic,  boric,  chromic,  cbronuc  aobydride,  potaesic  dichromat« L 

hyih'ochloric,  murifttio I. 

miiieml L 

nitric,  aqua  fortis I, 

Hulphiiric,  oil  of  vitriol I. 

Aconite,  aconitin,  aconitine,  aconitia,  aconitina 1. 

ACQUETTA    DI    PERUOIA I. 

Action,  reflex II. 

Acute  Alcoholism II, 

Acute  Dkmentu n. 

Adipoceke I. 

Adolescent  Insanity II. 

Affections  op  Memory II. 

Ace,  determination  of  t&tr  indications  of I. 

aa  determined  bj  skeleton I. 

AoB  OF  consent I.  651;  n.     517,  . 


Alkaloidal  and  other  Organic  Poibonh  (aee 

Poisons) 

I.     4 

Ammonia                                                                                                                i     ■)■ 

Amnesu-  M'Hasia 

AN.T.eTHERiA,  culftneous,  in  traumatic 

"«"''««« 

11.     ■£ 

,; 

n.     .t; 

Anesthetics,  administration  of II. 

never  without  aHeistant II. 

to  pregnant  women II. 

with  witnesses,  with  female  patients II. 

bromide  of  ethyl,  hydrobromic  ether II. 

cause  of  death II. 

chloroform,  fatal  iiarcosie II. 

idiosyncrasy II. 

dangerous  narcosis,  treatment  of U. 

death  under II. 

by  suffocation  from I. 

indirect  causes  of II. 

effect  of,  upon  kidneys II. 

ether,  objections  to II. 

failure  of,  to  produce  results II. 

nitrous  oxide II. 

statistics,  reports,  and  cases II. 
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Analysis,  spectrum,  of  blood-Htains I.  142 

Anchylosis II.  621 

Anei'RIsm,  case  of  mistaken II.  606 

diagnosis  of 11.  605 

sui'j^ical  malpractice  in  treating II.  605 

Ancular  (lYUUS  of  the  brain II.  27 

Antimony,  antimony  chloride,  antimoninreted  hydrogen,  butter  of  antimony.  I.  341 

Aphasla,  agi-aphia II.  268 

amnesic  and  ataxic II.  267 

apraxia II.  269 

bulbar  and  pseudobulbar  affections  of  speech II.  281 

cases  of :  Beven,  Fillmore  will II.  262 

Parish  will II.  261 

cerebral  centers  in  mechanism  of  speecli II.  269 

disorder  of  pantomime  in II.  287 

cases II.     289-296 

dyslexia II.  272 

forms  of  Hpeech  disorders  produced  by  lesions II.  270 

history  and  literature  of II.  259 

interdiction  of  aphasics II.  261 

measure  of  capacity II.  266 

medico-legal  aspects  of II.  259 

questions  in  connection  with II.  263 

mental  disturbance  in II.  261 

status  of  motor  aphasics II.  279 

of  sensory  aphasics II.  273 

in  verbal  amnesia II.  277 

in  word-blin<lness TI.  275 

in  word-deafness IT.  274 

motor  or  emissive II.  267 

paraphasias  or  conduction  aphasias II.  268 

psychical  blindness  and  deafness II.  268 

sensory  or  receptive 11.  267 

simulated,  mimetic,  et<?.,  affections  of  speech II.  285 

speech  disturbances,  associated  with  insanity  and  epilepsy 11.     283,  284 

in  (bearing  on  insanity) II.  47 

testamentary  capacity  in II.  265 

total II.  268 

verbal  amnesia II.  268 

Aphemia II.  267 

Apperception  of  the  mind II.  19 

Apraxia II.  269 

Aqua  Tofkana I.     350,  400 

Arsenic,  arsenic  aci<l,  arsenates,  arsine,  arseniureted  hydrogen,  sulphides...  I.  380 

arsenious  acid,  arsenious  oxide,  white  arsenic I.  356 

eating,  Maybrick  case I.  369 

metallic I.  355 

ASEMASIA f II.  267 

Aseptic  and  antiseptic  surgery II.  590 

Asphyxia,  d\niamical I.  113 

in  dro^\'ning I.  120 
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indecent,  upon  children I.     649 ;  II.  525 

Association,  benefit  (see  Insurance) I.  493 

Asylum  Physician,  a  mere  custodian II.  147 

Ataxia,  ataxic  aphasia II.  267 

feigned II.  402 

Ataxiagram II.  31 5 

Atheroma  of  the  scalp II.  6<.»9 

Atropine,  atropin,  atropia I.  424 

Autopsy  (see  Post-mortem  Examinations) L    25,  57 

government  regulation  of I.  57 

in  death  from  electric  shock II.  369 

proper  time  for I.  36 

Baby-farming I.  137 

Belladonna I.  424 

Benefit  Association  (see  Insurance) I.  41*3 

Bibliography,  blood-stains I.  1 86 

effects  of  electric  currents II.  376 

insanity  and  crime II.  214 

Insanity  in  its  medico-legal  relations II.  160 

traumatic  neuroses II.  352 

Birth,  child,  number  a  woman  may  or  should  have II.  461 

substitution  and  suppression  of II.  459 

viability  of II.  450 

delivery,  Ca^sarean  section II.     456,  459 

duties  of  physicians  in II.     456.  466 

premature  labor,  induction  of II.  46() 

symphyseotomy II.  459 

lactation II.  4.*>8 

legal  obligations  of  physician  in  recortling II.  417 

French  Civil  Code II.  41S 

legal  procedure  against  physicians II.  465 

obstetrics II.     459,  463 

pregnancy,  artificial  insemination II.  439 

conception,  marriage  and  conception,  interference  to   pre- 
vent conception II.  437 

duration  of  gestation,  its  bearing  on  legitimacy II.     450.  453 

extra-uterine II.  440 

laws  of  different  countries  regarding II.  453 

multiple II.  446 

past  or  present  condition  of II.  462 

signs  of II.  441 

Hegar's II.  442 

kiestein,  ballottement II.  443 

simulation  of II.  444 

sterility,  relative  and  absolute II.  439 

suporfetation II.  446 

puerperal  fever,  local  injuries II.  457 

state II.  4'»6 

Blindness,  feigned II.  4(.h» 

Blood,  arterial,  venous,  menstnial I.  179 


distinctions  between  human  and  other 

fluidity  of,  after  death 

gravitation  of,  in  capillaries  after  death 

tests  for I. 

transfusion  of 

Blood-stains  (see  Wounds  and  Post-mortem  Examinations) 

actidu  of  alcohol,  ether,  chloroform,  etc 

ammonia,  alkalies,  bleaching  agents,  effect  of  heat 

chemical  agents  upon  blood 

tincture  of  galls  and  of  g^iaiacum 

water 

age  of 

bibliography  of 

blood,  chemical  and  physical  properties  of 

chemical  composition  of 

color  of 

distinction  between  human  and  other 

Alley  case 

dried 

menstrual,  arterial,  and  venous y. . 

blood-coloring  matter 

blood-corpusclee,  measurements  of I.     150, 

crystalline  bodies  obtained  from 

ha^matiu 

heemoglobin 

crystals 

spectroscopic  appearances  of 

Stokes'  band 

optical  properties  of 

red  corpuscles,  comparative  study  of 

number  of 

■epithelium  from  vagiuffi 

illustrative  cases  of 

microscopical  examination  of I. 

attempted  distinction  between  blood  of  man  and  cow 

man  and  duck ;  mail  and  sheep 

blood-clots 

cases :  Commonwealth  vs.  Piper,  State  of  Connecticut  vs.  Hayden 

illustrative  cases 

materials  found  associated  with  blood 

spores  of  porphyridium 

microspectroscope 

examination  by 

seminal  stains 

spermatozoa 

tricliimonas  vaginee 

spectrum  analysis  of 

testing  of  suspected  stains 

appearance  of  drops,  etc.,  and  of  stains 
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dye-woods  aad  tanning  materials,  greaHe  or  tar,  red  paint,  vegetable 

pre limi liar;-  examiimlion 1.  152 

teste,  chemical I,  IM 

giiaiacum I,     ]58,  isa 

haimin I,     158,  162 

histoloi^cal I.  I.'iH 

microBpectroscope I,  164 

spectroscope I.  15S 

substances  producing  blue  color 1.  161 

Brain,  anatomy  of II.  22 

arrested  development  of,  idiocy II,  ISS 

arterial  supply  to  base  of D.  26 

centers  ;  psychic,  sensory,  motor,  geniculate,  aphasic  ;  agraphic,  ftphasie, 
of  lower  extremity,  of  superior  eitremity;  motor,  of  face,  of  word- 
blindness,  of  hemianopsia,  of  nord-deafuesB,  of  unciate  gyms II.  24 

cortieal  centers,  angular  gynis n.  37 

fibers,  association  of 11.  2S 

course  o(  pyramidal n.  23 

mind,  its  dependence  on  activity  of  (see  Mind) II.  Iff 

tolerance  of,  to  injtirj- II.     19,  21 

New  England  blasting  case n.  21 

weight  of,  Bi'O'ia  and  Gratiolet 11.  20 

BRir.HT'K  Disk  ASK.  as  a  cause  of  iusantly II.  60 

as  afFecting  insurance I.  537 

Brohiiie  vr  Ethyl,  hydrobromic  ether  (see  AnKsthelica) II.  603 

BROiiiKi:,  potassium  bromide I.  33i 

Bkucink.  biiiciu,  lirucia I.  460 

Bulbar  and  pseudobulbar  afTections  of  speech II.  ii^l 

Bdlletk  (see  Wounds) I.  726 

Burns  (see  Wounds) I.  I'Nt 

CsBARRAN  Section II.    456,  459,  460 

Calculis,  vesical II.  628 

Calomrl,  mercuric  and  mercnrous  chloride,  mercnrio  bichloride I.  400 

Camphor I.  472 

Cancroin I.  492 

Cannabis  Isdica II.  33 

Cantharipeb,  Spanish  fly I.  472 

Capacity,  menial II.  114 

testamentary II.  115 

Carbolic  Acid I.  4fi9 

Carbonic  Acii>,  death  from  snffocation  by L  11$ 

alcoholism  (Von  Krafft-Ebing's) 11.  206 

Alley  (l,eavitt),  blood-stains I.  179 

aphasic  aPtections U.     289-296 

Ayer  rn.  Kusscll,  insanity  and  false  imprisonment U.  147 

Baker  rg,  Hnker.  iuRanily  and  divorce 11.  142 

Banker  t-n.  Banker,  insanity  and  divorce U.  133 

Bankn  m.  Goodfellow,  insanity  and  will II.      116,  170 
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Bellingham,  right  and  wrong  test II.     228 

beneficiary  on  life-insurance  policy I.     507,  508 

Beven,  contract  with  aphasic ». II.     262 

Billings,  gunshot  wounds I.     263 

Blakely,  insanity  and  will II.     121 
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Blodgett,  habitual  drunkard II.     153 
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Briggs,  gunshot  wounds , I.     262 

Brown  vs.  Howe,  insanity  and  torts 11.     143 

Brown  vs.  Riggin,  insanity  and  will II.     122 

Bruin,  wounds,  self-inflicted I.     281 

Budge,  Mrs.,  knife-wounds I.     249,  259,  273,  277 

Carter  vs.  Beckwith,  claim  against  lunatic 11.     142 

Cherbonnier  vs.  Evitts,  insanity  and  will II.     122 

Colvocoresses,  Captain,  suicide I.     282 

Commonwealth  vs.  Piper,  blood-stains  .* I.     169 

Cramer,  Jennie,  poisoning,  arsenic I.     381 

death  under  anaesthetic II.     594 

delusions,  insane 11.     235-241 
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Dickie,  commissioner  in  lunacy II.     139 

Dickinson  vs.  Barber,  degree  of  insanity II.     144 

Dills  vs.  State  of  Indiana,  compulsory  expert  testimony II.     150 

Ducker  vs,  Whitson,  contract  with  lunatic II.     130 
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death  from II.     368,  369 

effects  of II.      373-375 

injuries  from II.     365,  367 
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burning,  consequences  of I.  133 

excessive  heat I.  132 

freezing I.  132 

hue  of  blood I.  132 

hypostases,  post-mortem I.  97 
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human  and  animal I.  74 

nose I.  61 

occupation  during  life I.  73 

photography,  value  of I.  59 

race  characteristics I.  60 

scars I.  71 

sex,  of  mutilated  or  decomposed  bodies I.  61 

of  skeleton I.  63 

stature I.  6h 

and  size  of  races I.  60 

figure  cnrre  for  determining I.  69 

length  of  femur  as  determining I.  6*^ 

Orfila's  and  Sue's  tables I.     68,  69 

tables  of  details  to  be  noted  in  identification I.  75 

t«eth,  development  of I.  67 

tattoo  marks I.  72 

medico-legal  aspects  of I.  57 

period  at  which  oceuiTod I.  96 

poisoning,  death  from,  by  illuminating-gas I.  97 
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Petichism,  body,  and  oases II.  507 

dress II.  568 

cases II.  569 

erotic II.  566 

Fibers  (see  Hail's) I.  1H7 
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suicide I.  ;'»(>.'» 
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medical  societies 

obligation  to  obey  a  call 

to  record  biHlis I 

partnerships 

pharmacists,  standing  of 

practice  of  me<licine,  what  is  proof  of 

prescription,  ownership  of 

professional  confidences 

Carlyle  Harris  case 

registration 

sanctity  of  the  patient's  person 

slander 

•      unprofessional  conduct 

waiver 

license  laws,  medical,  theory  and  constitutionality  of 

life  insurance 

marriage 1 

rape I 

Leai> i 

Lesbian I 

Liability  of  custodians  of  the  insane 1 

Libel  on  physicians  and  surgeons 

Licenses  (see  Examining  Boards) 

Life,  accepted  pmod  of  (see  Death) 

Life  Insurance  (see  Insurance) 

Lithotomy I 

Liver,  diseases  of,  as  affecting  insurance 

Lucid  Intervals  (see  Insanity) II.     1 

Sir  John  Nicoll's  opinion  of I 

Lust-murder I 

Ma(iendie's  Solution  (see  Morphine) 

MALiNciERiNO  (spo  Feigned  Diseases) I 


Gil 
604 
63G 
643 
637 
633 
598 
638 
Glf) 
614 
608 
63S 
596 
595 
640 
596 
598 
583 
639 
606 
417 
635 
646 
602 
636 
616 
(525 
600 
632 
640 
599 
62(J 
596 
498 
517 


.  525 
.  391 

50 
.  147 
.  640 
.  598 

58 
,  493 
.  629 
.  538 
3,  222 
.  114 
.  561 
.  440 
.  392 


712  INDEX. 

FAOC 

Maltreatment  of  the  insane IL  147 
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in  females IL     428-431 

in  males 11.  427 

Mastoid  Disease IL  612 

Meadow  Saffron I.  430 

Meconic  Acid I.  440 

Medical,  attendance  in  insurance  cases I.  514 

case  of  Price  V8,  Life  Insurance  Co I.  514 

compensation I.     614 ;  IL  149 

examiner  in  relation  to  insurance I.  510 

attendance I.  514 

duties  of I.  509 

expert  (see  Expert) 11.     13,  148 

profession  (see  Laws,  Legal  Relations. of  Physicians  and  Surgeons) I.  595 

relations  to  insurance I.  591 

societies I.  639 

testimony  (see  Kxpert) IL     13,  148 

as  to  cause  of  death  in  insurance  cases I.  593 

Medico-legal  (see  Laws) I.  595 

aspects  of  death I.  57 

in8i>ection I.  25 

relations  in  insanity II.  10 

in  life  insurance I.  509 

Megalomania II.  87 

Melancholia  (see  Insanity) IL  98 

agitata IL  I»0 

chronic : IL  1«K) 

crimes  of IL  193 

defined IL     98.  191 

delusions  in II.  100 

depression  in II.  191 
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3IELANCH0LIA,  "desire  to  hang'' 11.  192 

feigned U.  410 

hypochondriacal II.       99 

simple II.       98 

stuporous II.       99 

symptoms  of II.     98,  191 

uncontrollable  impulse  in II.  192 

3IEMORY  (see  Mind) II.       47 

Menopause 11.    418,  435 

Menstruation 11.    418,  431 

menstrual  blood-st«ins I.  1 79 

Cental  Defect  and  Disease  in  relation  to  criminal  responsibility  (see  Re- 
sponsibility)  n.  217 

Mental  Distress  as  an  element  of  damage II.  385 

cases :  Hamilton  rs.  Third  Avenue  R.  R II.  385 

Kennedy  rs.  Standard  Sugar-refining  Co 11.  386 

Mclntyre  is.  Giblin II.  385 

mere  mental  distress,  cases II.  387 

Lynch  vs.  Knight II.  387 

Victoria  Railway  Commission  vs.  Coultas II.  388 

sense  of  shame II.  .386 

Mercury I.  396 

Methylouanidixe I.  491 

Micro()Rganisms  in  wound  diseases  (see  Surgical  Practice) II.  589 

Microscope,   microscopic    appearances  of  diseased    nervous   tissue   in  in- 
sanity  II.       69 

microscopic  appearances  of  hairs  and  fibers I.  1 88 

examination  of  blood-stains I.  167 

Microspectroscope  (see  Spectroscope) I.  143 

Mind  (see  Insane,  etc.) II.     19,  28 

apparatus  of II.       27 

localization  of II.       27 

apperception  of 11.       19 

concepts II.       28 

delusions II.       30 

feeling II.       28 

hallucinations II.       .30 

ideation IT.       28 

illusions II.       34 

judgment II.       28 

memory,  affections  of II.      46 

forgetfulness  of  substantives  and  proper  names II.       47 

loss  of II.       47 

mental  aberration,  influence  of,  upon  capacity  of  the  individual II.  112 

elements,  normal  and  diseased II.       28 

weakness ^ II.       29 

relation  of  intelligence  to  complexity  of  nervous  system II.       20 

sensation II.       28 

thinking II.       28 

imsoundnoss  of II.  113 

volition II.       28 
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Mistaken  Identity  (see  Identity) I.    30,  191 

MONK*S-HOOD I.  421 

Monomania  (see  Insanity) II.  SG 

Moral  Insanity  (see  Insanity) II.     200,  2')2 

defined II.  2<m) 

doctrine  of II.  201 

moral  sense II.  201 

Morbid  Desires  (see  Insanity) II.  49 

contrary  sexuality,  Lesbians,  sexual  perverts,  nymphomania,  sat\TiasiH..II.  50 

eating  human  flesh  and  faeces 11.  49 

fear  of  poisoning II.  49 

Morbid  Impulses  (see  Insanity) II.     180,  191,  242 

imperative  concepts II.  44 

cases  of II.  45 

Morphine I.  439 

habit II.  207 

insanity  due  to II.  205 

Mortality  (see  Insurance) I.  511 

Mummification I.  105 

Murder  (see  Blood-stains,  Crime,  Death). 

cases  :  Billings,  gunshot I.  263 

Briggs,  gunshot I.  262^ 

Budge  (Mi-s.),  knife I.     249,  259,  273.  277 

Commonwealth  vs.  Piper I.  169- 

Cramer  (Jennie),  arsenic I.  3H1 

Garfield,  post-mortem  examination I.  43 

Guiteau,  murder II.  198 

Harris  (Carlyle),  professional  confidences I.  625 

Heigham,  shooting I.  254 

Hughes,  stabbing I.  27(h 

Klock,  shooting I.  26S 

McNaughton,  murder II.     1 75.  218 

Mallon,  shooting I.  271 

Maybrick  (Mrs. ),  poisoning I.     357,  369 

Meehaniesville,  skull  fracture I.  268 

O'Shea,  cutting I.  251 

Pritchard,  poisoning I.  343 

Ravachol,  murder U.  1><4 

Riddle  (Mrs.),  poisoning I.  3si) 

Shattuck,  shooting I.  281 

Sherman  (Mrs. ),  poisoning I.  350 

Steenbergh,  <'ontusious I.  275 

Thompson,  contusions I.  278 

Weston,  cutting I.  260 

Wharton,  poisoning I.  347 

Wliitechap^'l,  identity  of  bodies I.     61 ,  75 

Muscular  Sense,  disturbance  of II.  32 

Mutism,  feigned  (see  Deaf -mutism) II.  409 

Mydaleine I.  492 

Mydatoxixe I.  492 

Mydriatic  Alkaloids I.  427 
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MVOTOMIKS II.  ()2l 

Mytilotoxixe I.  492 

I 

Narceixk I.  440 

Narcotics  as  aflfecting  liisuraucc I.  o51 

Xarcotine I.  4.'}9 

Nasal  Index  (see  Identity) I.  Gl 

NE«iiiii;EXCE  as  affecting  insurance I.  587 

Neurasthenia II.  211 

as  an  excuse  for  crime I.  212 

Neurine I.  492 

Nicotine,  nicotin,  nicoiia,  nicotinal  Xicotiana  Tahacum I.  4.'J7 

Nitrous  Oxide  (see  Anaesthetics  and  Surgical  Practice) II.  G03 

NoN  Compos  Mentis  (see  Insanity,  medico-legal) II.  113 

NUX  VOMH'A I.  447 

Nymphomania II.  50 

Obligations,  of  insured  and  insurer I.  591 

of  physician  and  surgeon  to  obey  a  call I.  (506 

Obstetrics  (see  Birth,  Pregnancy,  and  Surgical  Pi'actice) II.     459,  4G.'i 

C'a'sarean  section II.     45(J,  459,  4(>0 

Occupation,  as  affecting  insurance I.  556 

as  a  clue  to  identity \ I.     73,  1 97 

<  )IL  OP  Vitriol * I.  :}29 

Opium I.  439 

habit,  as  affecting  insurance I.  551 

as  cause  of  insanity II.  59 

Orc.anic  Poisons  (see  Poisons) I.  415 

( )RPIMENT I.  387 

Oth.ematoma II.  78 

Para,  parakresol I.  490 

Paracentesis  abdominis II.  623 

Paradoxia  sexualis II.  5.*)5 

Par.£sthesia  sexualis II.     5.55,  559 

Paralysis,  feigned II.  397 

I*aranoia,  monomania,  intellectual  insanity,  partial  insanity,  primary  <lelu- 

sional  insanity  (see  Insanity) '. II.     86,  195 

and  crime II.  IWJ 

cases II.     88-lM) 

Guiteau II.  198 

defined II.  195 

delusions  (with) II.  87 

of  grandeur II.  1 97 

of  infidelity. . . : II.  197 

of  i>ersecution II.     87,  1 96 

developm«»nt  of II.  89 

feigned II.  413 

liallucinations  in II.  87 

illusions  due  to II.  .')5 

litigiosH,  or  querulent  insanity II.  8H 

megalomania II.  87 

reformatory II.  87 

sensorielle  Verriicktheit II.  89 


Paranoia,  mononutnU,  ete.,  symptomN  of 11. 

rioleuce  in IL 

Pasapbahiar , II. 

Pabetic  Dembs'TIa,   geoeral  paresiB,  graeral  pmnlyBU,  paralvtic  denwiilia 

{net  lusauity) II.     lu 

andorime II. 

apparent  lucid  intervals  in tl. 

ponrulHionK  in II. 

dementia  in II. 

duration  of II. 

emotional  state  in II. 

feigned H. 

moral  weakneis  in II. 

periodR  of  remiitsion  in II. 

BjmptomH  of II.      lie 

deluRioiiH  of  KTBndeiir  in II. 

extravagance  in II. 

gait  in II. 

illiinionR  in II. 

pupils  luiequally  dilated  in II. 

HitlineHS  in II. 

dpeech  oltimBy  in II. 

tteaior  in II. 

Partnership  between  practitioners I, 

dissolution  of,  b;  reason  of  insanity II. 

Paskivikm  and  Hexual  perversion II. 

Patuamuine I. 

Peli.aora ]. 

Penis,  retraction  of,  in  drowning 1. 

pBRionicAi.  Iknasitv,  folic  rircnlaire.  alternating  insiinity  (see  Insunity)  — 11. 

Pharmacists,  profeBsional  standing  of 1. 

Phenoi.,  piienyl  hydrate I. 

oxypbeny  I -acetic  acid I. 

Phorphoki:s I. 

PlQUERS II. 

Poison,  by  illuminating  gas I. 

definition  of I. 

as  affei.' ting  insurance I. 

etFects  of  a  poison I. 

true  poisons. I. 

fear  of  (see  Insanity) II. 

nari'otic,  signs  of  death  iu I. 

Poisons,  Inoroanio I. 

alkslies  and  their  salts I. 

snalysis  of L 

canstie  cfTepts  of I. 

cerebral  effects  of I. 

oheini<'al  analvNes  of I. 

fatal  (loses  of I. 

post-mortem  sppearances I. 
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POISONS)  Inoroaxic.     Alkalies  and  their  salts ; 

potAsh  aud  soda I.  322 

symptoms I.  322 

time  of  death I.  323 

treatment I.  323 

antimony I.  341 

autimoniiireted  hydrogen I.  349 

antimony  chloride,  bntter  of  antimony I.  348 

history  of I.  341 

preparation  and  properties  of I.  342 

separation  from  organic  material I.  347 

tests I.  346 

Wharton  case I.  347 

srsenic I.  349 

amomit  necessary  to  prove  poisoning I.  381 

amounts  of,  found  in  body I.  380 

Jennie  Cramer  case I.  381 

Riddle  case I.  380 

detection  after  long  periods I.  383 

distribution  in  the  body I.  378 

elimination I.  382 

examination  of  drugs,  food,  vomit,  etc I.  377 

historv 1.  349 

aqua  tofTana I.     3o0,  490 

Sherman  case I.  350 

ice-cream  poi»<oning I.  3;*>i) 

metallic  arsenic I.  355 

modern  statistics  regarding I.  351 

accidental  deaths.  New  York  City I.  352 

deaths  from  poisoning  and  from  arsenical  poisoning I.  351 

occurrence  in  nature I.  352 

in  the  ads I.     353,  388 

possibility  of  distinguisliing  ante-  from  post-mortem  arsenic I.  385 

reparation  of,  from  the  tissues I.  377 

soluble  salts,  Paris  and  Scliweinfurth  gi-cens I.  388 

tests :  for  ai'senic  in  pure  solutions T.  373 

for  arsenic  in  complex  solutions I.  374 

for  solid  arsenic ^ I.  372 

.-arsenic  acid,  arsenates,  arsine,  arseniureted  hydrogen,  sulphides I.  386 

arsenic  in  graveyards I.  353 

in  wall-papers  and  other  fabrics I.     354,  388 

arsenical  poisoning I.  301 

acute  and  sub-acute I.  358 

appearance  of  first  symi>toms I.  359 

arsenic  eating .' I.  368 

Mavbrick  case I.  369 

cerebral  or  narcotic I.  361 

chronic  cases  of 1.  362 

chronic  symptoms  after  large  doses  and  peculiar  lesions I.  365 

dangerous  and  fatal  doses I.  367 

disturbances  of  sensation  and  of  motion I.  364 
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Poi«ox»,  bfOBGAXic.     Ar>»eiiical  poisoning : 

illustrative  tsMf^ I.  :>»<  > 

poii»oning  by  external  application I.  I'ST 

post-mortem  appearances  of  body I.  o7 1 

of  organs I.  371 

prognosis  and  treatment I.  367 

symptoms I.  3»>.> 

time  of  death I.  :k>1» 

treatment  and  antidotes I.  .')7«» 

trouble  with  digestion L  363 

arsenious  acid,  **  Rough  on  Hats " I.  3.>> 

arsenious  oxide,  white  arsenic I.  3r»6^ 

poisonous  s\inptoms I.  307 

Maybrick  case I.     3.'»7.  36l» 

profKfrties  of I.  'XiG 

copper I.  MA 

antidotes  and  treatment I.  407 

cooking  utensils  of I.  4i4 

cupric  sulphate I.  4tH> 

dangerous  and  fatal  doses I.  407 

extraction  of,  from  the  tissues I.  40^ 

occurrence  of,  in  nature I.  4<>4 

properties  of I.  4<4 

t^sts I.  4o7 

toxicology ■ I.  4o4 

verdigris I.  4«»7 

halogens  and  their  salts I.  WS.V 

bromine I.  334 

potassium  bromide I.  334 

chlorine I.  333 

potassic  chlorate I.  333 

symptoms I.  333 

iodine 1.  33.'> 

potassium  iodide I.  33(5 

iron I.  413 

ferric  chloride .• I.  413 

effects  upon  man I.  41  ii 

fatal  dose I.  413 

post-mortem  appearances I.  413 

ferrous  sulphate,  green  vitriol I.  413 

tests  for  iron I.  414 

lead I.  3l»l 

acute  poisoning I.  \Vi>'l 

post-mortem  a])peai*auces I.  3U3 

symptoms I.  3l»3 

time  of  death I.  303 

treatment I.  39S 

cause  of  deatli I.  397) 

chrouic  poisoning I.  394 

• 

blue  line  on  gums I.  394 

intestinal  pains,  colica  pictorum I.  394 
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Poisons,  Inorganic.    Lead,  chronic  ]K)i8oiiiiig : 

symptoms I.  394 

excretion  of  lead I.  395 

how  introduced  into  system I.  391 

location  in  tissue I.  395 

properties  as  a  poison *  I;  391 

separating  lead  from  tissues I.  396 

tests I.  395 

mercury I.  39(5 

calomel,  mercurous  chloride I.  400 

chloride  and  bichloride I.  40l> 

fatAl  dose  of I.  401 

post-mortem  appearances I.  401 

time  of  death I.  401 

treatment  for I.  401 

chronic  poisoning I.  398 

corrosive  sublimate,  mercuric I.  400^ 

effects,  physiological  and  poisonous I.  397 

elimination  of  poison I.  4(^0^ 

external  poisoning I.  402 

mercurial  hysteria I.  399 

other  irritant  compounds  of I.  401 

separation  from  the  tissues I.  403 

tests  for I.  402 

mineral  acids I.  330 

aqua  fortis I.  330 

boracic  and  boric  acid I.  332 

chromic  acid,  chromic  anhydride I.  331 

potassic  dichromate I.  332 

hydrochloric  acid I.  329 

distinction  from  other  acids I.  330 

muriatic  acid I.  329 

nitric  acid I.  33(V 

poisoning  by  fumes  of I.  331 

oil  of  vitriol I.  329 

sulphuric  acid I.  326 

exterjial  application I.  328 

post-mortem  examination I.  328 

s^'mptoms I.  327 

tests I.  328 

treatment * I.  327 

phosphorus I.  336- 

dangerous  and  fatal  doses I.  339 

poisoning  by  vapor  of I.  339- 

necrosis  of  jaw  from I.  339 

vs.  atrophy  of  liver I.  338 

post-mortem  changes I.  33s 

properties,  physiological I.  'S'My 

poisonous I.  337 

symptoms I.  337 

tests I.  340' 
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PAGE 

Poisons,  Inorganic.    Phosphorus: 

time  of  death I.  338 

treatment  and  antidotes I.  338 

silver I.  411 

argentic  nitrate I.  412 

chromic  poisoning  by I.  412 

tests I.  412 

tartar  emetic I.  342 

chronic  cases  of  poisoning  by I.  344 

dangerous  and  fatal  doses I.  344 

elimination  of I.  345 

physiological  effects,  external I.  342 

internal I.  343 

poisonous  effects  of L  343 

post-mortem  appearances I.  344 

Pritchard  case I.  343 

prognosis I.  344 

symptoms I.  343 

times  of  death I.  345 

zinc I.  409 

chloride I.  41K) 

in  canned  vegetables I.  411 

internal  administration I.  410 

post-mortem  appearances I.  411 

sulphate,  whit«  vitriol I.  4W 

tests I.  411 

Poisons,  Organic I.  415 

alkaloidal I.  415 

aconite  and  aconitine I.  421 

detection  of  the  poison I.  423 

in  the  contents  of  the  stomach I.  423 

in  the  tissues I.  423 

fatal  quantity I.  422 

period  when  fatal I.  422 

post-mortem  appearances I.  422 

properties I.  421 

symptoms I.  421 

teste I.  423 

treatment I.  422 

aconitin,  aeonitina,  and  aconitia I.  421 

aconitum  ferox I.  421 

aconitum  Fischeri I.  421 

aconitum  Napellus I.  421 

monk's-hood I.  421 

wolf  s-bane I.  421 

atropine  and  belladonna I.  424 

atropin,  atropia,  atropa  belladonna,  deadly  nightshade I.  424 

detection  of  the  poison I.  426 

in  the  contents  of  the  stomach I.  42*1 

in  the  tissues I.  427 

fatal  quantity I.  424 
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Poisons,  Organic.    Alkaloidal,  atropine  and  belladonna : 

period  when  fatal I.  424 

post-mortem  appearances I.  425 

properties I.  424 

symptoms I.  424 

tests I.  425 

physiological *. .  I.  425 

Vitali's I.  425 

Wormley'8 I.  426 

treatment I.  425 

brucine  (synonyms,  brucin,  brucia) I.  460 

symptoms  and  tests I.  460 

cocaine I.  42H 

cocatannic  acid I.  428^ 

detection  of  tlie  poison I.  430 

erythroxylon  coca I.  428 

fatal  quantity I.  420 

period  when  fatal I.  428 

post-mortem  appearances I.  420 

properties I.  428 

symptoms I.  428 

tests I.  420 

ferric  chloride I.  420 

odor I.  420 

permanganate I.  420 

physiological I.  420 

treatment I.  420 

colchicum  and  colchicine  (synonyms,  colchicin,  colchicia,  colchicina) . .  I.  430 

active  principle  of  meadow  saffron I.  430 

detection  of  the  poison I.  432 

fatal  quantity I.  431 

period  when  fatal I.  430 

post-mortem  appearances • I.  431 

properties  of  the  alkaloid I.  430 

resistance  to  putrefaction I.  432 

symptoms I.  430 

tests I.  431 

Mandelin's I.  431 

nitric  acid I.  431 

physiological I.  432* 

Zeisel's I.  431 

treatment I.  431 

color-reactions  of  alkaloids  (plate) I.  415 

composition I.  415 

conium  and  coniine  (sjTionyms,  coniin,  conine,  conia,  conicine,  and 

conicina) I.  432 

active  principle  of  hemlock I.  432 

detection  of  the  poison I.  434 

fatal  quantity I.  433 

period  when  fatal I.  433 

post-mortem  appearances I.  433- 


722  ISDEX. 

POISONS;  Orgakic.     Alkaloidal,  conium  and  C9niine : 

properties  of  the  alkaloid I.  4X1 

symptoms I.  43:$ 

tests I.  43:] 

alloxan I.  434 

butyric  acid I.  434 

hydrochloric  acid I.  433 

odor I,  433 

treatment I.  433 

gelsemium,   gelsemine,  and  gelsemic  acid  (synonyms,  gelsemiu  and 

gelsemia) I.  434 

active  principle  of  yellow  jasmine I.  434 

detection  of  the  poison I.  43*5 

gelsemic  acid  in  the  stomach I.  436 

gelsemine  in  the  stomach  and  in  the  tissues I.  437 

fatal  quantity ? I.  43,'! 

period  when  fatal I.  435 

post-mortem  appearances I.  43<) 

properties  of I.  435 

gelsemic  acid I.  43(> 

gelsemine I.  430 

symptoms , I.  43.'> 

tests  for  gelsemic  acid I.  43r» 

fluorescence I.  430 

nitric  acid  test I.  43(5 

sulphuric  acid  and  ammonia  test I.  430 

tests  for  gelsemin I.  43<> 

nitric  acid  test I.  430 

oxidation  test I.  430 

treatment I.  43.'» 

hyoscyamus  and  stramonium I.  427 

active  principle  of  datura  stramonium I.  427 

hyoscyamine,  hyoscine,  hyoscyamus  niger,  henbane I.  427 

isomer  of  atropine I.  427 

mydriatic  alkaloids I.  427 

symptoms I.  427 

tests I.  42S 

nux  vomica  and  strychnine  (synonyms,  strychnin,  strychnia) I.  447 

chemical  properties  of  strychnine I.  447 

detection  of  the  poison I  4"»1 

crystals  from  stomach I.  4.')7 

detection  after  long  periods I.  4'»i» 

in  the  contents  of  stomach I.  4.')0 

in  the  tissues I.  45** 

quantitative  determination I.  4.Vs 

diagnosis I.  44i» 

elimination I.  4r>9 

failure  to  detect I.  4.'»0 

fatal  quantity I.  4rH.» 

period  when  fatal I.  4r)<.> 

post-mortem  ajipoarances I.  451 
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Poisons,  Organic.    Alkaloid,  alnux  vomica  and  strychnine : 

seed  of  strychnos  nux- vomica I.  447 

Bymptoms  of  poisoning  by I.  448 

tests ^ I.  4')! 

color  test I.  452 

crvstals  of  strvehnine  chromate I.  455 

physiological  teat ; I.  456 

taste I.  451 

treatment I.  450 

opium  and  morphine I.  439 

alkaloids  contained  in  opium .' I.  439 

codeine I.  443 

meconic  acid I.  440 

narceine I.  440 

narcotine I.  439 

papaverine I.  440 

thebaiiie I.  440 

detection  of  poison I.  443 

in  contents  of  stomach I.  443 

in  contents  of  filter  for  meconic  acid I.  444 

in  contents  of  filter  for  morphine I.  444 

in  crystals  of  morphine  from  stomach I.  445 

in  the  tissues I.  440 

diagnosis I.  441 

failure  to  detect I.  440 

fatal  quantity I.  441 

period  when  fatal I.  441 

pharmaceutical  prepai*ations I.  440 

Magendie^s  solution I.  440 

post-mortem  appearances I.  442 

properties  of  morphine I.  440 

sjTnptoms I.  440 

tests  for  meconic  acid I.  442 

fen'ic  chloride I.  443 

lead  acetate I.  443 

tests  for  morphine I.  442 

iodic  acid I.  443 

ferric  chloride I.  442 

nitric  acid I.  442 

sulpho-molyhdic  acid I.  443 

treatment I.  441 

symptoms  produced  in  case  of  poisoning I.  417 

detection I.  41 S 

post-mortem  appearances I.  418 

treatment I.  417 

tobacco  and  nicotine  (sjTionyms,  nicotin,  nicotia,  nicotina) I.  437 

active  principle  of  Xicotiana  Tabaeum I.  437 

detection  of  the  poison I.  439 

fatal  quantity I.  438 

period  when  fatal I.  438 

post-mortem  appearances T.  438 


H 


724 


IXDEX. 


I 


1 


page: 

Poisons,  Organic.    Alkaloidal,  tobacco  and  nicotine : 

properties  of  the  alkaloid I.  437 

resistance  to  putrefaction I.  439- 

syinptoms I.  437 

tests I.  438 

hydrochloric  acid I.  438 

iodine I.  439 

mercuric  chloride I.  438 

physiological I.  439 

treatment  I.  438 

veratrum,  veratrine,  and  jervine I.  460 

active  principle  of  hellebore  I.  462 

detection  of  the  poison I.  462 

in  contents  of  stomach I.  462 

in  tissues I.  46^ 

fatal  dose I.  461 

period  when  fatal I.  461 

post-mortem  appearanccH I.  461 

properties  of  the  alkaloid I.  461 

symptoms  of  poisonmg  by I.  461 

tests  for  jervine I.  462 

tests  for  veratrine I.  462 

hydrochloric  acid I.  462 

physiological I.  462 

sulphuric  acid I.  462 

treatment I.  461 

not  alkaloidal I.  463 

camphor I.  472 

post-mortem  appearances I.  473 

symptoms I.  472 

treatment I.  473 

cantharideH  or  SpaniHh  fly I.  472 

detection  of  poison I.  472 

post-mortem  appearances I.  472 

symptoms I.  472 

treatment I.  472 

carbolic  acid  (synonyms,  phenol,  phenyl  hydrate) I.  469 

detection  of  poiHon I.  472 

fatal  quantity I.  472 

period  when  fatal I.  472 

post-mortem  appearances I.  472 

symptoms I.  470 

tests,  bromine I.  471 

ferric  chloride ^ I.  471 

h>7)oehlorito I.  471 

chloral,  chloral  hydrate I.  468 

detection  of  poison I.  469 

fatal  period I.  460 

fatal  quantity I.  460 

post-mortem  appearances I.  460 

resistance  to  decomposition I.  469 
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Poisons,  Okgaxic.    Not  alkaloidal,  ehlonil^  chloral  hydrate : 

e^TuptoniH I.  4()fi 

tents I.  46U' 

treatment I.  469* 

chloroform I.  460- 

detection  of  |M)iH<>n I.  4()S- 

re!«iMtanee  to  dccomiMmition ■ I.  4GH 

(a)  taken  ah  h  li«[ind  by  the  mouth I.  4(H> 

fatal  quantity I.  4G(> 

period  when  fatal I.  4()(> 

post-mortem  apitearanceH I.  4G7 

BjTnptoms I.  4«5^ 

treatment I.  4(56 

(6)  taken  an  a  vaiM>r  by  the  lunp< I.  407 

fatal  j>eriod I.  4(57 

fatal  quantity L  4(57 

•        post-mortem  appearances I.  407 

symptoms I.  407 

treatment I.  407 

tests I.  407 

Citaathts  Intlirits I.  473 

detection  of  the  {Mtison I.  473 

picrotoxin I.  473 

post-mortem  appearanceH I.  473 

symptoms I.  473- 

treatment I.  473 

eroton  oil I.  47 1 

detection  of  the  poison I.  471 

jKwt-mortem  appearaiic«'s I.  471 

8\Tnptoms I.  471 

treatment I.  471 

digitalis,  foxf^love  (s\Tionyms,  di<;italin.  dijjritonin,  diptoxin.  diptalein, 

toxiresin ) I.  403 

detection  of  the  jioinon I.  405 

fatal  quantity I.  4t»4 

l>eriod  when  fatal I.  4(54 

I)Ost-mortem  appearances I.  404 

resistance  to  j»utr«»facti<Mi I.  4(5.') 

symptoms I.  4(53 

tests :  Grandoau's I.  4(>4 

I^fon's I.  4()r> 

treatment I.  47.'> 

Poisoxs,  I*T(>maInes.  junl  other  put  re  fact  iv«*  pnMluets I.  475 

animal  alkaloids I.  475 

distinctive  color-reactions I.  487 

poisons  fonned  during  putrefaetion I.  491 

cancroin I.  492 

cholin I.  492 

ethylendiamin  and  ethylideiidiamin I.  4!M 

fupn    * I.  492 

gadinine I.  492 
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Poisons,  PtomaIxes,  etc.     Poisons  formed  during  putrefaction : 

isoainylumiiie , I.  491 

methylguanidine I.  491 

mydaleiiie I.  492 

mydatoxine I.  492 

mytilotoxine I.  492 

neurine I.  492 

patoammine I.  491 

ptomo-muscarines I.  492 

suaotoxine I.  492 

tetaiiine,  tetanotoxiue,  spasmotoxine,  and  tetanus  toxalbumiiin I.  491 

trimethylendiauiiu I.  491 

typhotoxine I.  492 

tyrotoxifon I.  492 

poisons  formed  in  decomposing  tissue  in  the  presence  of  arsenic I.  49i) 

acquetta  di  Perugia I.  49l» 

aqua  toflfana I.  49<> 

purity  of  reagents .  .^ I.  47G 

putrefactive  products I.  4>*7 

hydroparacumaric  acid  (para-oxyphenyl-propionic  acid) I.  489 

indol,  indoxyl  (indirubin  and  indigo-blue) I.  489 

parakresol I.  49l> 

para-oxyydienyl-acetic  acid I.  4iK) 

phenol I.  49<> 

skatol  (metliyl  indol),  skatol-acetic  acid I.  489 

putrefactive  products  resembling  the  vegetable  alkaloids I.  477 

colchicine-like  products I.  483 

delphinine-like  products I.  482 

staphis  agria I.  482 

digitaline-like  products I.  482 

experiments  on  effects  of I.     485-487 

morphine-like  products I.  484 

nicotine-like  products I.  479 

strychnine-like  products I.  48ii 

pellagra I.  4H0 

veratrine-like  products I.  481 

tests  for  (see  under  each  poison). 

Poppy,  papaverine,  papaver  somniferum I.     439,  44i» 

PoRPHYRiDii'M,  sfM)res  of,  in  microscopical  examination  of  blood-stains I.  170 

POST-MORTKM    EXAMINATIONS , I.       23.  r»7 

accepted  period  of  life I.  .'w 

authorities I.  r»7 

autopsies  and  coroners'  inquests I.     27.  .'>" 

blood  (of) I.     37,  43.  8-* 

blood-stains  (of) I.  2^» 

contusions  (of) I.  .12 

criminal  assaults I.  .*i3 

rape  followed  by  murder I.  29 

seminal  stains I.  29 

decomposition  and  j>utrefaction  (see  Death) I.     3o,  9i)-lU7 

deteniiination  of  age I.      '><>.  64.  M 
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Post-mortem  Examinations.     Determination  of  age : 

anthropologieal  aids  to I.       ill) 

as  deteriuinetl  bv  Mkeleton   I.     50,  (58 

detennination  of  identity  (see  Death  and  Identity) I.     30.  32,  59 

cases  of  mistaken  identity I.       30 

Tk'hborne  claimant I.       71 

Whitechapel  murdei's T.     61,  75 

detennination  of  manner  of  death  (see  Death) I.     26,  58 

by  asphyxiation I.     120 

drowning I.       88 

electricity I.     1 34 

hanging  and  strangulation I.     33,  1 16 

poison • I.     33.  97 

starvation I.     l.*<4 

suicide I.     32,  88 

violence I.     32,  47,  58 

finger-marks I.     32 

government  regulation  of I. 

in  France  and  <  termany 

need  of  refonn 

injuries  on  genitalia 

contusions  and  iividities I. 

medico-legal  inspections I. 

importance  of I. 

methods  and  safeguards I. 

classification  of 

onler  of I. 

appearances  in  chloroform  narcosis I 

bo<lies  advanced  in  putrefaction 

of  children 

examination  of  alxlomen 

bladder 

bones 

brain I. 

female  organs 

signs  of  alwrtion I 

heart 

kidneys  and  spleen 

liver 

spinal  coni 

stomach  and  duodenum 

thorax T. 

external  examination  of  body 

contusions,  finger-marks,  wounds I. 

identity  of  bo<ly   : 

inspection  of  natural  orifices 

corrosive  poisons,  strangulation,  epilepsy,  criminal  assaults 

internal  examination 

instrum«»nts,  proper  time  for 

is  life  extin<'t  f 

position  of  body 
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Post-mortem  Examinations.    Order  of : 

post-mortem  lividities,  ecchymoses,  and  decomposition I.  3.> 

surrounding  circumstances  and  objects I.  28 

suspended  animation I.  8h 

temperature  of  body I.       34.  IK^ 

purpose  of I.  -.'> 

safeg^uards  to  be  observed I.  2<> 

tables :  of  details  to  be  not«d I.  75 

of  hair I.  74 

of  skeleton I.     64,  tVi 

of  teeth I.  67 

of  weights  of  organs I.  5<> 

wounds I.     32.  71 

edges  of I.  33- 

gunshot,  search  for  bullet I.  47 

Garfield  case I.  47 

inflicted  during  life I.  33^ 

of  the  neck I.  3:> 

penetrating I.  32 

suicidal I.  32 

Potash I.  322 

Practice  op  Medicine,  what  constitutes  proof  of I.  6(>2 

Prescription,  ownership  of I.  63tV 

Primary  Dementia  (see  Insanity) II.  loi> 

Professional  Confidences  of  physicians  and  surgeons I.  616 

Carlyle  Harris  case .* I.  62.')- 

Progeny  of  the  insane  (see  Insanity  and  Heredity) II.  .'>s 

Psychiatry II.  177 

Psychical  deafness  and  blindness II.  26h 

Ptomo-muscarines I.  4I»2 

Puerperal  Fever II.  4.'>7 

Puerperal  Insanity  (see  Insanity) II.  \o:i 

Putrefaction  (see  Death  and  Post-mortem  Examinations) I.     9l»,  47.') 

Railway  Spine II.  3o7 

Rape II.  ;>25 

actual  and  apparent  age II.  •'>43 

age  of  consent I.     6')!  ;  II.  .'>2') 

coitus,  anatomical  changes  induced  by,  in  labia,  in  hymen II.     527,  .')2^ 

conditions  indicating II.  51*6 

genital  discharges : II.  ">37 

proof  of  presence  of  semen II.  r^J'* 

state  of  vaginal  wall  and  mucous  membrane II-  5:^.1 

venereal  diseases  communicated  in II.  536 

causes  of  infection  other  than  sexual  contact II.  5:}7 

gonorrhea,  presence  of  gonococci II.  5:{6 

false  accusations  of II.  542 

for  blackmail II.  542 

the  result  of  illusions,  cases II.     211.  .'V42 

followed  by  murder I.  2t» 

force,  moral II.  54o 

physical  evidences  of.  .* II.  .Vi^ 
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Bape,  fraud,  intercourse  accomplished  through II.     540 

legal  cousideratious II.     525 

secondary  consequences  of II.     544 

sexual  assault,  on  children I.     649 ;  II.     543 

on  male  children II.     544 

states  of  hypnosis  and  autohypnosis II.     541 

non  compos  mentis II.     543 

unconsciousness,  facilitating II.     540 

Raptus  MELAXcnoLicus II.     193 

Realgak I.     387 

Reflex  Action  (see  Insanity) 11.     21,  29 

Reoistratiox  of  physicians  and  surgeons I.     600 

Relations  of  medical  profession  to  life  insurance I.     514,  591 

RELHiiouK  Excitement  (see  Insanity) II.      51 

Representations  in  relation  to  insurance I.      498 

Residence  in  relation  to  insurance I.     560 

Responsibility,  Criminai II.     213,  21 7,  245 

appreciation  of  nature  of  acts II.     232 

case  of  People  r.v.  Barber II.     233 

criminal-law  definitions  of II.     217-220 

Coke,  Hale II.     217 

McNaghten  case II.     218 

delusions  as  a  defense  for  crime II.     230,  234 

cases II.     235-241 

denu*ntia  (accidental)  or  insanity II.     222 

epilepsy II.     223 

lucid  intervals II.     222 

(natural)  or  idiocy II.     220 

cases II.     221 

partial  insanity ^  ....  II.     224 

total  insanity II.     222 

cases II.  225-231 

effects  of  mental  disease  upon  emotions  and  will II.     242,  251 

cast's II.     243-253 

evidences  of  design II.     232 

impulse,  nmniaeal II.     2.50 

uncontrollable " II.     44.  180,  191,  243 

cases 11.  245-251 

moral  insanit  v II.     252 

cases II.     2r)3-258 

motive  or  absence  of II.     2ii4 

"  rijrlit  or  wrong  "  test II.     228 

Responsibility  in  Civil  Cases II.     169 

of  children II.     184 

of  surgeon  for  malj)ractice II.     573 

of  tlic  insane  (see  Insanity) II.     170 

Khetmatism  as  affecting  insurance I.     536 

RnioK  Mortis  (see  Death) I.       93 

Hor(JH  ON  Kats I.     356 

Sadism II.     560 

Sanctity  of  the  I*erson  of  patients I.    6:J2 
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Saponification  (see  Death) 1.     10.> 

Satyriasis II.      :a) 

Scalds  (see  Wounds) I.     2^H 

Scalp,  atheroma  of .II.    (><H> 

Selp-Mutilation  (see  Insane  Impulse) II.      4X 

Seminal  Stains I.     i:»J,  1H4  ;  II.    r»:kV 

Senile  Dementia II.     loi» 

Sensorielle  VerrCcktheit II.     34 

Sepsis,  septicaE'mia I.     90 ;  II.     r»K7 

Sex,  defective  sexual  organs II.     41 H,  42*2 

medieo-legal  importance  of  diseases  of  sexual  organs II.     4:*r»,  426 

detennination  of II*     418 

hermaphrodism II.     41h,  419 

cases  of II.     4l9-42r> 

gynanders  and  androgjnis II.     419 

menopause II.     4*jr> 

menstruation,  normal  and  abnormal II.     431 

puberty  and  attendant  phenomena II.     429 

Sexual  Impulses  (see  Insanity) , II.      49 

Sexual  Irritation  (see  Insanity) II.       .11 

Sexual  Perversion II.     4h.  r>.'»<) 

anomalies,  congenital  and  acquired II.     ;>r>2.  .k>4 

bestiality II.     547 

contrary  sexuality II.     'y^V.^ 

cases  of II.     7uk) 

education,  influence  of,  upon II.     TyTA 

psychosexual  development II.     .V>1 

erotic  fetichism II.     .'»li<> 

body  fetichism,  and  cases  of II.     '\iu 

dress  fetichism,  and  cases  of II.     M\>^,  TyiVj 

Lesbians ; II.       5i> 

lust-murder II.     "rt)! 

nymphomania ; II.       ."><► 

passivism II.     5«>4 

pederasty II.     ."^O 

patliognomonic  signs  of * II.     ."UG 

responsibility  of  perverts II.     .>4."i.  7)72 

sadism II.     ."»G(» 

satyriasis II.       .')0 

senile  attempt  at  rape,  and  cases  of II.     .mI 

dementia,  abnonnal  sexuality  in II.      In9 

sexual  ana'sthesia II.     .V>7 

hyporft\sthesia,  pnd  cases  of II.     7)7u,  TmS 

paradoxia II.     iV),"> 

imnesthesia II .     5.j.>.  .m9 

sodomv II.     r>4."> 

English  common  law  on II.     .>4.") 

tribadism II.     r»47 

Sexual  Vkjor,  exaggeration  of  (see  Insanity) II.       .")! 

Shock  (see  Traumatic  Neuroses) II.     21>7,  3o:; 

Silver,  argentic  nitrate I.     411 
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SiMiLATiox  (soe  Feipied  Diseases) II.  444 

Slander  of  medical  pructitiouers I.  640 

ISlkep,  condition  of  semi-conseiousness II.  51 

dreaming II.  51 

drunkenness II.  51 

raj)e  in II.  540 

somnambulism II.  51 

Soda I.  322 

Sodomy  (see  Sexual  Perversion) II.  545 

SoMN'A.MBrL]8M II.  51 

Spanish  Fly I.  472 

Spasm<*toxine I.  491 

Spectroscope,  for  determining  bIoo<l-stains I.  142 

for  (letermining  luemoglobin I.  144 

Stokes'  bancl I.  147 

Speech  Centers , II.     24,  260 

Speech  Distu kbances II.  270 

feigned II.  410 

in  aphasia II.     259-290 

verbigeration II.  74 

Spermatozoa  (see  Seminal  Stains) I.  185 

SPONTANEOrs  COMIU'STION I.  133 

Stains,  blood  (see  Blood-stains) I.     29,  139 

seminal  (see  Seminal  Stains) I.     29,  184 

Staphis  Agria I.  482 

Starvation,  death  by I.  1 34 

baby-fanning I.  1 37 

Welsh  fasting  girl I.  1 37 

Sterility  (see  Genito-urinary  Diseases) II.  503 

Stokes'  Band  (see  Spectroscope) I.  147 

Stramonium,  Datura I.  427 

Strangulation  (see  Death  an<l  Post-mortem  Examinations) I.     33,  116 

Strychnine,  strychnin,  strychnia .• I.  447 

Suffocation  (see  Death  and  Post-mortem  Examinations) I.     108-11 5 

and  insanity II.  45 

and  melancholia II.  192 

Suicide  (see  Woun<ls) I.  280 

as  affecting  insurance I.  565 

as  affecting  testamentary  capacity II.  1 28 

bv  carbolic  aci<l I.  88 

by  drowning I.  1 28 

by  hanging  or  strangulation I.  116 

fantastic II.  48 

statistics  of,  in  New  York  for  1 891 I.  3.>2 

SuR<iE<»N,  measure  of  responsibility  of II.  573 

partnership  liability • II.  583 

punishment  of II.     574.  .>82 

Surgical  Practice  and  Malprac^tice: 

accessory  wound  diseases II.  580 

amputations II.  621 

anaesthetics,  administration  of II.  594 
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Surgical  Practice,  etc.     Anesthetics,  administration  of: 

administration  of,  to  pregnant  women II.  6Wi 

bromide  of  ethyl  (hydrobromic  ether) II.  603 

cause  of  death  from,  direct  and  indirect II.     59o,  r)9t» 

chloroform  idiosyncrasy II.  50s 

dangerous  or  fatal  narcosis,  treatment  of * II.  o99 

defense  in : II.  (><4 

death  from 11.  5m 

post-mortem  appearances II.  5iH> 

-effects  of,  upon  kidneys II.  597 

*ther,  objections  to *. II.  GiH» 

failure  to  produce  results II.  G(»2 

nitrous  oxide II.  0i»3 

aseptic  and  antiseptic  treatment II.  51»i» 

accidental  wounds .• II.  MK\ 

microorganisms II.  5S9 

precautions II.  593 

procedure II.  592 

common  mishaps  in,  special  or  regional  considerations :  abscess,  ampu- 
tation of  breast,  aneurism,  atheroma  of  scalp,,  catheterization  of  Eu- 
stachian tubes,  cleft  palate,  embolism,  empyema,  extraction  of  teeth, 
gunshot  injuries,  harelip,  hemorrhage,  incisions  in  neck,  injuries  of 
head  and  neck,  intoxication  from  fibrin  ferment,  lacteal  fistula,  mas- 
toid disease,  sepsis,  tetanus,  thyroidectomy,  tonsilotomy,  tracheotomy, 

traumatic  delirium,  trephining,  tumors II.     584-014 

fractures  of  extremities II.  614 

contracture  and  anchylosis II.  621 

deformities  following II.  6U 

gangrene  following II.  617 

hip-joint  injuries  and  disease ' II.     61 S.  619 

resection II.  62'.» 

tenotomies  and  myotomies II.  621 

genito-urinary  organs II.  625 

abscess  of  testicle,  castration,  catheterization,  circumcision,   extrava- 
sation of  urine,  hernia,  hydrocele,  hysterical  atony,  lithotomy,  vesical 

calculus II.     62."MVJ9 

improper  introduction  of  non-professional  into  case II.  5*^0 

malpractice,  burden  of  proof  of II.  5'<1 

contributory  negligence  in II.  5**1 

criteria  of II.  576 

defense  in II.  5SI 

definition  of II.  573 

errors  in  diagnosis  and  of  judgment II.  576 

experimental  surgery II.  5>«> 

gratuitous  services II.  57*^ 

latest  methods  and  appliances II.  577 

liability  (criminal),  action  barred  by  recovery  for  services II.  5*53 

common-law  provisions II.  5S3 

measure  of  responsibility II.  573 

when  aseptic  principles  are  violated II.  591 

partnership  liability II.  5?*3 
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Surgical  Practice,  etc.     Malpractice,  burden  of  proof  of,  etc. : 

peeuuiary  damages. IT.  582 

unexpected  and  unfortunate  results  of  operations 11.  575 

unusual  emergencies II.  577 

operations,  abdomen  and  pelvis 11.  622 

disturbances  following II.  625 

procedure  not  restricted II.  592 

response  to  call II.  577 

warranty  to  cure II.  578 

Survivorship I.  2.34 

case  of  Underwood  vh.  Wing I.  236 

Si'soTOXiNE I.  492 

SusPEXDKi)  Animation I.  88 

Symphyseotomy II.  459 

Syncope I.  88 

Syphilis II.  509 

Tables  and  Statistics  : 

accidental  deaths  in  Xew  York  City,  1870-91 I.  352 

anaesthetics,  mortality  from  use  of II.     379,  601 

Balch.  experiments  on  effects  of  gimshot  wounds I.  254 

blood-corpuscles,  measurements  of I.  173 

comparative  actual  an<l  computed  raten  of  mortality I.  511 

mortality  in  tubercular  and  heart  diseases I.  512 

deaths  from  arsenical  poisoning I.  351 

consumption  in  New  York  City  and  in  Mutual  Life  Insurance 

Co T.  530 

poisoning  in  England  and  Wales,  1883-87 I.  351 

details  to  be  noted  in  examining  into  identity I.  75 

hair,  according  to  race  characteristics I.  196 

insanity,  classification  of,  by  Hamilton II.  56 

Maudsley II.  57 

Von  Krafft-Ebing II.  55 

extent  of  hallucinations,  etc II.  34 

symptoms  favorable  and  the  reverse II.  64 

mortality  in  different  occupations I.  557 

(relative)  of  intemperate  persons I.  550 

railroad  accidents II.  307 

stature  :  Orfila's-  method I.  68 

Sue's  method I.  69 

suicides  in  New  York  Citv  in  1891 I.  352 

toftli I.  67 

w<M^'hts  of  organs  of  human  body I.  50 

Ta rtar  Emetic I.  ;W2 

Tattooin(} I.     72,  202 

Teeth,  extraction  of,  mishaps  occurring  in II.  61 1 

identification  bv I.  195 

post-mortem  examination  of I.     56,  67 

Tempeiiatt're  of  body  at  time  of  death I.  34 

Tenot<»mies II.  621 

Tests  fr»r  blood I.     157,  162 

signs  of  death I.  95 
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beltadoDiia  and  alropine  wilh 

Vitali's  method 

Wonnley's  mrthod 

carbolic  avid  with  bromine,  ferric  chloride,  hrpoohlorile 

chloral 

chlorofomi 

cocaine  with  ferric  chloride,  odor,  penaauganate,  phjitiological . . 

colcliicum  with  Maiideliu's,  nitric  acid,  phygiolo|^cal,  Zeiael'B 

coniine  with  alloxaa,  butyric  acid,  hydrochloric  acid,  odor 

copper 

iliKitaliH  with  Graiideau'B,  Ijafon's 

gelKPinic  acid  with  ainmonia,  SuorcDCcncc,  nitric  acid,  sulphuric  a 
gelneraine  with  nitric  acid,  oxidation 


ic  acid  with  ferric  chloride,  lead  a 


ii'al  . . 


B  with  hydrochloric  acid,  iodine, 


chloride,  physiolog- 


opiura  and  morphine  with  ferric  chloride,  iodie  acid,  nitric  acid,  Hulpho- 

motylnlic  acid I.     442 

silver 1.    41L' 

Btrychniue  with  color,  cryutals  of  strychnine  chromate,  ph)'sioln)ncal. 

taste I.     451 

veratrine  with  hydrochloric  acid,  physiological.  aulphuHc  acid I.     462 

zinc I.     4119 

TE8TA3CBKTARV  Capacity 

as  affected  by  alcoholism 

delusions 

dementia 

disease 

eccentricity 

eiiiiepsy 

hj-pnotism 

senile  dementia 

proof  of  a  diKjbosiii);'  mind 

German  decisions  regarding 

Tetaminf^  tetanotoxiue,  spasmotoxine,  tetanns  toxalbiimins I. 

Tbtasis  as  a  mishap  in  surgical  practice 11. 

TlIEBAINE 1 1. 

Theokv  (Ipptl)  of  criminal  responsibility II. 

Thyroidbctojcy n. 

Tobacco L 
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ToNsiLiTis  as  affecting  insiirauce I.     538 

Torts  bv  the  insane II.     143 

Toxic  Insanity II.     205 

alcoholism II.     205 

cases II.     20(5 

offenses  due  to 11.     205 

physical  and  psychic  s^inptoms II.     205,  206 

cocaine  habit II.     209 

morpliino  habit II.     207 

offenses  due  to II.     208 

symptoms  of II.     207 

ToxiRKsiN I.     463 

Tracheotomy II.     612 

Traumatic  Delirium  as  a  mishap  in  surgical  practice II.     584 

Traumatic  Insanity  (see  Insanity) II.     105 

Traumatic  Neuroses II.     297 

aetiology II.     305 

age  wlien  most  liable  to II.     305 

ataxiagram II.     315 

bibli(»graphy  and  index 11.     352-360 

classification  of  disorders  following  injury II.     303 

concentration  of  population  as  affecting II.     306 

condition  at  time  of  injury .* II.     3(M5 

sub{<equent  to  injury II.     307 

definitions  and  synonyms II.     297 

diagnosis  and  prognosis II.     333,  334 

feigned U.     402 

gi-ave  traumatic  neurosis,  and  cases  of II.     331,  332 

history  of II.     298 

hysteria  (traumatic) II.     305,  334 

cases  of,  in  a  woman  cataleptic II.     350 

with  violent  tremor II.     .348 

pathology  of II.     .351 

prognosis  of II.     350 

susceptibility  in  age,  race,  and  sex II.     335 

sjTuptoms  of II.     336 

methods  of  examination  and  diagnosis II.     321,  322 

mooted  points 11.     300 

neurasthenia  (traumatic) II.     305 

pathology  of II.     330,  334 

previous  condition  of  health II.     306 

sex  most  liable  to II.     305 

shock  and  concussion II.     303 

statistics  of  railroad  accidents II.     307 

symptoms II.     307 

neurasthenia  (railway  spine),  spinal  irritation,  hypochondriacal  neu- 
roses, unusual,  special,  muscular  and  motor,  sensory,  visual,  hear- 
ing, laryngeal,  vasomotor,  pulse,  bladder  and  kidneys II.     307-320 

tests II.     322 

for  ner\-es  and  muscles,  traumatic  reaction,  sensory  and  visual  sjTup- 
toms II.     322-329 
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Tremor,  feigned 11.    402 

Trephining 11.    6i>9 

Tribadism II.     547 

Trichomonas  VAGiNiE I.     IHTi 

Trimethylkndiamin I.  491 

Tumors  in  the  neck II.  613 

of  abdomen  and  pelvis 11.  622 

retropharyngeal II.  612 

Typhomania II.     103 

Typhotoxine I.  492 

Tyrotoxicon I.  492 

Uncontrollable  Impulse  (see  Insanity) 11.  242 

views  of  the  courts  in  regard  to II.  244 

Undue  Influence 11.  125 

Unprofessional  Conduct I.  599 

Unsoundness  of  Mind 11.  113 

degree  of II.  i:W 

Urethritis n.  505 

Vasa  Deferentia II.  504 

Veratrum,  veratrine I.  460 

Verbigeration II.      74 

Verdigris • I.  407 

VerrCcktheit *.*. n.    34,  S9 

Vitriol,  green I.  413 

oil  of I.  329 

throwing I.  2S9 

white I.  40i) 

Volition 11.      2S 

disturbances  of II.       48 

suspended II.       51 

Waiver  in  professional  relations  of  physicians  and  surgeons I.  626 

Warranties  in  relation  to  iuRurance I.  49> 

Weapons  (see  Wounds) I.  27r> 

Weight  of  brain I.      20 

Wills  (see  Testamentary  Capacity). 

French  laws  regarding II.  200 

made  in  extremis II.  1  lt> 

of  drunkards II.  123 

insane II.  1 70 

suicides II.  12S 

Witnesses,  the  insane  as II.  1 37 

Wolf's-bane I.  4L'l 

Woi^'Ds  (see  Blood-stains,  Death,  and  Post-mortem  Examinations). 

affecting  special  parts I.  294^ 

abdominal  walls I.  3v>>^ 

bladder I.  C^  '^^  ^ 

chest I.  ^^^.^^; 

diaphragm I.        '^^^T^t 

effusions  from  violence  or  disease I.  ^^^ 

facial I.  " 

genitals I.  ^ 
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Wounds.    Affecting  special  parts : 

head I.  296 

heart I.  307 

intestines I.  310 

involving  cavities • I.  258 

kidneys. I.  310 

liver I.  309 

neck I.  304 

spine I.  300 

fractures  of I.  302 

injuries  to  spinal  cord I.  302 

stomach I.  310 

vertebra*,  dislocation  of I.  301 

blood  upon  weapons I.  275 

Steeiibergh  case  I.  275 

blood-stains,  evidence  from I.  274 

bullets,  shot,  or  other  substances  in  wounds I.  276 

bums  and  scalds I.  288 

as  cover  for  crime I.  287 

blisters I.  288 

bodies  destroyed  by  fire I.  289 

boiling  oil  and  sugar I.  287 

boiling  water I.  288 

electricity  by II.  371 

contusions  and  ecchymoses I.  244 

concussion I.  287 

discolorations I.  247 

extravasation I.  298 

from  sand-bags I.  245 

of  abdomen I.  245 

of  head I.  297 

on  living  or  dead  body I.  245 

pseudo-ecchymosis I.  246 

corrosive  liqui^ls I.  289 

danger  of I.  258 

defined I.  243 

dirt,  grass,  and  similar  substances  in I.  277 

dislocations I.  294 

effusion  from  violence  or  disease I.  2i)9 

evidence  of  weapons  and  other  articles I.  259 

Billings  case  I.  263 

Briggs  case I.  262 

Budge  case I.     249,  259,  273,  277 

did  person  move  after I.  295 

Fort  Edwards  case I.  269 

from  blood-stains I.  272 

Hughes  case I.  270 

Klock  case I.  268 

Mallon  case I.  271 

manner  in  which  blood  flows ^«  273 

Mechanicsville  case !•  -68 
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